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P.0O. Box 1980, 1lobbs, NM 85240
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State of New Mexico
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See Instructions
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ral Resources Depaniment

OIL CONSERVATION DIVISION
P.0. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1
1000 Rio Brazous Rd, Adcec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L L TO TRANSPORT OIL AND NATURAL GAS
‘Operawr . Well APl No.
AMOCO PRODUCTION COMPANY 300451106700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) T Oer (Please explain) )
New Well - Change in Transposter of:
Recompletion ['_-I (o] [__j Dry Gas D
Change in Operator (! Casinghead Gas D Condcensate m
lﬁhTrTT(ﬁT»iwulm giv; name - -
and addsess of previous operator
1. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
MARCOTTE GAS COM 1 BLANCO MESAVERDE (PRORATED GASate, Federul or Fee
| Location o B
. H 1550 FNL 1190 FEL )
Unil Letter : Feet From The Line and Feet From The Line
___ Section _”*05 Township 31N Range 10w L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporer of Oil or Condensale

(.
MERIDIAN OIL INC.
Name of Authorized Transposier of Casinghead Gas ] orDryGas X1

_EL_PASO NATURAL GAS COMPANY _ .l
[ well produces oil of liquids, | Unst I Sec. I'I\vp. I Rge.

1

Addrcss (Give address 10 which approved m;];:fl;n:ﬁ;;;u?be sent)

_BSBS_EASI,SDIH.jTREE'L,VEARMINGIQN.ECO-AKZAQL._
Address (Give address 1o which approved copy of this form is 10 be sent)

| P.O. BOX 1492, EL PASQ, TX 7 99178
Is gas actually connected? I Whea ?

|

|

|
Eivc location of Lanks | l l _l

If this production is commingled with lhat from any other lease or pool, give commingli

1V, COMPLETION DATA

ng order aumber: o

. N . |6n Weil-—l Gas Well l New W—cll_l Workover |7_D;c;nf er ﬂ;c-kvl_S;;: Res'v ,;[—f_ll-e‘w--1
Designate Type of Completion - (X) | ] l | 1 |

Daie Spudded Date Comipl. Ready to Prod. ‘Tol Depth “[p8rD.

Tievatons (DF, RKB, RT, CR, eic) Name of Producing Formation Top OilGas Pay | {ubing Depth -
fedforaions - T Dpth Casg Sboe
ST T T T T TUBING, CASING AND CEMENTING RECORD |
-  HOLE SIZE CASING 8 TUBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATA AND REQUEST F OR ALLOWABLE
OIL W l{l)lli-‘_f!.iéjﬂ‘—‘i‘ be after re

covery of total volwne of load oil and must
Dalc First New Oil Run To Task

Date of Test

B m{ng Pressure

_l;nulh of Test

Actual Prod. Duning Test Oil - Bbls.

GAS WELL
Adinal Prod “Test - MCE/D

Feating Meliod (pito, back pr.)

Tubing Pressure (Shul-in)

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Ol Conservation
Division have been complied with and thal the infurmation given above

is lmyplem to the best of my knowledge and belief.
Y,

—STt‘i

nature

_Houg. W. Whalef, Statf Aduin. Supervisor
Punted Name Tule

CJune 29, 1990 303-830-4280
Laate “Telephone Na.

INSTRUCTIONS:

1) Request for attowible for newly drille
with Rule 111

2) All sections of this form

3V Fill out only Sections 1,

4, Separate Form C-104 must be

This form is w be Hiled in compliance with |
d or deepened well s

Giavily of Condensale

T [ (hoke Size

OIL CONSERVATION DIVISION
Jur 51990

Date Approved

oy B ey
SUPERVISOR DISTRICT 43

Title : T

Rule 1104

t be accompanicd by tabulation of deviation sty Liken in accordnce

must be filled out for allowable on new and recompleted wells.
{1, 144, and VI for changes of operator, well
filed for cach pool in muliiply completed wells.

name or number, transporter, or other such chunges.



