Lubunl 5 Cupies

State of New Mexico

F C-ld
Appropriate Dastrict Office Energy, Mincrals and Natural Resources Department ' Revied 14149
P(;‘ IUu ‘1930 Hiobbs, NM 85240 // SRB}::uun;alM
.O. Box , Hobbs, at o of Page
DISTRICL I OIL. CONSERVATION DIVISION i
£.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088
- Santa Fe, New Mexico 87504-2088
II:)USUK( U_Lu Rd, A NM B7410
0 Urazos ., Aldcc,
! REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operatur Well APl No.
AMOCO PROUDUCTION COMPANY 300452213800
Addsess
P.u. BOX 800, DENVER, COLORADU 80201
Reason(s) fur Eiling (Check proper box) [J  Other (Please explain)
New Well - Change in Transporter of:
Recompletion (J Ol _i Dry Gas ]
LCthge in Operator | J Casinghead Gas D Condensate m
If clange of operalor give nane T
and 4ddress of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, facluding Formali Kind of Lease Leasc No.
ELLIOTT GAS COM D 1A BLANCO MESAVERDE (PRORATED GASute, Federal or Fee
Locauon i
) P 960 FSL 830 FEL
Unit Leuer Feet From The Line and Feet From The Lioe
Section 09 Township 30N Runge 9w  NMPM, SAN JUAN Count
11, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS
[Naie of Authorized T ransporter of Oil 1 or Coudensale o Address (Give address 10 which approved copy o/lhu [onn is 10 be sent)
MERIDIAN OIL INC. __ e _1.3535_EAST 30TH STREET, FARMINGTON, CO _874Q1
Name of Authosized Transponcr of Llsnﬂ»cad Gas [__:| or Dy Gas [ X] | Address (Give address 1o which approved copy of this form is io be seni)
_EL PASO NATURAL_GAS COMPANY __ o P.O. BOX 1492, EL PASQ, TX 79918
If well produccs oil of liquids, | Ut | Sce. ’T\ivp. | Rge. |is gas acually connected? | When ?
pive docation of tanks. I l [ | |

IV. COMPLETION DATA

If this production is commingled with that from any other lease o pool, give commingling order aumber:

4 ] _ [0l Weil | Gas Well | New Well | Workover | Deepen | Plug Buck {Same Resv  |ff Resv
Designate Type of Conyletion - (X) | | | | |

Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.

Elevaions (DF, RKB, RT, GK, eic ) Naine of 'roducing Formatioa Top OilGas Pay ‘lubing Depth

Perforaions — T Dopi Cisig Shoe T
- TUBING, CASING AND CEMENTING RECORD - L i}

__HOLE Si<E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. — | _

T FOR ALLOWABLE

:ov(ry of 1xal volwne of load oil and musi

T DATA AND REQUES
OIL WELL

(T'est must be after re.

be equal 1o or exceed 1op allowubdle for mu depih o be for full 24 hows )

Producing Method (Flow, pump, gas Ig/l etc)

Date First New Oil Rua To Taok IDate of Test
Lenghof Tex " [ Tubing Pressure
Actual Prod Duul;(';"i'cﬂh - B ():lA- buls. Waicer -

GAS WELL
Actuad Proad Test - MCR/D ™

Leagwi of Teat

Testing Mctiod (putok, buck pr) Tubing Pressure (Shul'in)

[Bbls. ComlcnnluMMCr

nnly ul' Condeosate

Quoke Size

CON. OF

Casing Pienun: (Shul mD

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the nubes and regulations of the Oil Conscrvalion
Division have beca compliod with and that the infomution given above

is lme/mdjvplcw 10 the bent of my knowledge and belicl.

Sipnalure ) R

Do W, Whalef, Statf Admin. Supervisor
Pusted Nane ‘Tule

Cdune 25, 1990 _ . ..303-830-4280_.
Date Telephone No

OIL CONSERVATION DIVISION
JuL 51990

Date Approved

By i W) d«»-/ B
SUPERVISOR DISTRICT #3

Title

INSTRUCTIONS:

1} Request for allowabie tor newly dritled or deepened well mus
with Rule 111,

2) All sections of this form must be filled out for allowable o n

This form is 0 be filed in compliance with Rule 1104

1 be accompanicd by tabulation of deviation tests tihen in accordice

ew and recompleted wells.

1 Fill out onty Sections 1, 1, 11, and VI for changes of operator, well name or numiber, transporter, or other such changes.
4, separate Forn C 104 must be filed for cach pool in muktiply v mpleted wells.



