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REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operawr Well APl No.
AMOC(O PRUDUCTION COMPANY 300451016800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) (] Other (Please explain)
New Weil L_] Change in Transporter of:
Recompletion [J Ol Dry Gas ]
Change io Operator | Casinghead Gas [} Condensaie  [X]
lf_ch.u\ge of operalor giv; naine
and address of previous opetalog
1. DESCRIPTION OF WELL AND LEASE )
Lease Name Weil No. [Poot Name, Inciuding Formatios Kind of Lease Lease No.
WALLACE GAS COM 2 AZTEC PICTURED CLIFFS (GAS) | State, Federal or Fee
Locauoa )
) C 990 FNL 1650 FWL )
Unit Letter Feet From The Line and Feet From The Lioe
Section 35 Township 31N Range 11W  NMPM, SAN JUAN County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authonzed Tr;nsv;n—r—tc_ra Ol 3 or Condensate M Addicss (Give address 1o which approved copy of:}»?/L}ZELI{;J;-
MERIDIAN OIL INC. 3535 _EAST 30TH STREET, FARMINGTON, CO._87401.

Nanie of Authorized Transposier of Casinghead Gas 3 of Dry Gas [X] |Address (Give address 10 which approved copy of this form is 1o be sent}

_EL PASQ NATURAL _GAS COMPANY _ = ____ P.O. BOX 1492, ET PASO, TX 799178

1 well produces ol of liquids, | Ut} sec. [Twp. | Rge. [1s gas acally connected? | Whea ?

pive location of Lanks. l I I | ]

1V. COMPLETION DATA

1f this production is commingled with thal from any other lease or pool, give commingling order sumber:

. . IOil Well | Gas Well I New Well | Workover | Deepen | Plug Back |STmc Res'v i)nl[ Res'v
Designate Type of Comyletion - (X) i | | | |
‘Date Spudded Date Compl. Ready to Prod. ‘Total Depth PB.ID.
tlcvanons_(l-)f,ikkll, RT, OR— }:c) Nm:f—l‘wducing Fonnativa Tﬁi OiGas Pay '7| ub.ngsc;m-r T
PedGratiois - Doy Casmg Stioe B
. o ] TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET - SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ol WFLL (Vest must be afier recovery of toral volwne of load oil and musi

be equal 1o or exceed top allowable for this depih or be for full 24 howurs.)

[Datc Furst New Ol Run To Tank

f‘mducing Method (Flow, pump, gas I, eic )

Testing Methud (puor, buck pr)

Tubing Pressure (Shut-in)

Date of Test
Length of Test Tubing Pressure Casing re Choje Size
Actual Prod. Duning Test Ol - Bbis. Watcs - u E l I G F - —
/
e - 7 JUL—51980-
GAS WELL
Aciual Trod. Teal - MCE/D “Tiengu of Test icavily of Coadensate 1
)

Bbls. Condcaliﬂm
o
| Casing ﬁcs‘m?c‘(sﬂiw"a* T Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby ceruify that the rules and regulations of the Ot Conservation
Division have becn complied with and that the infornwtion given above
15 true and cpmplete 10 the best of my knowledge and belicf.

W20 A

OIL CONSERVATION DIVISION
JuL 51990

_Sn pnalure .

B !3()987‘\4_._}{[3&“ , Stati Adwin. Supervisor
Punted Name Tule

_June 25, 1990 s e 30383054280
Date Tucphone No.

Date Approved

By BoS Dy
SUPERVISOR DISTRICT 43

Title — SR

INSTRUCTIONS: This form s w be filed in compliance with Rule 1104

1) Request for alowable for newly dsilled or deepened well must be sccompanicd by tabulaion of deviguion tests tahen in accondance
with Rule 111,

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

3 Fitl out only Sections [, 11, 118, and VI for changes of operator, well name or numiber, transporter, or other such changes.

4; separate Form C-104 must be filed for cach pool in muliply completed wells.



