. lSnblml 5 Capics . Staie of New Mexico Form C-14 l
Appropriate Disuict Office Energy, Mincrals and Natursl Resoureés Department Revised 1-1-%9
B T80, 11cbbs, NM 88210 See lintructions
-0. Box , 110008, 4 al Botom Page
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DISTRICT Il
1000 Rio Brazos Rd., Azicc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300392374700

/_\ddmz

P.0. BOX 800, DENVER, COLORADO 80201

Rcason(s)‘[crliniing (Chzcl; proper box) D Other (Please explain)

New Well — Chang#mmpoﬂcr of:
Recomplelion l_] Oit Dry Gas Od
{Ch:mge in Operator [4] Casinghead Gas D Condcnsale D

 change of operator give naine
and adsmsn ol";n:vious

(

1I. DESCRIPTION OF WELL AND LEASE

1 a Well No. | Pool Name, {ncluding Formation Kind of Lease Lease No.
B T6aN 28 7 uniT 1876 BASIN DAKOTA (PRORATED GAS) | Sie, Federal or Fee
Location
P 1180 FSL 1160 FEL
Unit Letter : Fext From The Line and FeetFromThe _______ ____ Lioe
24
Seclion Township 28N Range w 2TNMPM, RIO ARRIBA County

I11. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

[Nawne of Authorzed Transpoiter of Oil ) or Coudensale . Addicss {Give address 1o which approved copy of this form is 10 be sent)
MERINDIAN OIL_INC._ 3535 EAST_30TH STREET, FARMINGTON, NM. 87401
Nanie of Authonized Transposter of Casinghead Gas [ or Dry Gas [ ] | Address (Give address 1o which approved copy of this form is w0 be sen)
ELL PASO NATURAL GAS COMPANY P.O. BOX 1492 EIL PASO TX 79978
If well produces oil or liquids, I Unit | Soc. |T"wp l Rge. | s gas actually coanected? Whea ?
pive Jocation of tanks. l I I I ]

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

. 5 . I()il Well I Gas Well | New Welt l Workover l Deepen l Plug Back ]Samc Res'v biﬂ Res'v
Designate Type of Completion - (X) I l l ] ] 1 l
Dale Spudded Date Comipl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GIZ;M.) Name of Producing Formalion Top OiUGas Pay Tubing Depth
Peforations - ) Depth Casing Shoe
e TUBING, CASING AND CEMENTING RECQRR-
HOLE SiZE CASING & TUBING SIZE DEPTH SReK ENT
] . N =7
- _ Uw ...~b 21930
RUGR=
S S—— ot CON_ DIV
V. TEST DATA AND REQUEST FOR ALLOWABLE .
(_)_!_[L“'ELL (Test must be after recovery of total volurne of load oil and must be equal to or exceed top allowable for lhmYWQtjw[ull 24 hows.)
Date Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 11, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test 0Oil - Bbls. Walcr - Bbis Gai- MCF
GAS WELL
Actal Prod Test - MCE/D Length of Test Bbis. Condensa/ MMCF Gravity of Condensale
Teating Method (prot, back pr) Tubing Pressure (Shut-in} Cising Pressure (Shut-in) T Oroke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlS|ON
Division have been complied with and that the information given above
is truc and corpplete 1o the best of my knowledge and belicf. Date AppfOVed AUG 2 3 1990

2 /M’ T SR =/

_Uoug W. Whaley{ Staff Admin. \Sugw_i_ﬁ,o_r_____
Printed Name “Title Tme SUPERV'SOR DISTRICT ‘3

JJuly 5, 1990 - 303-830=4280

Date Felephone No

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

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

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

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

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




