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Sce Instructions

P.O%x 1980, 1lobbs, NM 88240 OIL CONSER VATION D V'; SION at Bottom of Page
Fﬁ?&‘ﬁ%ﬂ‘m Artesia, NM 88210 P.(i Box 2088 }

Santa Fe, New Mexica 87504-2088

DISTRICT LI
1000 Rio Brazos Rd., Auec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
[Operator Welt APl 'No.
AMOCO PRODUCTION COMPANY 300392007100
| Address
P.0. BOX 800, DENVER, COLORADO 80201
i;s;):;(:)"(&};ﬁxE»(Chuk proper box) D Other (Plecse explain)
New Well [:—J Chmgeryénsponu ol
Recompletion [ oil DryGa 1]
Change in Operator L] Casinghead Gas D Cond: u |:]
If change of operalor give name
and address otp;ncvious )
II. DESCRIPTION OF WELL AND LEASE
a Weil No. {Poot Name, lacluding Formati Kind of Le: Lease N
YA BAN 28 7 uNiT 10S |TRASTN DAKOTA (PRORATED GAS) | Sale, Federalor Fee i
Location N .
Unit Letter 7&& Feet From The Line and 1600 Feet From The FWL . Line
Seclion Township 27N Range I . NMPM, RIO ARRIBA County
1. DESIGNATION OF TRANSPORTER OI' OIL AND NATURAL GAS

[Nanx of Authorized Transpoiter of Oil - or Condensate 1 Addicss (Cive adilress to which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. N 3535 EAST 30TH STREET FARMIN NM_

Nanie of Authorized Transpoiter of Casinghead Gas [] orDryGas [ ] |Address (Give address to which approved copy of this form is lo be seni)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492 EL PASO, _TX 79978

Ir well produces oil or liquids, | Unit l Sec. lTwp. l Rge. | Is gas actually counscted? When ?

pive location of tanks. | | | | |

If this production is commingled with that from any other lease or pool, give cornmingli

ng order number:

1V. COMPLETION DATA

X . l()nl Well l Gas Well I New Well I Workover I Decpen I Plug Back lSame Res'v bilf Res'v
Designate Type of Conyletion - (X) | | ] | l l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Fonnation Top OiVGas ay Jubing Depth
pecdorations “— Dopth Casing Shoe
e P
~ TUBING, CASING AND CEMENTNG_EW
HOLE SI<E CASING & TUBING SIZE DEPT T sh CEMENT
1L\ et
i 1UGZ 31930
— ' .Y\ V
Ol LUN. UTY-
V. TEST DATA AND REQUEST FOR ALLOWABLE pIsT. 2

OIL W FLL  (Test must be after recavery o of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hours.)
Date First New (il Rua To Tank Date of Test Producing Method ‘Flow, pump, gas 11, atc)
Length of Test Tubing Pressure Casing Pressure Chole Size
[ Aciual Prod Duiing Test Ol - Bbls. Water Bk, CaTCE
Leagih of Teat Bbis. Conde 1sale/MMCF Gravily of Coodeasale
Tabing Pressure (Shutom) | Casing Fresiure (Saul-in) 1 Qioke Size *

V1. OPERATOR CERTIFICATE OF COMPLIANCI:

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have beea complicd with and that the informution given above

is true andﬂpl:u: 10 the beat of my knowledge and belicf.
/%/
Signature / \ T
_Doug W. Whaleyf Staff Admin. Supervisor .
Printed Name Tille
July 5, 1990 =830-4280.—
Date Telephone No

Oll. CONSERVATION DIVISION
AUG 2 3 1990

INSTRUCTIONS: This form is to be filed in compliance with

1) Request for aflowable for newly dritled or deepened well must be accomp

with Rule 111,

Data Approved
By. DA 6144 ./
SUPERVI
Title SOR DISTRICT #3
Rule 1104

anicd by tabulation of deviation tests lken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or aumber, transporcr, or other such changes.

4) Scparate Form C-104 must be filed for cach poot in multiply

completed welis.



