L State of New Mexico .

Sub S Co| ¥ C-14

A,.,".'.‘::n.mc Biscict Office Energy, Mincrals and Natural Resources Dcpartment Revised 1-1-89

‘,-,’0 Box 1980, 1obbs, NM 88240 s‘« n::::wu;:“lm
.0. Box , Hobbs, al o of P'age

DISIRICT I OIL CONSERVATION DIVISION

PO, Drawer DD, Adesia, NM 83210 P.O. Box 2088

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

DISTRICT LI
1000 Rio Drazos Rd., Antec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS

Operaton Well AP@ No.
AMOCO PRODUCTION COMPANY 300390703600

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

Reason(e) Tor Filing (Check proper box) ] Other (Please explain)

New Well Change inAransporter of:

Recompiction [_] Oil Dry Gas (]

Change in Operator LJ Casinghead Gas D Coadensate D

If change of operalof give name
and adnfmsl gmpn:viou! operator

11. DESCRIPTION OF WFELL AND LEASE

Lease Na Well No. |Poot Name, Including Formation Kind of Lease Lease N
EX5VYUAN 28 7 UNIT NP il e [Poot Name, e “TPRORATED GAS) | Saie, Federal o Fee >
Lecation
) N 800 FSL 1650 FWL
Unit Letter : Feet From The Line and Feet From The Line
18
L __Seclion Township 2N Range LA . NMPM, RIO ARRIBA County
1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nanse of Authorized Transporter of Onl (= or Condensate | Addicss (Give address 10 which approved copy of this form & 10 be sent)
MERIDIAN OIL INC. ____ S 1535 _EAST 30TH STREET, FARMINGTON, NM 87401
| Name of Authorized Transportcr of Casinghead Gas ] or Dry Gas [ ] | Addsess (Give adds ess 10 which approved copy of this form is 10 be sent)
EL PASO NATURAL_GAS COMPANY P.O. BOX 1492, EL PASQ, TX 79978
If well produc.s oil of liquids, | Unit | Sec. Jwp. | Rge. |Is gas actually connocted? | whea?
Eive tocation of tanks. i | { | ]

I this production is commingled with that from any other lease of pool, give commingling ordcr pumber:
V. COMPLETION DATA

[Oitwet | Gaswen | NewWel [ Wokover | Decpen | Piug Back [Same Resv DT Resv

Designate Type of Conypletion - (X) i 1 | 1 1 | ]
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (BI'T,EI'{'K'ERT, GR, etc ) "|Name of Producing Formation Top OiUGas Pay ‘Jubing Depth
peforaions '—J" Bc}lh_c';:.fﬁf,;——---
T ] “TUBING, CASING AND CEMENTING RECORD -
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L'—._:_""'—"‘:—-A_' TRy L ANT 1T TN a1 1 3V A
V. TEST DATA AND REQUEST FOR ALLOWABLE . M ;3 ‘ngo
()l_li}\"l‘:l,ll  (Testmust be after "‘B!ﬁ'l,"/ total volune of load oil and must be equal 1o or exceed fop all B this depth or be for full 24 howrs.)
Date Firt New Oil Rua To Taok Date of Test Producing Methiod (Flw.m) D!V ‘

Length of Test ‘Tubing Pressurc Casing Pressure ﬁ,s‘ » ai—*‘ Size

Actual Prod. During Test Oil - Ubls. Waict - Bbls. [Gas- MCF
.-

GAS WELL

MActual Prod Tesi - MCI/D [Tength of Test Bbis. Condensa/MMCF Gravily of Coadensate

[esting Mcthod (putot, back pr.) | Tabing Pressure (Shut-in) Casiog Pressurc (Shul-in) | Crioke Size

V1. OPERATOR CERTIFICATE OF COM PLIANCE

| hereby certify that the rules and regulations of the Oil Conscrvalion OIL CONSERVAT]ON DIVlleN

Division have becn complied with and that the information given abov

is true and ij:)‘" I;:c beat of my Im:wlcdgc ’:(n: l:d:f ‘ ) Dale Approved AUG 2 3 Iggo

- : %/. DA, do-./

T};ﬂalum \ By
TVoug W. Whaleyi Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Punted Name Tile Title

July 5,.1990 . 303=830=

Date Telephone No.

. N r — e . Lm— A s———

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

1) Request for allowablc for newly drilled or deepened well must be accompanicd by bulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this furm must be fitled out for atlowable on new and recompleted wells.

3) Fill out only Sections [, 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 each pool in multiply completed wells.




