Lubuul 5 Cu State of New Mexico

ich . Foan C- 1M
Al ph)pn.l < Disuict Office Energy, Mincrals and b atural Resources Department Revised 1-1-89
13 Sce lnstructions
IO, Box l\)&() Hobbs, NM 88240 ~ o e at Bouom of Page
s OI1L CONSERVATION DIVISION
O Drawer DD, Anesia, NM 88210 P.O. Box 2088

—— Santa Fe, New Mexico 87504-2088
%&BEBSL% Rd., Aucc, NN 87410
s Rd. .
! ' REQUEST FOR ALLOWABILE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl Mo
AMOCO PRODUCTION COMPANY 300452437200
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reasonis) for Inlmh (Check pmp;rTa:) MD Other (Please explain) -
New Well Change in Transpovter of:
Recompletion [ ] 0il () Diry Gas £) !
Change i Operator 12 Casinghcad Gas rj Condensate  [¥] i
If chunge of aperator give name Tt

and address of previous

I, DESCRIPTION OF WELL AND LEASE _ e
Lease Nanie [Wcll Nc. IPool Name, laciuding Formation Kind of Le.se I Lease No.

]A~(K }:‘R()?I_E ~ _ __2_]::_‘; BASIN DAKOTA (PRORAIED GAS) S.te, Federal ur Fee B
Locauon
Unit Letier H : 1630 Feet From The ENL Line aud 790 Feet Fom The _,_th_L__.__UM
Section . 27 Township 27N Range 10w TNMPM, SAN JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL. AND NAT URAL GAS
Nume of Authorized ¥ ransporter of Ol ] or Cond:nsaie (X1 Addsess (Give address to which appr.ovec lcopy of this form & o be sens)
HMERIDIAN-OLL- INCo-o oo oo~ L 3535 EAST.30TH--STRERL — FARMINGLON ;- CO- 37403
Nanwe of Authonzed Transporier of Laung}:cm Gas {71 orDryGas {(X] |Address (Give address to which appravcj copy of this form is 10 be sens)
EL-1ASO -NATURAL -GAS-CI AWNY— e L PO BOX 1492, KL PASO,- 1% 79978
Il well produces ol or liquids, Unit I Soc. ITwp‘ I Rye. |15 gas actually cunnecied?’ | Wheu
pv: bocation of tanks. l l l l J

1{ this prudluction is commingled with that from any other lease or poo, give oomrmmlm; onler number:

IV. COMPLETION DATA

( . . . Iiod Well | Gas Weil __| New le_\-ilortovu ' Deepen |_Pl_u,g Dack |Same Res'v  |ilf Res'v
Designate Type of Comypletion - (X)

b o B S | | l | ]

Date Spucided Date Compl. Ready lo Prod. ‘T'otal Degth PBTD.

Elevauons (DF, RKB, RT. GR. etc) Name of Producing Formation | Top OIlGas Fay ’_l‘;;]:ng Depth

pPedorions - Depih Casing Shoe

o ] TUBING, CASING AND CEMENTING RECORD "~
__ HOLE SiZE CASNG & TUBING SIZE DEPTH SET _ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL  (res

be n/ur recovery of total volwne of load oil and m.ust be equal to or exceed op allowalle for thir depii or be for fudl 24 howrs)

Date Farst New Oul Run T X Date of Test Producing Meuliod (Flaw, pump, gus 11, vic)
Length of Test Tubing Pressure Casing Prsssure Chote g ‘ ‘ @
Actual Prod Duning Test On - Bbls, | Vater - Bhis T
GAS WELL 3\“' v‘“'
Actad Prd Test -MCI/DTT T [Leagtiof Test” [Bbla Condensate/MMCF (mvuc i e T
"*—-» —
Vesing Mothod (puror, back pry | lubing Pressure 'A(Shmfiﬂix_‘w_ “Casing Pressure (Shutimy (J.uu. 5.@5"‘_"’*""“‘
V1. OPERATOR CERTIFICATE OF COMPLIANCE ) T
| hereby cenily that the rules and regulations of the Oif Conscrvation O“- CON SE RV‘ATI'ON DlVISION
Divison have been complied with and that the infomation givea above
is true and complele Ly ihe beat of my knowledge and belicf. JUL 5 1990
//'f , Date Approved .
K&% By B > dﬁ/
Sx nature E ~
5’nu5 W. Wlﬁu]e{,/sgaff Admin. Supervisor SUPERVISOR DISTRICT 43
“Frimed Name Title g
; Title _
June 25, 1990 303-830-4280__
Date Telephone No,
L] LIRS e SRS N AR M SRR IR

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1} Request for ilowable tor newly drilled or deepened well most be accompanied by tabulaion of deviation tests tken in accordunce
with Rule 111,

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

31 1Al out onty Sections I, 11, 111, and VI for changes of operitor, well name or number, transponer, or ather such chunges.

4, Separate Form C-104 must be fited fur cach pool in multiply completed wells.







