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OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300392052300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s} [&"F:Iing (Check proper box) [:] Other (Pleass explain)
New Well - Changeﬁ%ﬂnspoﬂcr of:
Recompltian J oit DryGas [
Change in Operator _L] Casinghead Gas D Condcnsate D
I chai of v
203 i rese o previons operatoe
Il. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, locluding Fonmatioa Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 166 | BASIN DAKOTA (PRORATED GAS) [ State, Federal or Fee
&;mn K 1840
Unit Letter Feet From The Line and 1500 Feet From The FWL o Line
___ Section 16 Township 2N Range i 2 NMPM, RIO ARRIBA County

Naase of Authonzed Transposter of Oil
MERIDIAN OIL_INC._ ___

11, DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS

-] or Condcnsate I

Address (Give address to which approved copy of this form is to be sent)

3535 _EAST 40TH STREET. EARMINGTON - NM-—-87481—
Y orm

Nanie of Authorized Transporter of Casinghead Gas [ or Dry Gas [__] | Address (Give address to which approved copy of this form is lo be .n;)
EL PASO NATURAL GAS COMEANY P.O_ _BOX 1492, EL PASQ, IX 79978

If well produces cil oe liquids, | Unit I Sec. |'l'v:p. i Rge. | Is gas actually conaected? Whea ?

sive location of anks. l I l l

If this production is commingled with that from any other lease of pool, give commingling onder number:

1V. COMPLETION DATA

IOII Well I Gas Well I New Well I Wil over | Decpen l Plug Back lSame Res'v biff Res'v
Designate Type of Conipletion - (X} ] | ] [ ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RAB, RT, GR, eic) Name of Producing Fonnation Top OilCas Pay ‘Tubing De
perforations - ﬂj)f&ﬁ#ﬁc@“& S
o ) ~ ~TUBING, CASING AND CEMENTING@KIORD 521090
CASING & TUBING SIZE pEPTH SEEULA 9 1Y SACKS CEMENT
- ol D_\V.
Ol CONC Y
pISi. ¥ )
V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for [ull 24 howrs.)
Date Firt New Cil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Length of Test Tubing Preswre Casing Pressure Choke Size

'Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. Test - MCI/D Length of Teat Tibis. Condensate/ MMCF Gravily of Condensate

Tubing Pressure (Shut-in)

= -y 1
Qioke Size

Caiing Presare (Shultin)~

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certily that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the information given above

is true and plete 10 the best of my knowledge and belicf.

Sif;n:nure y/ . \

_Uoug W. Whaley{ Staff Admin. Supervisor ___
Printed Name Tile

SJuly 5,.1990

Date

e 303-830-4280
Fetephane No.

OiL. CONSERVATION DIVISION
AUG 2 3 1930

Date Aparoved
By e Dt
Title SUPERVISOR DISTRICT #3

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulition of deviation Lests Laken in accordane

with Rule 111,

2) Alt sections of this form must be filled out for allowable on new and secompleted wells.
3) Fill out only Sections I, 1§, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



