gbmi! 5 Cupics

State of New Mexico

I

Appropriate District Office Energy, Mincrals and Natural Resoufces Department ';'::l';cg'll-‘:'-w
P o' Dox 1980, Jiabbs, NM 88240 ({ : ff'uf.“‘u:.'.“.f}"';-‘;.
DISTRICEL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box'2088
Santa Fe, New Mexico 87504-2088
TOUD Ruo Brazos RA, Aztec, NM 87410 '
' ) REQUEST FOR ALLOV\{ABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opcrator Well APl No.
AMOCO PRODUCTION COMPANY 300452316900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) I Othes (Please explain)
New Well Change in Transporter of:
Recompletion i il DyGa [J
Change ia Operalor D Casinghcad Gas D Condensale D
l.f,:jh:;}; ‘o‘( 3:“'9‘ give'n:me
II. DESCRIPTION OF WELL AND LEASE
lfrbm Well No. [Pool Name, Including Formation Kind of Lease Lease No.
CE LS 1A BLANCOG MESAVERDE (PRORATED GA[SState, Federal or Fee
Location
0 1040
Unit Letter Feet From The Line and 1820 Feet From The FEL Line
Section Township 30N Range 10w 2 NMPM, SAN JUAN County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addicss (Give address 1o which approved copy of this form is o be sent)

Name of Authorized Transporter of Oil C or Condensate (!
‘MERIDIAN OIL INC. 3535 EAST 30TH STREET. FARMI
| Name of Authorized Transporter of Casinghead Gas [ ]  or Dry Gas [ | Address (Give address to which approved copy of this form is lo be sew)
EL PASO NATURAL_GAS COMPANY PO BQXJAQ-’ZT—EL—
If well produces oil or liquids, l Uit l Soc. l'l\vp. l Rye. {1z gas actually coanocied Whea 7
jive location of Lanks. 1 i i l ]

1V. COMPLETION DATA

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

. |0t went
Designate Type of Comypletion - (X) | |

| GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Dilf Res

| | | |

Dale Spudded Date Compl. Ready to Prod.

Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, etc.) Natne of Producing Formation

Top OilGas Fay

Perforations

Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE CASING 8 TUBING SIZE DEPTHSET {13} 2 T
4 |
L\
A 3 1030

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL CON. DIV,

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed iop allowable for W full 24 howrs.)
Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas I, eft.,
Length of Tegt Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Water - Bbis Gas- MCF
GAS WELL
Actual Prod Test - MCIVD Leagih of Test Bbis. Condensa/MMCF Giavily of Condensate
Tesling Method (pited, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Conservation OIL CONSERVATiON DIVISION
Division have beea complicd with and that the information givea above AUG 2 3
is rue and te 10 the best of my knowledge and belicf.
" j"‘/" ‘ '2 Z"" owiede anibet Date Approved 1930
ﬁifm““ W \!;h N y/S 6 Adm \s By 24 3 d‘ _'/
oug W. aley? Sta in. Supervisor : t
Printed Name Tile Title SUPERVISOR DISTRICT #4
July 5, 1990 303-830=4280
Date Telephone No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests tiken in accordunce

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name of number, transporter, o other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



