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DISIRICT] Sﬁllr:;lrm;::'olns .
P.O. Box 1980, Hobbs, NM 88240 , v st Bottowm Pag
) DU(:'I I OIL CONSERVATION DIVISION /
“5 O. Drawer DD, Artesia, NM_ BR210 P.o. Box'2088
Santa Fe, New Mexico 87504-2088

DISIRICT U1

1000 Rio Brazos R, Anee, NM BT4I0 e oo T FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OILAND NATURALGAS
Operator ™ - Well APl No.
Amoco Productlon Company 3004521228
Address
1670 Broadway, P. O. Box 800 Denver, Colorado 80201
Reasons) for I° -m]{; f(](ck pml;er box) D Other {l‘imu explain)
New Well (- Change in Transporter of:
Recomplction () oil (O bycas U
(‘hangc in Opcralur ig Casinghead Gas D Cond [j

lf change of operator give name

and address of previous operator _1€00€CO Oil B & P, 6162 S. Willow, Englewood, Colorado 80155
I1. DESCRIPTION OF WELL AND LEASE

Lecase Name Weil No. | Pool Natne, Including Furmatioa Lease No,

GALLEGOS o 1 BASIN (DAKOTA) EDERAL 16007971
Location

Unit Letter G : 1785 Feel From The FNL Line and 1850 Teet From The _FE_L________Unc

L Section®#D 9¢  Township26N Rangel 1W L, NMPM,_ SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authoriz 'l"ampnncr ot of Oil [ or Condensate &:_I Address (Give address 1o which approved copy of 1his form is to be sent)
CONOGO  NL. . 0. BOX_ 1429, BLOOMFIELD, NM 87413

Name of Authorized lunq-oncr of Lasng:ead (.vn . or Dry Gas [X_] | Address (Give address to which approved copy of this form is to be sent)

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

1T well produces oil of ligquids, l Unit I Sec. |1\vp | Rge. | 1s gas actually connected? I Whea ?
pive location of wanks. l I l J I

I lhns production is commm,,lcd with \hal from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

—IGiiwm | Gas Well l New WelllWorkover I Deepen I_E‘IT:;fl;;-lSamcRns'v l)ifl’llc:‘v

Designate lype of Com..lguon (X) | | l | | l
Date Spudded U777 7| Date Compl. Ready 1o Prod. ‘Tolal Depth” P.B.T.D.
Clevations (F, RKB. RT, GR, eic.) | Name of lqucing Formation Top Oit/Gas Fay ﬂ;l;;é Depth
Petforations o T o a e (}éﬁhﬁ{f,’siﬁ& Shoe T
T T TTTTTTTTIUBING, CASING AND CEMENTING RECORD -
"HOLESIE | CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. “FEST DATA AND REQUEST FOR ALLOWABLE

OlL WEL L _ (Test must be after recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows)
Date Firt New Oil Run To Tank Date of Test I‘mducing Method (Flow, pump, gas lift, etc )

Lenghof Tet " | Tubing Pressure Casing Pressure Clioke Size

Actual Prod. Dunng Test | Oit - bbis. Waier - Bbls G- MCE

| Lengih of Teat Bbik. Condensale/MMCF Gravity of Condensate

| Gaiing Method (pitet, Back prj Tubiag Presairs (Shidn) Casiig Piesiure (Shotimy ] ciioke $ize

Vl Ol CRA TOR CERTIIF ICATL OF COMPLIANCE
I heschy centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complicd with and that the infommalion given above
is lrue and complete to the best of iy knowledge and belief.

Date Approved ____MAY (181009 _

, % ;/ Z/Mﬂﬁw By Aon> Dy

Hampton ... ___ Sr. Staff Admin. Suprv._ SUPERVISION DISTRICT #3
l umed Natne Tite Title
Janaury 16, 1989 303-830-5025
I)Jll : - e T T ICIC{)F(\; NU_—

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

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

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

3) Fill out only Sections I, 1, Hl, and VI for changes of operator, well name or number, transporter, or other such chanpes.

4y Separate Torm C- 104 must be filed for each pool in multiply completed wells,



.kubm.il $ Copics . DLALE OF New MCRICo ; Foomn C-104

Agpropriate Bistict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
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DISIRICLL OIL CONSERVATION DIVISION

F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORI ION

DISTRICT Ul
1000 Rio Brazos Rd., Azec, NM 87410

I TO TRANSPORT OiL AND NATURAL G
Operator Well API No.

AMOCO PRODUCTION COMPANY 300452122800
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Tling (Check proper box) [J Other (Please explaing
New Well [ Change in Transporter of:
Recompletion (] oit Dry Gas
Change ia Operator (] Casinghcad Gas I:] Condensate D
If chiange of operator give naime
and address olP;mviw.s opcrator
IL._DESCRIPTION OF WELL AND LEASE
Lﬁﬁmﬁ Well No | Pool Name, Including Fonmation Kind of Lease Leasc No.

LEGOS 1 BASIN DAKOTA (PRORATED GAS) | State, Felerd) or Fee
Localion
G 1785 FNL 1850 FEL
Unil Letter : Feet From The Line and FeetFromThe _____ Line
2
Section i Township 26N Range 11W 2 NMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nunw of Authorized Transpoiter of Oit (] or Condensate (] Addicss (Give address 10 which approved copy of this form is 10 be sent)

MERIDIAN OIL INC. 3535 FAST 30TH STREET, FARMINGION, NM 87401

_|Name of Authosized Transposter of Casinghead Gas [C] orDry Gas [ | Address (Give address 1o which approved copy of this form is 1o be sent)

El, PASO_NATURAL GAS COMPANY P.0. BOX 1492, EL PASQ,_TX 79978
11 well produces oil or liquids, ' Unit I Scec. |'I\Np I Rge. [ Is gas sciually coancacd? rthn 7
pive focation of tanks. 1 | I l l

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

IV. COMPLETION DATA

[OitWell | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  [ilf Resv

Designate Type of Comyletion - (X) | | | | | |
Date Spudded Date Compt. Ready to Prod. ‘Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Formaion Top GilGas Pay ‘Tubing Depth
Perforations ’ Depth Casing Shoe
7' TUBING, CASING AND CEMENTING RECORD =)
HOLE SILE CASING & TUBING SIZE H ‘ CKS CEMENT
Y]
i}
PO Py S\ | n!
V. TEST DATA AND REQUEST FOR ALLOWABLE . 0“_ (G W) D
OIL WELL (Test must be after recovery of toial volune of load oil and must be equal to or exceed lop allawﬂl_ﬂdxi&:plh or be for full 24 hours.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bble Gas- MCF
GAS WELL
Actual Prod Test - MCIVD Length of Test Bbis. Condensaw/MMCF Giavily of Coadensate
N oy on N
Tealing Metod (pitex, back pr.) Tubing Pressure (Shut-in) Casiog Pressure (Shut-in) Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rles and regulations of the Oil Conscrvation OIL CONSERVAT!ON DIVlSION
Division have beea complied with and that the informuti iven abovi
is true and plcwc:: &c best of my ln:wk:d;;c :\d l::;;lgl . ‘ AUG 2 3 1990

/ '2 Z Date Approved

S 3 By DD d‘—/
_LDoug W. Whaley; Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Tile Tltle

SJuly 5, 1990 303-830-4280

Date Telephone No.

INSTRUCTIONS: This form is o0 be Gled in compliance with Rule 1104

1) Request for aflowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, I, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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




