tubnu’l 5 Copics

State of New Mexico

- F C-14
Appropriate District Office Enesgy, Mincrals and Natyral Resources Department R'::l':cd 1149
’ M 88240 sl« lll:l’:nut::“l““ e
P.O. Box 1980, Hobbs, N . : A g
o OIL CONSERVATION DIVISION
PO, Drawer DD, Atisia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
D Sreics R, Adiec, NM. 87410
o Dra N .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opertor Well AP No.

AMOCO PRODUCTION COMPANY 300456021000
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) Tor | Filing (Check proper bax) D Other (Please explain)
New Well Change in Transporter of:
Recompletion O oil ™ pycu
Change in Operator ] Casinghead Gas [:]f' densal
la!mc’hm; :f yn\qt ;'wc'lume
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.

STOREY B LS 1 BLANCO MESAVERDE (PRORATED GAl  Federal or Fee
Locaiion H 1650

Unit Letter Feet From The FNL Line and 930 Feet From The FEL Line
Section 11 Townshi 30N &xctl W NMPM, SAN JUAN County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime of Authorized Transposter of Oil D of Condensate 3 Addscss (Give address 10 which approved copy of this Jorm is 10 be sent)
MERJIDIAN OIL INC 1535 EAST 30TH-STREET —FAl
| Name of Autorized Transporter of Casinghead Gas [} or Dry Gas [ Mam(cinad.ﬁmmmh.pprmucapy%ﬂ?}mgu! Ioum:’m)ei o1

EL PASO NATURAL GAS COMPANY P.0. BOX- 1492 —EL-PASO—TX—79978
I well producss oil or fiquidt, Juait s |Top | Rge. [1s gas actually connected? Wheat
rive Jocation of tanks. | i l | |

If this production is cornmingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

lSlme Res'v bi" Resv

] ] [onwel | Gaswell | New Well [ Workover | Doepen | Plug Back
Designate Type of Conyletion - xX) l 1 | | | ]
[ Date Spudded Dale Compl. Ready to Prod. Tolal Depth P.B.T.D.
Tlevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OWGas Pay Tubing Depth
. I I E—————— ,
I'eforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET l SACKS CEMENT
\
N 1)
V. TEST DATA AND REQUEST FOR ALLOWABLE m Aﬁ‘
OIL WELL (Test must be afier recovery of total volune of load oil and must be eq; or ﬁ&& e for this depth or be for full 24 hows.)
Date Tird New Ol Rua To Task Date of Tea Producing MeBi (Flow, &7 DN
o CON-
Length of Test Tubing Pressure Casiog Provore. (5.7 i Choke Size
[ Acwal Prod. Dunng Test Oil - Bbis. Waler - Bble Gas- MCF
GAS WELL
Actal Prod Test - MCI/D Leogth of Test Bbis o/ MMCF Gravity of Condensate .
Tealing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Clioke Size
(3
V1. OPERATOR CERTIFICATE OF COM PLIANCE
1 hereby certify that the rules and regulations of the Ol Conscrvation O“- CONSERVAT‘ON DlVISION
Divition have been complied with and that the information given above
i troe and te 10 the best of my knowledge and belicf. :
e and cppicie fo he 2 oy et Date Approved AUG 2 9 1930
, : : By “1 . d yd
e AY -7 -
|(l)‘:1g W. Whaley,/Staff Admin. Supervisor i Iy
Piinted Name Title Title SUPERVISOR DISTRICT #3
“July 5, 1990 303-830-4280
Date Telephone No.

led in compliance with Rule 1104
d or dcepened well must be accompanicd by tabulation of

INSTRUCTIONS: This form is to be fi
1) Request for allowable for newly drillc
with Rule 111,

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

1, 1, 1, and VI for changes of operator, well name or number, transporter, or other such changes.
must be filed for each pool in multiply completed wells.

deviation tests taken in accordance

]
3) Fill out only Scctions
4) Separate Form C-104



