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OIL CONSERVATION DIVISION

DISIRICT .
P.O. Drawer DD, Ancsa, NM 88210

P.O. Box 2088

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

DISTRY
100 Rio Brawos RA, Azcc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APINo. T T T
AMOCO PRODUCTION COMPANY 300452398600

Address
P.O. BOX 800, DENVER, COLORADO 80201

va;crlmifu?l Jlng (Checli pm}uTbax} D Other (Please explain) }
New Well [_J Change in Transporter of:

Recompletion lJ Oil B Dry Gas (]

Change in Operator [,] Casinghcad Gas D Cond [X]

If chunge of opeator Rive name ‘~

and addiess of previous operator

IL._DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatioe Kind of Lease Lease No. “'
RB SULI.IVAN_ 3E BASIN DAKOTA (PRORATED GAS) | State, Federal o Fee

Locabon o

Unit Letter b 790 Feet From The FNL Line and 790 Feet From The _f W_L_ Lige
Sectiva 11 Township 27N Range 10W L NMPM, SAN JUAN County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authonzed Transponter of Oil ) or Coadensate ] Addsess (Give adidress 10 which approved copy of this furm s io be sent)
MERIDIAN -OIL -INC.- — e 3535 EAST 30TH-STREET, FARMINGION, CO _ 87401
Nank of Authonzed Transposter of Casinghcad Gas [[] orDry Gas [X] |Address (Give adulress (o which a;-;-msz copy of this furm s 10 be seni)
EL-PASO NATURAL -GAS-COMPANY .. 1P O _BOX 1492 EL PASO, IX_ 79978 . -
11 well produces oil oF hquids, I Unit l Sex. l'l\vp. I Rge. |15 gas actually connecicd? l Whea ?

;,ivc Socation of Lanks. I ‘ | | |

1V. COMPLETION DATA

II this production 1 comuningled with that from any other lease or pool, give commingli

ng order number:

. . I()il Well I Gas Well I New Well l Workover l Dccpcn—'_PEé [}.:cl:ilsjn—l:llcs_v“')ini!‘i;ﬂiﬁ
Designate Type of Comypleton - (X) | [ | | {
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Fay “Lubing Depth T

Peiforations

Doph Casing Shoe

“TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET _ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL

{Test must be afier re

covery of 1otal volwne of load oil and must

be equal 10 or exceed top allowuble for ihis depih or be for full 24 howrs ) -

F)m First New Ol Run To Taok Date of Test

Producing Method (Flow, pump, gas U1, eic )

Length of Test Tubing Pressure Casing Pressure
Acial Prod. Dunng Test Ou - Bbls. Waicr - Bbis
GAS WELL
[Actual Trond. Test - MCRD ™ Leagih of Teu Bbis. Condensate/MMCF
Teating Method (puiok, back pr) | Tubiag Pressure (Shotin) | Casing Pressure (Shut-in) T Quoke Sice e -
VI. OPERATOR CLRTIFICATE OF COMPLIANCE o
| hereby cenify that the rules and regulations of the Ol Conscrvalion O“— CONSE RVATION DIVI SION
Division have been complied with and thal the information given above
3 d lcte 10 e beat of knowledge and belicf.
is lmw%y owledge clic Date ApprOVEd JUL 95 1930
—Si‘%"“-‘“"“'ffﬁn nef/s t1 Ad s % 2 : -
BHoug W 14 tatt \un_n-_up_\LQgL‘_,
Frated Name Tule Tl"e SUPERV‘SOR DIST R CT ' k)
dune 25, 1990 o 303-830-4280__
Dae Telephone No.
INSTRUCTIONS: This fonn is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly dsilled or deepened well must be accompanied by tabulation of deviation tests tuken in iwcordance

with Rule 111,

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

I

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

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




