B L:bllul 5 Copics . State of New Mexico - Form C- 14
Appropriate Diswrict Office Energy, Minerals and Naturl Resources Department Revised 1-1-89
TIICT 7 Sunl::lruu:o‘ns
P.0O. Box 1950, 1lobbs, NM 88240 . / at o of Pape
DISIRICL I OIL CONSERVATION DIVISION
P.O_ Drawer DD, Anesia, NM 88210 P.O. Box 2088

J— Santa Fe, New Mexico 87504-2088
1000 Rio B Rd, Adtec, NM 81410 e QUEST FOR ALLOWABLE AND AUTHORIZATION

__\,

Lo TO TRANSPORT OlL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452276200
Address
P.O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Weli [j Change in Transposter of:
Recomplction [] Oil O Dry Gas 1
Change in Operator {] Casinghead Gas D Condensale m
If change of operalos give name ’
and address dp;c:mviuus operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
STATE GAS COM J 1A | BLANCO MESAVERDE (PRORATED GAState, Federal or Fee
Locauon ¥ 45
1450 L
Unit Letier : Feet From The FNL Line and 1915 Feet From The —ﬂ— Line
Section 36 Township 30N Range 9w L NMPM, SAN JUAN County
HL._DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autharized Transponer of Oil ] or Condensale (X1 Addscss (Give address 1o which appraved copy of this form i 1o be s:ni)
MERIDIAN OIL INC 3535 _EAST 30TH STREET, FARMINGTON, CO.__87401
Name of Authonized Transposter of Casinghead Gas 1  orDry Gas [ X} |Addsess (Give adddress to which approved copy uof this form is 10 be seni)
EL_PASO NATURAL _GAS COMPANY_ __ .. ___ P O._BOX 1492 FL PASO__TX 79478
If well produces oil or liquids, | Unit | Sec. |1\Np. | Rge. | Is gas actually coonected? I Whea ?
pive jocation of tanks. I | | | |

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

1V. COMPLETION DATA

IOiI Well I Gas Well | New Well | Workover | Deepen | Plug Dack lSame Res'y l)il“lcs'v

Designate Type of Comyletion - (X) ] | | | i I |
 Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, G, eic.) Name of Producing Formation Top OivGas Pay Yubing Depth
Pedoraiions Depth Casing. Shoe |

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total yolwne of loud oil and must be equal 10 or exceed iop allowable for this depth or be for [ull 24 hours.)
Dale First New Oit Run To Tank Date of Test Producing Methuod (Flow, pump, gas lift, etc)
Length of Test Tubing Pressure Chgke Size
- 1.1 -
Aclual Prod. Duning Test Ol - Bbis. s~ MCF

3AS WELL

fActual Prod Test - MCIYD™ [ Lengh of Teat [Giavity of Coadeasate
g Mietiod (pr BacT Tibing Pressins (S Cising Pieisim | i i =
VL. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Coascrvalion
Division have been complied with and that the informition given above

s m’%plcm/{o the best of iy knowledge and belicf. Date Approved JUL 5 1990

Y2, "y

By et PR /

Sepnal . 7 y

-715:;1-1‘;’: W. Whalef, Statf Adwin. Supervisor el 2

Punied Name Tuie Title SUPERVISOR DISTRICT £0
dune 25, 3990 o 303-830-4280..

Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulaion of deviation lests taken n accordwice

with Rule 111,
2) Al sections of tis form must be filled out for allowable on new and secompleted wells.
3+ Filt out only Sections |, 1, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4, separate Form C- 104 must be filed for cach pool in multiply completed wells.



