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bIS! OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.0O. Box 2088

Santa Fe, New Mexico 87504-2068
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT L
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APT No.
AMOCO PRODUCTION COMPANY 300390705100

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

Reason(s) loTFnling (Check proper box) D Other (Please explain)

New Well ] Change inAransporter of:

Recompletion (] Oil Dry Gas

Change in Operator [] Casinghead Gas D Condensale D

i wabe o previons operato

1. DESCRIPTION OF WELL AND LEASE
2 Well No. [Pool Name, Including Formation Kind of Lease Lease N

ngmAN 28 7 UNIT 132 | BASIN DAKOTA (PRORATED GAS) Sule.Fede:anrFee e

Location

K 1650 FSL 1550 FWL
Unit Letter : Feet From The Line and FeetFomThe ____ ~ _ Lioe
1
Section > Township 27N Range ™ 2 NMPM, RIO ARRIBA County
II._ DESIGNATION OF TRANSIORTER OF OIL AND NATURAL GAS
Nane of Authorized Transporter of Oil Ej or Condensate E:] Addxcss (Give address 1o which appeoved copy of this form is w0 be sem)
MERIDIAN OIL INC. 3535 EAST _30TH STREET FARMINGT! :
Nane of Authorized Transposter of Casinghead Gas [T] orDryGas [} |Address (Give adidress io which approved copy of this form is io be sen)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO,__TX 79978
If well produccs oit or liquids, | Unat I See. I'l\vp. l Rge. | 1s gas actually conniected? I When ?
pive tocation of tanks. | l l | |

If this production is commingled with that from any other lease or pool, give commingling onder number:
IV. COMPLETION DATA

[ Wel | Gas Wel | New Well | Workover | Deepen | Plug Back |Same Resv  3iff Resv

Designate Type of Completion - (X) ] | 1 | | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, eic.) Naine of Producing Ionmation Top OiliGas Pay ‘Fubing Depth
Péerforations ’ Depih Casing Shos

T _ TUBING, CASING AND CEMENTING RECORD
N HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
al |

] ) AUGZ 3 1590,
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or excecd top allon@“ '_G_mtb‘mhwf')

Date First New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas 1. (jIST, 3 - :

T L) ‘
Length of Test Tubing Pressurc Casing Pressure Choke Size =
Actual Prod. Dunng Test Ol - Dbls. Water - Bbix G MICE

GAS WELL

Actual Prod. Test - MCE/D Length of Teat Dbis. Condensaic/IMMCF Giavity of Condensate
R A )
[Festing Method (putor, back pr.) Tubing Pressire (Shut-in) Casing Pressure (Shul-in) Choke Size ——T
i
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Od Conservation OIL CONSEHVATlON DIVISION
Division have been complied with and that the informution given above
is true and complete to the best of my knowledge and belic!. Date Approved AUG 99 nqn
Signalure - ) / \ By e e : —
ﬁlfoug W. Whaley{ Staff Admin. Supervisor ’
Frinied Name Title Title SUPERVISOR DISTRICT g3
SJuly 5, 1990 303-830-4280_
Date Telephone No.

SR ]

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation wsts taken in accordance
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, I, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

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



