) L:b,... S Conics State of New Mexico” |-

Appropriate Disuict Office Energy, Mincrals and Nawural Resources Department 5‘::;‘;5:?39
p.o: Box 1980, Hobbs, NM 88240 S flqll:::;“:‘lml‘:ge
Dis OIL CONSERVATION DIVISION
F.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088
%&m D e e Santa e, New Mexico 87504-2088
o D BE. AEe REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452377000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Oher (Please explain)
New Well ] Change in Transporter of:
Recompletion 3 oit X bycs O
Change ia Operator a Casinghecad Gas D Coad D
If change of openator Rive name

and address of previous op

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lachuding Formation Kind of Lease Lease No.
DRYDEN LS 3A | BLANCO MESAVERDE (PRORATED GA™™e.Federslor Fee
Locatioa i
Unit Letter : 1790 peFromhe —_F5L Lineana 950 FeetFromThe ____FEL Lige
Secion 21 Township 28N Range __ SW NMPM, SAN JUAN County
111._DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil (! or Coodensale ' Addicss (Give oddress (o which approved copy of this form is 1o be sent)

MERINDIAN OIL [NC

P of CasingheadGas [ ] orDryGas [_] ﬁ(ﬁ:nﬁz&wwwzammampysm’amﬁbagal)E’ Y01
If well producss oil or liquids, Ium |s.  ltwp | Rge Isiasidmfusy}(wim‘l EE Fé?f.v TX—79978
1 1 1

pive location of tanks. l l

If this production is comminglcd with that from any other lease of pooi, give commingling ordes pumber:
1V. COMPLETION DATA

_{Name of Authorized T

|Oit Weli | GasWell | New Well | Workover | Decpen | Plug Dack |Same Res'y [Nl Res'v
Designate Type of Completion - (X) | 1 1 | 1 l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKH. RT, GR, etc) Name of Producing Formnalioa Top GiVGas Pay ‘Fubing Depth
Prerforations Depeh Casiug Shoe
_ TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH 'qu
~ | W
Al
3 1 e\ V4
V. TEST DATA AND REQUEST FOR ALLOWABLE , Q)L CU o W3
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal io or exceed iop allowable jor W_‘_fw[uﬂ 24 howrs.)
Date Firt New Oit Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi NeiC
Length of Teg Tubing Pressure Casing Pressure Choke Size
[ Acuial Prod. Duning Test Oil - Bbis. Waler - Bols. Gas- MCF
GAS WELL
Actual Prod Test - MCE/D Leogth of Teat Bbls. Condeasaic/MMCF Guavily of Condensate
Teating Mecthod (pitox, back pr.) Tubing Pressure (Shut-in) Casiog Pressure (Shul-in) | Chioke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thal the nules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have been compliod with and that the informnation givea above 9 e
is true and conpplcic to the beat of my knowledge and belicl. AUG 2 d 1990
ﬂ/ Z Z Date Approved
- . - By 1.../‘- ) eﬁ-ﬁ—f
spnature AY
Youg w. wha 1ey,/Staf£ Admin. Supervisor SUPERVISOR DISTRICT #3
Pritded Name Title Title
July 5, 1990 _ 303-830=4280
Date Telephone No.

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

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

2) All sections of this form must be fitled out for atlowable 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) Scparate Form C-104 must be filed for cach pool in multiply vompleted wells,

o



