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20, Box 1980, 1ebby, NM 88240

ASTRICT U
*0. Drawer DD, Ancsia, NM 88210

DASTRICT 1
100 Rio Brazos R4, Auce, NN 87410

State of New Mexico
Energy, Mincrals and Naturul Resources Departiment
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HfesIon

OIL CONSERVATION DIVISION :
P.O. Box 2088

Santa Fe, New Mexico 87504-208%
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weil AP! No.
AMOCO PRODUCTION COMPANY 300452206000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonis) h;hl'mg {Check pm;;rmbox) 1] Other (Please explain)
New Well CJ Change in Tansporter of.
Recomplelion [] Ol D Dry Gas -
Change in Operator i1 Casinghead Gas D Cond IK’
If chiange of xralor Bive name -
and address of previous operator —
[l DESCRIPTION OF WELL AND LEASE _ o
Lefu 'Namc Well No. | Pool Name, ncluding Formation Kind of Lease Lease No.
E E ELLIOTT B 2A | BLANCO l‘lESAVERDE (PRORATED GASute, Federal or Fee
Laaion D e J A
N 8
Unit Lenter Feal From The — Lincand ___ ﬁ_‘ Feel From The __..E WL Line
Sectivn &l Township 30N Range W (NMPM, . SaN JUAN _ County
111, DESIGNATION OF TRANSPORTER OF OlL. AND NATURAL GAS o o
Name of Authonized T ransponer of Osl ) or Condensate [xJ Address (Cnn address 1o whick appwwd capy ojlhu /uun is o be unl) B
MERIDIAN OIL INC. 3535 _EAST 30TH STREET, FARMINGTON, CO. 87401
Nanwe of Authorized Transponer of Casinghead Gas [ or Dry Gas [X] | Address (Give address o which approved copy of this form is io be sent)
_EL PASQ NATURAL _GAS . L 2.0, BOX 1492, EL PASQ, TX_ 79978
I well producss oil or liquids, I Umt l Sec. I'l‘wp. l Rge. | s gas aclually connected? When ?
give bocation of Lanks. l l l i |

If this production is commingled with that {
IV. COMPLETION DATA

rom any other lease or pool, give comnungling onder pumber:

_ i _ [OiWell | Gas Weil | New Well | Workover | Deepen | Plug Back {Sume Res'v  |iff Res'v
Designate 1ype of Completion - (X) | I | | |
‘Date Spudded Date Cospl. Ready 1o Prod. Total Depth PB.T.D.
Cievauons (DF, RK8, RT, GK, «ic) Narne of Producing Fonnation Top OilrGas Pay ‘Tubing Depth
Ierforaions - Depth Casing Shoe -
- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WELL

(Test must be afier re

T FOR ALLOWABLE

‘recovery of 1otal volwne of load oif and must be equul 1o or exceed 10p allowable for this depth or be for [udl 24 howrs )

Date First New O;I Rua To Tank Date of Test Producing Mehod (Flow, pump, gas Ift, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size
) P » .
Actual Prod. Dunng Test Oul - Bbls. Waler - @—m G mCF
- T
GAS WELL JUL 5 1950
“Adtual Prod. Test - MCR/D ™ “Tleagth of Test” [Buls. Condensalc/MMCF Giavaty of Condensate -

Testing Method (putor, buck pr.)

") Tubing Pressure (Sttt}

OlL CON. DIV,
Casing Pressure (Shul- m - ()lukc Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certily that the rules and regulal

Division have been conplied with and thai the information given above
plee 1o the best of my knowledge and belief.

is true and

OIL CONSERVATION DIVISION
Juy 61990

tions of the Oil Conscivation

Date Approved

% ﬂ
lulurc

Sl
7ﬁ'uug W. Whale§, Staf

By

f Admnn Supervisur

Prinied Name

_June 25,
Date

Jd9ee

Tule

—.303-830-4280__
“Telephoae No.

Title

INSTRUCTIONS: This forn

Lis to be filed in compliance with Rute 1104

1) Request for alfowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wsts Liken in accardunce

with Rule 111,
2) All sections of this fotm m
3 Fill out ounly Sections 1, 11,
4y Separate Form C- 14 must

ust be filled out for allowable on new and recompleted wells.
111, and VI for changes of operator, well name or number, wansporter, or other such changes.
be filed fur cach pool in multiply completed wells.



