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DISTRICL I OIL CONSERVA I'MTON DIVISION
P.O. Diawer DD, Antesia, NM 88210 P.O. Box.?.()tix
S Santa Fe, New Mexico 87501-2088
DISTRICT ML

VI RiD Bidaos RS, Ao, NLEMIO - e ) UEST FOR ALLOWABLE AND AUTHORIZATION

L ) TOTRANSPORT OIL AND NATURALGAS
Openator i T ’ o Well ATl No.
AMOCO PRODUCTION COMPANY '
Address
2325 East 30th Street, Farmington, NM 87401
Reason(s) for Filing (ChecEJ:—aper box) D Other (l‘lum explain)
New Well (: } Change in Transporter of:
Recompletion [l 0il Llmycss L1 Effective 6-1-89
(‘Iu_t_\gc in ()pu.r.llnr » [ | Casinghead Gas E] Condensate m
If ch.ulljge of o npu.nlor ;,wc naine o T
and addiess of previous opeiator
1. DESCRIPTION OF WELL AND LEASE
Lease Naine Well No. [Poul Nase, Including Founation Kind of Lease Lease No,
~Jicarillas Concract 148 | 1A |l Lindeith GoallonDaygla | SasTedelee 4o o 7o
l.ocation '

Unit Letier | : 150 Feod FromThe N Line and 1540 Feet From The ) Line
| Section_ Q3 Towndip__ A5\ Range By MM, Rio Beciba County
HI,_DESIGNATION OF 'F RANSPORTER OF OIlL, AND NATURAL GAS .

Name of Autlosized Iunspum.r of Gil (7] or Condensate = Addicss (Give adress 1 which approved copy of this form is to be sent)
Meridian_Qil_Inc, - — P. O. Box 4289, Farmington, NM 87499
Nunie of Authorized Transporter of (asm;,hem! (JJS [T orDiy Gas <] | Address (Give adidress 1o which approved copy of this form is 10 be sent) .
El Paso Natural Gas Co. Caller Service 4990, Farmington, NM 87499
If well produces oil os liquids, l Unit | Sec. l'l\up I Rge. | Is gas acuually connected? I When ?

Euvc location of Lanks, - -._..-l_E.._I X ' BN ISLD Yes |

I this production is commingled with that fiom any other lease or pool, give commingling onder number:

1V. COMPLE TION DAT, A

l(h’l Wcll——l Gas Well I New Welt | Workover I Decpen l Plug Nack ISame Res'v ')ilfRes'v

Designate Type of (‘om,;luum (X)

Dte Spudded | Dute Compl. Ready 1o Prod. ‘l‘&hi‘m,]li"' l ! P.LTD. | !
Elevations (DF, RKB, RT, GR, etc)  |Name of Isoducing Formation Top OiLGas Pay Tubing Depth
Perforativig T T Depth Casiug Shoe
e e _____TUBING, CASING AND CEMENTING RECORD .

_HolEswE | T chsing s TuBinG siZE | DEPTH SET SACKS CEMENT

V_TRSTIATA AND REGUEST FORATLOWA I
(_)!!_.“'l LL (Test must be e after recovery of | total vohuvw_uf_!(ud oil and must be equal 1o or exc eed top allowuble for ihis depth or be furfull 24 hour.r)

Date First New Oil Run “To Tank Date of Test l‘mluuub Method (I low, pump, gas lift, et

i:ﬂlglh of Test B Iubmb Pressure CJMIIL f'lL;;-l—l‘u
. S - . N S b.“ \,, < iwjd
Aciual Prod. During Test Ol - libls, Water - Ribls. ba;’:‘i(_l‘ o =~ n*?
I B T o Bl i
!'\
GAS WFELL L3be w2
[ Acwial Prod. Tesi ™~ MCED Vength of Test Huts Condensaic/MMCF (Juvny ol‘ Condcnutc
»rvem
: ’ 'WW— “

Testing Metvod (pitos, back pr) |'lubing Pressie (Stat-in) Casing Pressare (Shut-in) T anokesize
VL. OPERATOR CERTIFICATI: OF COMPIIANCE OIL CONSERVATION DIVISION

1 hereby centify that the nules and repulations of the Ol Conscrvation

Division have been complicd willp and ihat the infomuation given above JUN 0

is true and conyphyiy 10 u best f my knowledge and belief. : 5 1989

e g yuowleye bl Date Approved .
S : By SUPERVISION DISTRICT#8——
_B. D, Shaw __ Adm. Supv._ .
‘ I'niulcd Name Title Ti tle
-6=1=89 .. .. . (505)..325-8841.. . ____ .
Date Tele plmn«. No.

JANSTRUCTEIONS: This form s to be filed in compliance with Rule 1104

"1 Request for allowable for newly diilled or deepencd well must be accompanicd by tabulition of deviation tests wken in accordance
with Rule 111,

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

'l) Fill out only Scctions 1, 1, 11, and VI for changes of operator. well name or numher transnarter ar athor cueh ahanmas

[




