tu_b.,m s Copics State of New Mexico |

Appropriate District Office Energy, Mincrals and Nataral Resources Department {l::lllﬁll -‘:‘-39
P.O. Dox 1950, Hobbs, NM 85240 ottt of 1
0. A 9 al om of Page
_ OIL CONSERVATION DIVISION ¢
DISTRICT I 0 )y
P.0; Drawer DD, Anesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

l()ﬁ.) Rio Brazos R4, Aziec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURALGAS B

Operator Well AP No.
AMOCO PRODUCTION COMPANY 300451043100

[ Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasou(s) for Tiling (Check proper bax) [ Ouer (Pieass explain)

New Well . Change in Transporter of:

Recompletion ] oil Dry Gas

Change in Operator [] Casinghead Gas D Coadensat

1f change d:‘pcralo( Rive namne
P

and address TVious op
11. DESCRIPTION OF WELL AND LEASE
14 4 Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
mﬁ)'éﬁmLS 7 BLANCO MESAVERDE (PRORATED GA[SState, Federal or Fee
Location
] M 798 FSL 980 FWL
Unit Letter : Feet From The ~ lncand _____ _ FeetFromThe __ Line
23
Section Township 3N Range 11 L NMPM, SAN JUAN County
I1I._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transposter of Oib [ or Condensale - Addrcss (Give adress 10 which approved copy of this form is to be sent)
MERIDIAN OIL INC. 3535 _EAST 30TH STREET, FARMINGT
| Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [ | Addicss (Give address o which approved copy of this form is 1o be seni)
EL PASO NATURAL GAS COMPANY P.Q. BOX 1492 FEIL PASa, TX 79978
If well producss oil or liquids, | Unit | Sec. Jtwp. | Rge. |ls gas acuwally coancaed? Whea ?
pive location of Lanks. 1 | I { ]

If this production is commingled wilh that from any other lease of pool, give commingling onder aumber:

1V. COMPLETION DATA

[Oit wel | Gas Well | New Well | Wodover | Deepea | Plug Back |Same Res'v  |ilf Rea'v

Designate Type of Comyletion - (X) | | ] l | l l
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic ) Nasne of Producing Fonnatioa Top OiVGas Pay Tubing Depth
perforaions ’ ) Depihi Casing Shwe
. TUBING, CASING AND CEMENTING RECORD - o
i HOLE SIZE CASING & TUBING SIZE DEPTH SET _ . i e mEMENT
DEANLA KAl
VoS hocaed
u g a2 \qu
RUU® 2
V. TEST DATA AND REQUEST FOR ALLOWABLE . - ‘QTDN'
OIL WELL (Test must be after recovery of iotal volwne of load oif and must be equal 1o or exceed iop Q‘L _,:‘:bc for fidl 24 hows)
Date First New Oil Rua To Taak Date of Test Producing Methad (Flow. pump, s M 3
Length of Test Tubing Pressure Casing Pressure Choke Size
Acual Prod. Dunng Test Oil - Libls. Waler - Dbls. Gas- MCF
GAS WELL
(Actual Prod Test - MCF/D Leogth of Teat Abls. Condensaic/ MMCF Gravity of Condcasale
Testing Method (pilod, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the nules and regulatioas of the Oil Conscrvation ou— CONSERVATION DlVlSlON
Division have bee \plicd with and thal the informti iven abovi .
o e 200 jﬁ"uﬁ“ o ol my owitye i el Dato Approved AUG 2 3 1990
ignaturo - ) y/ A BY 1.~A )' X
_Doug W. Whaley] Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Title Title
- 1990 303=830=4280—
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompaniud by tabulation of deviation sty Giken in iccordance
with Rule 111,

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

3) Fill out onty Sections I, 11, 111, and V1 for changes of operator, well name or aumber, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply completed wells,



