’

Lubnul 5 Cn[v)nlcs State of New Mexico Fortn (‘~I(N

Appropriate Dristict Office Energy, Mincrals and Natural Resources Diepartment Revised 1-1-49
DISTRICT Y See Inylructions
1.O. Box 1980, Jlobbs, NM B8240 \ al om of Page
DISIRICL I OIL CONSERVATION DIVISION
1.0. Drawer DD, Antesia, NM_ 88210 IO. Box 2088
Santa Fe, New Mexico 87504-2088 /
IIJO&) Rio B y Rd., Aztec, NM 87410
io Brazos Rd., Aztec, .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATUFAL GAS
Operaior Well AP[ No,
AMOCO PRODUCTION COMPANY 300390687900
Address
P.0."BOX 800, DENVER, COLORADO 80201
Ruson(si i-;;ﬁling (Check proper box) D Onher (I'lrase explan)
New Well ] G\:ngc[ngmpoﬂzr of:
Recompletion (3 Oil Dry Gas
Change in Operator Lj Casinghead Gas [:] Condcnsate D
If chiange of operator give name
and address of previous op
II. DESCRIPTION OF WELL AND LEASE
1, Wwell e, Includi Kind of Leas N
EXWNPAN 28 7 UNIT {4 1Pt AR S BT Coas) Stte, Foderal or Fee fese o
Locatio
" N 990 FSL 1650 FWL
Unit Letter : Feet From The Line and FeetFromThe Line
29 27N
Section Township ! Range ™ . NMPM, RIO ARRIBA County
11, DESIGNATION OF TRANS PORTER OF OIL AND NATURAL GAS
Naine of Authorized Tvanspuncr of Oil ' or Condensate () Addrcss (Give aldress io which approved copy of this form is 1o be sent)
MERIDIAN OII_INC. 3535 EAST _30TH STREET, FARMINGTON, NM 87401
_{Name of Authorized Transporter of Casinghead Gas {1 orDry Gas [ ] |Address (Give ackiress to which approved copy of this form is o be sens)
.I". [, PASO NATURAL GAS COMPANY P.O., BOX 1492, EL PASQ, TX. 7997R
I well produces oil or liguids, | Unit ' Scc. le I Rge. | Is gas actually coanccted? I Whea ?
}_ive Jocation of tanks. [ 1 ] | ]
lf this production is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA ‘
. . I()il Well | Gas Well | New Well I Workover | Deepen I Plug Dack IS:me Res'v bi[f Res'v
Designate Type of Comyletion - (X) | | | | | 1 |
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Tievations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OiVTas Fay “Tubing Depih
Peeforations ’ Depth Casing Shoe
- T TUBING, CASING AND CEMENTING RECORD
| HOLE SicE CASING & TUBING SIZE DEFTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE , ‘
(_)IL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or ex: cal top amg__%h or be for full 24 hours)
Date First New Oil Run To Tank | Date of Test Producing Method (Flmv. pump, éa: I“rc )D‘V
Length of Test | Tubing Pressure Casing Pressure ST,
Actual Frod. Duning Test |01l - Bbls. Water - Bbls Gas- MCF
GAS WELL
[Actual Prod Test - MCT/D Leogih of Teat Bbis. Condensat:/ MMCF Glavily of Condensate
Teating Melhod (pitex, back pr.) "Tubing Prssure (Shut-in) Casing Pressure (Shut-in) ] Onulc Sue - v
L
VI. OPERATOR CERTIFICATE OF COMPLIANCE
{ hereby certify that the rules and regulations of the Oif Conservation OIL' CONSERVATION DIVlleN
Division have been complied with and that the information given above e
i uuc/:ndjcplcw 10 the best of my knowlcdge and belicl, Date Approved AUG 23 Bgu
S »nalum;l W'h 1 £f Ad 3 By 1__,A_ 3. dvv ‘/
_Doug ¥ aleyq Sta min. S@ervmot
Piinted Name ' Title Tlﬂe SUPERV'SOR DlSTRICT ‘ ’
_July 5, 1990 . 303-830-
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accomp wicd by tabulation of deviaton tests taken in accordiuke
with 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, 111, and VI for changes of operator, well name or number, transporter, o other such changes.

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




