Lubmil S Copics State of New Mexico Fuaun C-104

Appropriate District Office Energy, Mincrals and Nuturad Resources Depariment o Revised 1-1-89
DISTRICT 0 lobbs, NM 88240 / S«enimlrucl}u‘ns
P.O. Box 1980, llobbs, “ “ , at Boutom of Page
DISTRICT I OIL CONSERVATION DIVISION S/

P.O. Drawer DD, Antesia, NM B8210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
DISTRICT 3l
1000 Rio Brazos Rd, Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
[Operator " Well APl No.
AMOCO PRODUCTION COMPANY 300452612000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) fc;rl-nlmg (Check pmpeTbox) F Other (Please explain)
New Well [;] Change in Transporter of:
Recompletion [jJ Oit ] Dry Gas D
Change in Operator [,] Casinghead Gas D Condensate IX]
I chunge M;pénlm give name -
and address of previous operalor
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
L C KELLY 6A BLANCO MESAVERDE (PRORATED GASute, Federal or Fee
Location )
) D 1070 FNL 990 WL )
Unit Letter : Feet From The Line and Feet From The oo Line
Section 1 Township 30N Range 12w 2+ NMPM, SAN JUAN _ County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transponter of Ol 1 or Condensale (Xl Address (Give address 1o which approved copy of this form is 3 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH_STREET, FARMINGTON, CO 87401
Namie of Authonized Transporter of Casinghead Gas {T] orDry Gas [X] |Address (Give address 10 which approved copy of this Jorm is 13 be sent)
EL PASO NATURAL GAS COMPANY . _______ | P.0. BOX 1492, EL PASO, TX 79978 . . |
Il well produces vil o liquids, | Unit l Sec. l'l\wp. I Rge. | 1s gas actually connecied? I Whea ?
Bive localion of Lanks. l | | | L

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

IV, COMPLETION DATA

|Oil Wcllv—-l Gas Well I New Well l Workover | Dccpcn—l Plug Dack Iganle l(_e?;—lyﬂ’{ Res'v

Designate Type of Comyletion - (X) | | | 1 | | |
[Date Spudded Date Compi. Ready to Prod. Tolal Depth PB.TD.
Clevauons (DF, RKB, RT, GK, eic) Name of Producing Formation Top OitGas Pay “Tubing Depth

Pedorations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SuiE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT.

V. TEST DATA AND REQUEST FOR ALLOWABLE

()& \‘J‘:LL ___(Test musit be after recovery of total volwne of load vil and must be equal to or exceed iop ally
Date First New Odf Run To Taak Date of Test Producing Method (Flow, pi
Length of Test Tubing Pressure Casing Pressure
Aciual Prod. Duning Test Qil - UBbls. Watcr - Bbls

GAS WELL

[Adwad Prod Test - MCF/D™ | Length of Teat Bbis. Condensale/MMCT Ol;vﬁ; ‘of Condeneate
Tealing Method (pitof, buck pr) Tubing Pressure (Shul-in) 1Casing Pressure (Shul-in) T ok Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
| heseby cenify that the rutes and regulations of the Ol Conscrvalion OIL CQNSEHVA-HON D IVISION
Division have been comiplied with and that the informwtion given above
is lmcryfplcw 1o the best of my knowledge and belief. Date Approved JUL 2 1990
1974 /%Q 2. A
?l:alure g{/ L By . u/
_qprl_lg_)\L.wE_lgzi_ 7, Staft Adwin. Supervisor SUPERVISOR DISTRICT ¢
Punled Name Tule Title 3
_June 25,3990 o 303-830-4280__ B N
Date Telephone No.

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

1) Request for allowable for newly ditled or decpened well must be accompanivd by tabulation of deviation lests tiken in accordune
with Rule 111,

2) All sections of his form must be filled out for allowable on new and recompleted wells.

3 Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

1) Separate Fora C-104 must be filed for cach pool in muliiply completed wells.



