L.,h.m S Cupics State of New Mexico

Furm C- 1N
Appropriate Distiat Office Energy, Mincrals and Nawral Resouices Depaniment Reviwed 1-1-89
Sce lustructions
P.O. Box 1980, Hobbs, NM 85240 . . at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O Drawer DD, Anesia, NM 3821¢ P.O. Box 2088
) . Santa Fe, New Mexico 87504-2088
ID&ER}]I%IC}J—HI Rd., Azcc, NAT 87410
10 Bruzos Rd., cc, i . .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAIL GAS
Operator Well AP[Ne. ™~ T
AMOCO PRODUCTION COMPANY 300450629500
Address
P.0. BOX 800 , DENVER, COLORADO 80201
Reason(s) h}'hhug (Check pm.y;;b.u) [:] Other (Please explain) T
New Well ] Change in Transporter ol':'
Recompietion (1 il Iboyas L
Change ia Opcrator LJ Casinghead Gas [—| Condensate m
I chinge of o e ratar give name —{
and address oljpm\ious opelator ——
1. DESCRIPTION OF WELL AND LEASE
Lcase Name Well No. {Pool Name, Including Fonmatioa Kind of Lease l.ease No.
:_]ACK FROST B e _ 2 BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locauon
Unit Letter b e 930 Feet From The FNL Lint ard 1040 Feet From The k_iw_l‘ Live
Section 27 Townhip 27N Range  10W L NMPM, SAN JUAN County
!ILL)!‘SIQN/_\'[IOEQE_’[IL\NSI’ORrER OF OIL AND NATURAL GAS e
Nune of Authorized Transporter of Ol C7] or Condensale x) Address (Give address o which approved copy of this form is 10 be sent) -
MERIDIAN OLL-INC. : - 3535-EAST -30FH-§ 55 —F I NG’ 60 - -
Nanic of Authorized Transporier of Casinghead Gas {3 orDnyGas [X] |Addriss (Give address jo whﬁ%ﬁﬁi& £¢;};;)A§‘P‘}3LKN}2£OIJ% b_figm)¥ ot
-EL-PASO NATURAL -GAS- RANY. ‘?P—.JQ-.-BLQ‘}M&;—EL PASO,-TX 79978 . .
Il well produces oit or liquids, Uit l Sec. |'l\vp. I Rge. | Is gar acually connected? l When 1
pive bocation of tanks. l l ) l ‘

If this production is commingled with thal from any othe lease or 100l give commingling order number:

IV. COMPLETION DATA

f()il Well I Gas Well I Newr Well rWorkuv:r ' Deepen l Plug D:x;;vls;mt—}(:s;‘j)m;;vnh'

Designate Type of Conipletion - (X) ] | N | i | |
Dale Spudded "] Date Compl. Ready 10 Prod. Total Depth PBTD. —’
Clevalions (DF, RKB, RT, GR, etc ) Name of Producing Fomation Top GiliGas Pay i ubing Depth o
Perforations T - Depth Casing Stioe ™ T

.. TUBING, CASING AND CEMENTING RECORD

__HOLE SiE _____CASING & TUBING SIZE DEPTH SET . SACKSCEMENT

I — N I
T'DATA AND REQUIST FOR ALLOWABLE .

()H._.!YI‘LL _{Test must be afier recovery of tolal volume of load oil and must be equal io or exceed ‘op allowable for thus depth, or be Jor Judt 24 hows)
ﬁ).uc First New Oil Run To Tank B;u of Test Producing Method (Flow, pump, gas I, eic.)

S par ) .
Actual Prod. Duning Test Ol - 13bis, Water - Bbis u“ Gas- MCF -

) L JUL 21990
GAS WELL

V.) }
(R Tl Test T METVB ™ ™ ~Tlzagii of taii Bl Condencie/MMCE —e“:%?ggé@%g&i ““““““
.

Qioke Size™

Testing Method (paot, backpr) | Tubing Pressare (St iy Casing Presauire (Shui-in) 7 T

S

VI. OPERATOREERTIFICATE OF COMPLIANCE
1 hiereby cemfy thid the rutes and regulations of the O Conscrvaion D] L C'ONSEHVATION D] VIS ION

Division have been compliod with anc: that the infornution given above JUL & 1980

is true and pleie Lo the bedd of my knowledge and belicf.
j o 7 Date Approved

: /—//4%¢ ‘ B >, d“ﬁ/

—=2 - E‘y .
Suen N ———
B ﬁ:l)dl‘xug W. Whalef, Staif Admin. Supervisor SUFERVISOR DISTRICT 4 3
Punted Name “litle Title
Scdune 25,1990 303-890-4280_.
Date Telephone No.

L L ]

INSTRUCTIONS: This form is o be filed in conipliance with Rule 11034

1) Request tor allowable for newly dritied or deepned well must be sccomparivd by tabulation of deviation tests Gihen in accordance
with Rufe 141,

2) All sections of this faum must be filled out for allowable 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.

4y separate Form C WM mut be filed for cach poal in multiply completed wells,







