State of New Mexico

ubmit § Copics . Furm C-1M
Appropriate District Office Energy, Mincrals and Natural Resources De; Revived 1.1.-89
PO' Box 1980, Hobbs, NM 88240 flull:::::!m:;nl'":g

O X h 5, e
DISTRICLIL OIL CONSERVATION DIVISJON
F.0. Drawer DD, Aniesia, NM 88210 P.O. Box 2088

ety Santa Fe, New Mexico 87504-

0 Dra. » <,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Weil AP No.

AMOCO PRODUCTION COMPANY 300392257600
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper bax) L] Ohes (Pleass explain)

New Well | Change in  Transporter of:

Recompletion ) oil DyGs J

Change ia Operator 3 Casinghead Gas D Coadensate l:]
Hi clwe of operator give naine
and address of previous op
11. DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, Including Formatioa Kind of Lease No.
L editLIA ¢ 4o [Pt N el FOPRSRATED GAS) | Saue et orFee *
Locats
on J 1700 FSL 1670 FEL
Unit Letter : Fect From The Line and FeetFromThe . . Lioc
1
Section 3 Township 26N Range W 2 NMPM, RIO ARRIBA County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Ol - or Condensale 3 Address (Give address 1o which approved copy of this form is 10 be seni)

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

_{Namie of Authorized Transp of Casinghead Gas [} orDiyGas [ ] Address (Give address to which approved copy of this form is 1o be sent)

NORTHWEST PIPELINE CORPORATION P.Q. BOX 8900, SALT LAKE CITY UT. . 84108-0899
If well produccs il or liquids, Jusit  [Se.  [Twp | Rge s gas scwally coonocicd? | Wien 2 i
hive bocalion of tanks. 1 | | 1 |

If this production is commingled with that from any other lease o pool, give commingling order sumber:

1V. COMPLETION DATA

ot Weli | GasWell | New Well | Wockover [ Deepen | Prug Dack [Ssme Res'v  Diff Resv

Designate Type of Comyletion. - (X) | | 1- | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, «ic.) Name of Producing Formiation Top Oil/Gas Pay Tubing Depth
Pedforations Do hoe

TUBING, CASING AND CEMENTING

HOLE SIZE CASING & TUBING SIZE DEPY

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volune of load oil and must be equal to or exceed top allowable for this depih or be for Jull 24 hours.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, asc)

Length of Test Tubing Pressure Casing Pressure Choke Sizs

Actual Prod. Dunng Test Oil - Bbls. Waler - Bbls. Gas- MCF

GAS WELL )

Actual Prod Test - MCI7D Leagth of Test bis. Condensate/MMCF Gravity of Condensate
Testing Method (pite, back pr) Tubing Pressure (Shui-ia) Caiing Picssure (Shut-in) Chiows Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation Ou— CONSERVATION DIVISIC)N

Division have beea complicd with and that the informution given above
Date Approved AUG 2 3 1930

is true and ;o the best of my knowledge and belief.
e - By B> gl

oug W. Whaley,/Staff Admin. éuoervisgr
Primed Name Tille Tme SUPERWSQQ DISTRIQT ',

_Bl‘l;tly_L_lSQD_ %W

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

1) Request for allowable fur newly drilicd or deepened well must be accompanicd by 1abulition of deviation tests Liken in accorduance
with Rule 111,

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

3} Fill out only Sections I, 11, i, and VI for changes of operator, well name or number, transporier, of other such changes.

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



