Submnut § Cu&“ State of New Mexico

Foon C- 14

Appropnaste Dustnet Otfice Energy, Mincruls and Nutural Resources Department R‘:vl":ct 1l~1-x9
B{%q"}so Hibbs, NM 88240 S“u.l:“wu}ulm

) X L Hidbbs, < , at Boutain of Page
I OIL CONSERVATION DIVISION
IO Drawer DD, Ancsia, NM 88210 P.O. Box 2088

N Sunta Fe, New Mexico 87504-2088
DISTRICT 1]

1U Rio Brazos Kd, Aztec, NKI B7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

.o TO TRANSPORT OIL AND NATURAL GAS ) e
Operator Welt APL No.
AMOCU PRUDUCTION COMPANY 300452423600
Address T
PO, BUX 800, BENVEK, COLORADO 80201
Reason(s) for biling (Check proper box) [ Oter (Please explain) o
New Well ﬂ Chaoge in Transposier of:
Recompiclion [ Ol () Dry Gas (]
(‘hmgc in Operator [ B Casinghead Gas D Coundensate [Xl

i chmbe of vpersior glve namne ST
and «ddress ol picvious operator

II. DESCRIPTION OF WELL AND LEASE

Lcac Name W;ll No Pool Name, Including Furmatioa 7Kmd ol Lca;C T 7L‘usc"Nu,7 T
HAR r_“:l ‘_(_:AS C()N l:, o 1E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Location T
Unit Letter _,L‘_ - : 980 — Fed From The FNL Linc and 1780 Feel From The H,“', __line
| secuon 15 Township 27N Range 1OV NMPM, SAN JUAN Counly

1L _DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Naine of Authonzed lrnmpum.r of Onl ) or Coudensate (Y] Addicss (Cnu address 10 which ag appwved c.apy aj hu/wm 10 be unl} )
MERIDIAN-OGIL- [NC. e — —— ——-1-3535-EAS' L 30FH- STREEY, - FARMINGLION,- CO 87401
Name of Authonzed Transponer o( Lmny»c‘d Gas [} or Dry Gas [ X Addlcs: (Give address 10 which applove.} copy uf hus form is 1 be sent)
{ -EL-PASO -NATURAL -GAS--CO)| BANYﬂ — 1B, 0. BOX 1492 EL l—ASO 478978 -
N welt produces oil or liquids, I Sec, hwp. l Rge. | ls gas scually coanected? I
t'vc location of ks I l l l l

It thus prodw.uon "n wmmuq,lsd with What from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

Joit Well | GasWell | New Well | Workover | Deepen | Plug Dack |Same Res'v  ilf Res'v

Designate Type of Com,,lguon (X) | | 1 i | 1 ]
Daic Spodded Date Compl Ready to Prod Total Depth™ BRTTE
Ll;v;uunsi(li)ifik.kﬂiki:bki ac ) Name of Producing Formation Top Oil/Cas Pay IEJL Depth B
Pedforaions T

Doph Casug Shoe™

o ~ TUBING, CASING AND CEMENTING RECORD
 HOLE SWE CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE . e

OlL ‘E EL l,,,, (Test must be after recovery of total yolwne of load o and must be equal 10 or exceed 1op-allowable for this depih, or be for full 24 hows ) o
[ate First New Oul Rua To 1 aok Dae of Test Producing Method (Flow, pump, gus 11, eic)

Lengthol Tex  [Tubing Pressure Casing Pressure c\EL‘ ‘ E 'w_"_" ‘
Actual Prod. Dunng Test O - bls. Wacr - Bbls RA Gar- ~Mu~5 ool o

GAS WELL
“Aviual it Test - MCED™ 7 [ Lengih of Test Hbls” Condeasate/MMCF ‘o \.

Fesung Metid {puot, buck pry Tubing Pressure (Shui-in) Casing Pressure (Shul-n) — T | Cnoke sice

VL. OPERATOR CERTIFICATE OF COMPLIANCE o o
1 hereby cemmly that the niies and regulations of the Oit Conservation o“—- CONSERVAT|ON DIV[S |ON

Division hive been complied with and that the infornution given above

1 lmimdjvyplcm 10 the best of my knowledye and belicf. Date AppfOVGd ,JU'_ 5_ 193&
;.\Alulc N BY jvu._),;d_.‘f —_—
7"“2,,‘*, Whale®, Statt Admin. Supervisor

“Funted Name Tule Title SUPEF‘WSOR DISTR|CT 13
June 23, 1990 . . 303-830-4280_. o
Date Telephone No

INSTRUCTIONS: This form s w be filed in compliance with Rule 1104

1) Request lor allowabile Tor newly drilled or deepened well niust be accompanicd by tabulation of deviauon tests tahen in accordance
with Rule §11.

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

3 Bl out oaly Secuons |3, 1L, and VI for changes of operator, well name or number, tansporter, or uther such changes.
4, separate Form C 104 must be filed for cach pool in motiply completed wells.

2)



