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P.O. Box 1980, 1lobbs, NM BB240

PR b, Anesia, NM 88210 Santa T P.O. Box 2088
P&%%K%m N anta Fe, New Mexico 87504-2088
10 Brazos Rd,, Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392333600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Ru;on(t_) -l-(;l"lhng (Check ;;c:pu box) F Othet (Please explain)
New Well [;] Changeél}umpam of:
Recompletion [7] Oil Dry Gac ad
Change in Opcrator L] Casinghead Gas D Condcnsate D
1f change of rator Rive name
and address mmvious P
11. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Name, Including Formati Kind of Le Lease No.
A AN 28 7 unIT “129%| BASIN DAKOTA (PRORATED GAS) | S, Federalor Fee “
Locato!
" 0 1125 FSL 1565 FEL
Unit Letter : Feet From The Line and FeetFromThe ______  Line
2 27N
Section Township ! Range [ JNMPM, RIO ARRIBA County

[iI,_DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil [ o Cosdensaie  — Addiess (Give address to which approved copy of his form is 1o be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGT
| Name of Authorized Transporter of Casinghead Gas (] orDiyGas [ ] |Addeess (Give address 1o which approved copy of this form is 10 be sen)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASQ, TX 799278
If welt produc.s oil or liquids, | Unit | sex. |twp. | Rge. |ls gas actually counccicd? | Whea ?
pive kocation of Lanks. | i l ] 1

If this production is commingled with Lhat from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

]on Well I Gas Well l New Welt l Workover l Deepen I Plug Dack ISame Res'v biﬂ' Res'v

Designate Type of Comyletion - (X) 1 l 1 1 1 1 |
[ Date Spudded Date Compi. Ready 1o Prod. Towal Depth P.B.T.D.
Flevations (DF, KRB, RT, GR, etc ) Name of Producing Fomation Top OiUGas Fay “fubing Depth
Pedforations - Depui Casing Shoe
o TUBING, CASING AND CEMENTING REC ] )
HOLE SiZE CASING & TUBING SIZE D S “KS CEMENT

k3

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be after recovery of toial volune of load oil and must be equal 1o or exceed 1op allawumhuiplh or be for full 24 howrs.)

Dale Fint New Oil Run To lank Date of Test Producing Method (Flow, pump, gas lift, eic.)

Length of Test Tubing Pressurc Casiog Pressure Choke Size

Actual Prod. Dunng Test 0l - Ubis. Water - Dbls. Gas- MCF

GAS WELL

[Actual Tyod Test - MCT/D Lengthof Teat Bbis. Condensate/MMCF ] Giavaty of Condensate .
Tealing Method (puot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Qiole Size :

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 heieby certify that the rules and regulations of the Oil Conscrvation OIL CONSEHVATION DIVISION
Division have been complicd with and thai the informuation givea above
is ln:o:nd jﬁ ﬂ‘:c bcﬂ‘o( my knovv""ig'cl ::’ubclid_l © Date Approved AUG 9 3 1990
= y/i : By DA, Gé...{
oug W. Whaley{ Staff Admin. Supervisor _ SUPERVISOR DISTRICT #3

Isinted Name Tide -rme

July 5, 1990 303-830-4280
Dale Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompaniud by tabulition of deviation tests taken in accordunce
with Rule 111,

2) All scctions of this form must be filled out for allowable on new and secompleted wells.

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

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




