Kubsmit S Copics . State of New Mexico
Appropriate District Office Energy, Mincrals and Natural Resources Dep

OIL CONSERVATION DI

Rlé.]Dr:wcr DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 875

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS

/ lI;unn c-‘ms N !
evived 1-3-8!
-~ See Instructions

DI
P.0. Box 1980, llobbs, NM 88240 at Bottown of P'age

DISTRICT 1l
1000 Rio Brazos R4, Aztec, NM 87410

Opperaion Weil AP No:

AMOCO PRODUCTION COMPANY 300390808100
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well 0 Change in Transporter of:
Recompletion ] oil Dry Gas
Change ia Opcralor [j Casinghead Gas D Condensale D
If change of rator give name
and address g,;mviws T
11. DESCRIPTION OF WELL AND LEASE

Wel] No. | Pool Name, lacluding Formatioa Kind of Lease No.
LitteAiEe A M {PEASTN" DAKOTA (PRORATED GAS) | Statc, Federal o Fee *
Localio
" B 790 FNL 1850 FEL
Unit Letter : Feet From The Line and FeetFromThe .~ Lioe
24 26N
Section Township Range 6w , NMPM, RIO ARRIBA County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpotter of Oil 3 or Condensate (] Addicss (Give address 1o which approved copy of this form is to be sens)

MERIDIAN OIL INC. 3535 _EAST 30TH STREET, FARMINGTON, NM 87401

. Name of Authorized Transp of Casinghead Gas [ ] orDry Gas (] Addrm{Giwaddelawhkhapprmdtopydlhi:/olmi:l:vbc:au)

NORTHWEST PIPELINE CORPORATION P.0. ROX 8900, SALT LAKE CITY UT - 84108=0898
if weil producss oil of liquids, | Unit I Sec, |'l\vp l Rge. | Is gas actually coanccied? | When ? ’
pive location of Lanks. | I l l l

If this production is commingled with that from any other lease o pool, give commingling order number:
1V. COMPLETION DATA

[ well | GasWell | New Well | Workover | Deepen | Plug Dack [Same Res'v  iff Res'v

Designate Type of Comypletion - (X) | | ] | | ] !
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.I.D.
Elevations (DF, RKB, RT, GK, eic)) Namie of Producing Formnation Top OivGas Pay ‘lubing Depth
reGRiong : Depih Casing Shoe

TUBING, CASING AND CEMENTING R

HOLE SIZE CASING & TUBING SIZE DEPT Ly W CEMENT
AUGZ 4 1930
- ey i)

L I Ol CON, VIV,

V. TEST DATA AND REQUUST FOR ALLOWALBLE . Dl is(‘ 9

OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed lop a"ombl)jplhu depih or be for fidl 24 howrs.)

Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

 Actual Prod. Duning Test Oil - Bbis. Waler - Bbls. Gas- MCF

GAS WELL

[Actual Trod Test - MCF/D Length of Test Tbls. Condensaw/ MMCF Giavily of Condensate

Tesling Mcthod (puct, back pr) Tubing Pressure {Shut-in} Casing Pressire (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O]L CONSERVAT]ON DlVlSlON
Division have becn complied with and that the informution given above
is Lrue and compleic to the best of miy knowledge and belicf. Dato AppfOVGd AUG 2 3 1990
N SNV By s, L,

oug W. aley] a min. Supervisor : :

Prinied Name “Tile Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830=4280 -
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 114

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulition of deviation tests taken in icordance
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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



