Stawe 01 New vicxico

ubint § Copics . . T L0
Appropriate District Office Energy, Mincrals and Natural Resources Dcpartment Reviscd 1-1-89
0' Box 1980, Hobbs, NM 88240 S(«“!::Iruc;}u'c‘u
P.O. Box 3 s, N al om nge
DISTRICL OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088 .
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztce, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452284300
Address S
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper bax) [0 Other (Please explain)
New Well O Ch in Transporter of:
Rocompletion J oit DryGa LJ
Change in Operator [j Casinghead Gas [] Codensat O
S T
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [ Poot Name, Including Formation Kind of Lease Leare No.
NEIL LS 6A | BLANCO PICTURED CLIFF5 (GAS) |Swte, Federal or Fee
Location o 790
Unit Leter : reet FromThe —_ ESL Lineasd 1940 reaFromme  FEL Line
Section 33 Township 32N Range 11w , NMPM, SAN JUAN County
L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naue of Authonized Transposter of Ol O or Condcnsale 1 Addiess (Give address 10 which approved copy of this form is 1o be semt)
MERIDIAN OIL INC 3535
[ Name of Authosized Transpostes of Casinghead Gas  [] or Dry Gas (] Addrul{Givaaddrmwwhxiapprovd’dcopyﬁtﬂ’amubﬁuﬂ) 7401
EL PASQO NATURAL GAS COMPANY P.G. BOX--1492 EI-PASO-—TXK—79978
If well produc.s oil or liquids, | Unit Sec. [twp. | Rge [is gas actually coancatcd? [ Whea 77
rive Jocation of Lanks. 1 | | | |
If this production is comsmingled with that from any other lease or pool, give ingling onder b

1V. COMPLETION DATA

[Cuwell | Gaswell | NewWelt | Workover [ Docpen | Plug Back [Ssme Res'v  Diff Res'v

Designate Type of Comyletion - (X) | | | | 1 | |
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RAB, RT, GR, etc ) Name of Producing Formation Top OiliGas Pay “Tubing Depth
Pedonations ) Dopih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLESILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUFST FOR ALLOWABLE R N
OIL WFLL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop all h e "r )
Date First New Oil Rua To Tank Date of Test Producing Method (Flow,
Cengh of Tes Tubing Pressurc Casing Pressure g%’e?saisgg -
e
Acwal Prod. Duning Test Oil - Bbls. Walct - Bbls O‘L ¥ 0
- A b |

GAS WELL
Actwal Prod. Test - MCHD Teogih of Test Bbis. Condensatc/ MMCF Gravity of Coodensate
Testing Mcthod (pitot, back pr.) Tubing Pressurc (Shwt-in) Casing Presauie (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the 0Oil Conservation O'l- CONSERVAT]ON DIVlS‘ON

pivi:iw have been complied with and that the information given above

s Uue and corpplete to the best of my knowledge and belicf. Date Approved AUG 2 B] 1990

. . By s SRV -
%L . ) M-y TSy
oug W. Whaley,/Staff Admin. Supervisor

Pritked Name Tite Title SUPERVISOR DISTRICT #3

July 5, 1990 303-830=4280

Date Talephone No.

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

1) Request for allowablc for newly drilicd or deepened well must be accompanicd by tibulation of deviation tests taken in accordance
wilth Rule 111,

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

3) Fill out only Sections 1, 1§, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



