Lubum $ Copics State of New Mexico Forn C-161

Appropnate Disuict Office Energy, Mincrals ahd Nataral Resources Department Revised 1-1-59
POIDo 1980, Hobbs, NM 88240 S:c u}:‘l:lrud:ul!‘u
.. Box , HoobS, . a o of T'age
OIL CONSERVATION DIVISION
PaTBICE o, Anes P.O. Box 2088 ‘
P.O. Drawer DD, Antesia, NM 88210 0. Box

P

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Drazos Rd, Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

[Operator Well AP No.
AMOCO PRODUCTION COMPANY 300452328900

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

Reasonts) for Filing (Check proper bax) [T Other (Please explain)

New Well Change in Transporter of:

Recompletion 0 oit M oycs 0O

Change in Operator [.:l Casinghead Gas D Coads

il change of operatof give naine
and :dsren &‘J;reviwx

(4

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, including Formation Kind of Lease Lease No.
MOORE LS 3A | BLANCO MESAVERDE (PRORATED GAlSute. Federal or Fee
Locaiion 1 1790
Unit Letter : Feot FromThe —_ EOF_ Lineasd 210 FetFromThe __TEL Live
Section 13 Township 32N Range 12w LNMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transposter of Oil J or Condensale ] Address (Give address 10 which approved copy of this form is io be sent)
MERIDIAN OIL INC 3535 EAST 30TH-STREET; FARMINGTON—NH—87401
| Name of Authorized Transpostcr of Casinghead Gas [ ] or Diy Gas [] Address (Gve oddress 1o which appeoved copy o this Jorm i lo b sent) 1
EL PASO NATURAL GAS COMPANY P.0. BOX— 1492 EI-PAGO—FX—79978
if well producss oit or liquide, Juait IS [Twp. | Ree |ls gas acrally coanecied] | Whea :
vve Jocation of Lanks. l l l l l

If this production is commingled with that from any other lease of pool, give ingling order umb

1V. COMPLETION DATA

[Citwell | GasWell | New Well | Workover | Deepen [ Plug Dack [Same Res'v  |iff Resv
Pt

Designate Type of Comypletion - (X) 1 l | 1 ] i l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, clrcv) Naine of Producing Fonnation Top OilGas Pay Tubing Depth
Perdorations ’ Depth Casing Shioe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET w NCEMENT
§ -
[ S ] ~ AUGZ -
V. TEST DATA AND REQUEST FOR ALLOWABLE y 1
OIL WFLL (Test must be after recovery of iotal volune of load oil and must be equal 10 or exceed iop a ole' ftdl 24 howrs.)
Date Fing New Oil Run To Tank Date of Test Producing Method (Flow, piimp, §0s lghy1&, 3
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waker - Bbls. Gas- MCF
GAS WELL
Actual Trod, Test - MCT/D Length of Test Bbls. Condensawe/ MMCF Giavity of Condensate
V'esting Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby centify that the rules and regulations of the Oil Conscrvation O”— CONE’E RVAT!ON D]V]S]ON

Division have been complied with and that the information given above AUG
is Lrue and tete to the bert of my knowledge and belicf.
is true 3 piete to the my knowledge cli Date AppfOVGd 23 1990

inaturo - y/ 3 By 34 04 e
oug W. Whaley{ Staff Admin. Supervisor SUPERV

Frinied Name Title Titie ISOR DISTAICT ¢3

SJuly 5, 1990 303-830-4280

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by bulation of deviation tests Liken in accordwce
with Rule 111,

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

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

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



