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Y See lnstructions
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P.O. Box 1980, Hobbs, NM 88240

b OIL CONSERVATION DIVISIO
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-208
3 Rd, Aztec, NM 87410
1000 Rio Brazos . ec,
o REQUEST FOR ALLOWABLE AND AUJHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP No.
AMOCO PRODUCTION COMPANY 300392077500
[ Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) for T1ling (Check proper box) [0 Other (Flease explain)
New Well :] Chang?{'gnnponer of:
Recomplction ] Oil Dry Gas a
Change in Opcrator [:] Casinghead Gas D Condensate D
I change of operatot Rive naine
and address ol:};mvnous operator
1. DESCRIPTION OF WIELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formatioa Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 181 | BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Location M 1180 FSL
Unit Letter : Feet From The Line and 820 Feet From The FWL Line
____ Secuon 3 Township 21N Range ™ » NMPM, RIO ARRIBA County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized Transporter of Oit ] or Condensate . Addicss (Give address 1o which approved copy of this form is o be seni)
MERIDIAN OIL_INC. 3535 EAST 30TH STREET FAR
.| Name of Authorized Transporter of Casinghead Gas [] orDry Gas [_] |Address (Give address to which apyrm’d copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P.Q. BOX 1492 EL PASO, TX 79978
If well produces oil or liquids, I Uit I Sec. |T\vp l Rge. | Is gas actually coanccted? [ Whea 7
pive bocation of tanks. | | | 1 ]
If this production is commingled with that from any other lease of pool, give commingling onder number:
1V. COMPLETION DATA
] ] [Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |iff Res'v
Designate Type of Comyletion - (X) | i I | i l |
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKR, RT, GR, eic.) Nane of Producing Formalion Top Gil/Gas Pay Tubing Depth
Pedorations __' Depth Casing Shoe
. r—X m
- TUBING, CASING AND CEMENTIJ{R Ii
HOLE SIZE CASING & TUBING SIZE TH SET I | * SACKS CEMENT
ALICD Q- —_—
MUURUT
OiL-CON. DIV
- . . . % msgr n
V. TEST DATA AND REQUEST FOR ALLOWABLE . A9 D4
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for 1his depth or be for full 24 hows.)
Date First New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Waicr - Bbls. Gas- MCF
GAS WELL
[Actual Trod Test - MCT/D Length of Test Bbis. Condeasate/MMCF Giavity of Coadeasaie
[Feating Mcthod (pitot, back pr.) Tubing Pressure (Shut-ia) Casing Fressure (Shut-in) Chioke Size E— N
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVA-”ON DlVlSlON
Division have been complied with and thal the information given above
is true and lete to the best of niy knowledge and belicf.
is true a plete to the ny ge Date Approved AUG 2 3 1990
ignature - ' \ By 1..“- b d- /
oug W. Whaley,/Staff Admin. Supervisor X
'iﬁum Name Tite Til]e SUPERV‘SOR D!STF"CT ' a
July 5, 1990 _ 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

2) All scctions of this forn must be filled out for atllowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 11I, 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,




