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P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1
DISIRICE I OIL CONSERY
P.O. Drawer DD, Aresia, NM 88210
DISTRICT I

1000 Rio Brazos R, Aztec, NM B7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT Ol AND NATURAL GAS
Operawor Well APl No.
AMOCO PRODUCTION COMPANY 300392038100
Address
P.0. BOX 800, DENVER, COLORADO 80201
)i;&;)lr(;i Tor | lﬁl:gf(]:c_h ;;[—!sz) D Other (Please explain)
New Well - Chang%‘nmwﬁcr of:
Reconipletion l:] Oil Dry Gas 0
Change in Operator [ ,] Casinghead Gas D Condensate D
If chinge of opcralor give naine
and address oﬁmvims operator
1. DESCRIPTION OF WELL AND LEASE
a Well No. | Pooj Name, Including Formativa Kind of Lease Lease No.
LEATBAN 28 7 UNIT 158 | "BASTN DAKCFA TPRORATED GAS) | Stus. Fedorsor Fee
Localx
ron B 1190 FNL 1450 FEL
Unit Letter Feet From The Line and Feet From The Line
23 28N
Section Township Range L NMPM, RIO ARRIBA County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Osl () or Condensate CJ Addicss (Give adddress to which approved copy of this form is 1o be sen)
MERIDIAN OIL INC. ~ 13535 EAST 30TH STREET.

Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is 10 be senl)
EL PASO NATURAL GAS COMPANY | P.0. BOX 1492, EL PASO, TX 179978

If well produces oil or liquids, | Unut I Swc. |'l\lvp. | Rge. | Is gas actually connocted? ‘ Whea ?

hive location of tanks. | I l [ |

If 1his production is commingled with that from any other lease or pool, give commingli
1V. COMPLETION DATA

ng order number:

i . Ill)il Welil | Gas Well I New Well I Workover I Deepen I Plug Back l‘iame Res'v l)i[l‘ Res'v
Designate Type of Comypletion - (X) | | ] | I l

Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, kA’lf. RT, GR, etc ) Name?f I'roducing Fonnation Top OiVGas Pay ‘Tubing Depth
Perforations - - Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD) A

R HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS C T

' | N
s AYG2 31998——

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test musi be after recovery of iotal volune of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)

ST 3

Date First New il Kua To Tank Date of Test Producing Metiod (Flow, pump, gas Iifi, etc)

Length of Test Tubing Pressure Casing Pressure Choke Size

[ Actual Prod. During Test Qil - Dbis, Walcr - Bbis. Gas- MCF

GAS WELL

Acwual Trod Test - MCT/D Length of Teal Bbis. Condensate/MMCF Gravity of Condensate

—~ —r———

Tealing Method (pitex, back pr.) Tubing Pressure (Shut-in)

Casiog Pressure (Shut-in) Chole Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been compliod with and that the informution given above
is Lue and plete to the bert of my knowledge and delicf.

1/,

OIL CONSERVATION DIVISION
AUG 2 3 19%0

Date Approved
By A d ‘/
Title SUPERVISOR DISTRICT #3

Signature \
_Uoug W. Whaleyy Staff Admin. Supervisor __
Iyinted Name Tile
July 5, 1990 303-830-4280 -
Date Volephone No.

INSTRUCTIONS:

1) Request for allowable for newly drilled or deepened well mus
with Rule 111,

2) All sections of this form must be filled out for atlowable on n

This form is 0 be filed in compliance with Rule 1104

t be accompanicd by tabulition of devistion tests taken in accordance

ew and recompleted wells.

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

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

ompleted wells.



