- t«:\mul S Copics State of New Mexico Form C-14 —1_
Appropsiate District Office Energy, Mincrals and Nutural Resources Department Revised 1-1-89
y " See Instructions
P.O. Box 1950, 1lubbs, NM  BE240 at Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
1( AMOCO PRODUCTION COMPANY 300452219600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Giling (Check proper box) (]~ Other (Piease explain)
New Welt ] Change in Transporter of:
Recompletion 1 oil Ol bycas L)
{Ounge in Operator [,J Casinghcad Gas D Condensate [X‘

If chuange of uperator give name
and address Ol previous operaion

1. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Name, Including Fonmatioa Kind of Lease Lease No.
ELLIOTT GAS COM E 1A BLANCO MESAVERDE (PRORATED GAState, Federal of Fee
Location )
F 1690
Unit Letter : 69 Feet From The FNL Line and 1545 Feet From The FuL Line
secion 3% Townsnip 3N Range OV L NMPM, SAN JUAN County |
11I. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanw of Authonzed Transporter of Oal ] or Condensale X Addicss (Give address to which approved copy of this form is 10 be seni)
MERIDIAN OIL INC 3535 EAST 30TH STREET, FARMINGTON, CO 8740
Nanie of Authosized Transponter of Casinghead Gas () orDryGas [X] |Address (Give address 10 which approved copy of this form is 0 be sent)
_EL PASO _NATURAL GAS COMPANY _ . P.0O._BOX 1492, EL PASQ, TX 79978
If well produces oil of liquids, l Unit l Scc. |'l\~pA I Rge. | Is gas actually connected? l Whea 7
pive location of tanks. l l l 1 l

;I this production is commingicd with that from any other lease o; pool, give commingling order oumber:
IV. COMPLETION DATA

IORI Well l Gas Well l New Well l Workover l Deepen | Plug Back |Samc Res'v l)if{ Res'v

Designate Type of Conmpletion - (X) | | i | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Tievations (DF, RKB, RT, GK, eic.) Name of Producing Formation Top OilGas Pay “Tubing Depth
Pedorations o Dupth Casiug Shioe

T THolEsuE CASING & TUBING SIZE DEPTH SET T | SACKS CEMENT

" TUBING, CASING AND CEMENTING RECORD

V. TEST DATA AND REQUEST FOR ALLOWABLE , T, T T

V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL WELL _ (Test must be after recovery of total volwne of load oif and must be equal to0 or exceed iop allowuble for this depth o be for full 24 howrs.)

Dale Firg New Oil Rua To Tank TDate of Tes Producing Method (Flow, pump, gas I, eic)

Length of Test Tubing Pn;sum Casi B 0
Acwal Prod. Dunng Test 101 - Bols. Wa ———
GAS WELL

[Actual Prod. Test - MCRD ™ Leagu of ‘Feat Bbis. Ci y ) [ Giavity of Condeasate

Teating Method (pitot, back pr.) Tubing Pressire (Shut-in) | Casing Pressure \ﬂﬁ' 3 T Qoke Sice

| hereby certify that the rules and regulalions of the Ol Conscrvation O“— CONSERVAT|ON D ‘VISION

Divi

“"”Z/'f// Z Z Date Approved

sion have beca complied with and that the informution given abuve
plete Lo the best of my knowledye and belief.
/7

Jut 51990

§
Signature B
l’_?voll_g?j;_\ﬂ_lt[a_l_e{_sgaff Adwin. Supervisor

By B, d“/

SUPERVISOR DISTRICT #3

Pinnted Name Tule Title
_June_ 25, 1990 303-830-4280__ -
Duate “Telephune No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1

2)
kY
4,

Request for allowuble tor newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordwice
with Rule 111,

All sections of this form must be filled out for atlowable on new and recompleted wells.

Fili out ouly Sections 1, f1, HI, and V1 for changes of operator, well name of number, ransporter, o other such changes.

Separate Form C-104 must be filed for each poo! in muliply Lompleted wells.



