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OIL CONSERVATION DIVISION

DISIRICL Il
P.O. Drawer DD, Ancsia, NM 83210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISIRICT 11
1000 Rio Brazos Rd., Aucc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

| o TO TRANSPORT OIL AND NATURAL GAS

Operalor i Well APi No.

AMOCO PRODUCTION COMPANY 300392071800
Address
P.0. ROX 800, DENVER, COLOKADO 80201

Reasonts) for [1hng (Check proper box) [ Ouwer (Picase eaplain

New Well Lj Crungigﬁnmpoﬂer of:

Recompletion ] oil pyGs L)

Change in Operator (] Casinghead Gas D Condensale D
1 change o(:‘pcmm give name
and address of previous of
1I. DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, Including Fonmatioo Kind of Lease Lease N
lmNthN 28 7 UNIT J IES BASIN DAKO?A (PRORATED GAS) S:le. Federal or Fee e
Locatio T
" M 990 FSL 1025 FWL
Unit Letter H— Feet From The Line and Feet From The Lioe
17 27
__ Section Township N Range LNMPM, RIO ARRIBA County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namc of Authorized Transporter of Oil . or Conduensale [ Addicss (Give address 1o which approved copy of this form is to be seni)

MERIDIAN OIL INC. i 3535 EAST 30TH STREET, FARMINGTON

Name of Authorized Transporicr of Casinghead Gas ] or Dry Gas [} | Address (Give address 1o which approved copy of ihis form is to be ser)

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

If well produc.s oil of liquids, [Unit ] Sec. Jiwp. |  Rge. |is gas actually connccted? | Whea ?
Bive Jocation of Lanks. | l l l ' l

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order aumber:

i . I()il Well | Gas Well I New Well I Workover ' Deepen I Plug Back ‘Sam: Res'v bilf Res'v
Designate Type of Conpletion - (X) | ] 1 | | |
Date Spudded Datc Compi. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, «ic ) Name of I'roducing Formation Top GilGas Fay ‘Tubing Depth

Perforations

Deptiv Casing Shoe

TUBING, CASING AND CEMENTING RECORD

DER

HOLE SIZE CASING & TUBING SIZE

) %ﬂ% I‘JI S CEMENT

¥

AUG2 3 1830

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

OlL COrL. V-

(Test must be after recovery of tolal volune of load oil and must be equal to or exceed top allowalye for this dypil or be for full 24 howrs )

-

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc))
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Ubls, Waicr - Bbls. Gas- MCF
GAS WELL
[Actual Prod Test - MCT/D “Jilengih of Test Bbls. Condensae/MMCF ‘Gravity of Coadensate
i eating Mctrod (pifex, bock pr.) Tubing Pressire (Shit-in) Casing Picsaure (Shit-in) ] Cioke Size *
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hescdy centify that the rules and regulations of the Oil Conscrvation O"— CONSE RVATlON DlVlSION
Division have been complied with and that the infornuation given above
is tue and plete 10 the beat of my knowledge and belic!. Date Approved AUG 2 3 1990
T w w't - y/S Ty : By . Y) @;‘/
_Uoug W. Whale ta min, Supervisor
Thinted Name ’ Tide Title SUPEHV|SOR DISTRICT ' 3
July 5, 31990 303=830-4280
Date “Felephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for altowable for newly drilled or deepened well must be accompanicd by tabulstion of deviation wsts taken in accordue
with Rule 111,

2) All sections of this fotm must be fitled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name of number, transporter, of other such changes.

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




