tubnul S Copics State of New Mexico

X C-l4
Appropriate District Office Energy, Mincerals and Natural Resources Department R‘:\r‘l‘:‘:d 1-1-89
TRICT See Instructions
P.O. Box 1980, liubbs, NM 83240 . . at Boltom of Page
DISTIICE U OIL CONSERVATION DIVISION
PO Drawer DD, Ancsia, NM_ 88210 P.0. Box 2088
. Santa Fe, New Mexico 87504-2088
DISTRICT U
1000 Rio Brazos RA, Auec, NM 87410
o ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT CIL AND NATURAL GAS
Opetator Well APl No.
AMOCO PRODUCTION COMPANY 300452553400
Address -
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bo) [0 Other (Please explain)
New Wetl - Change in Transporier of:
Recompletion [_] Oil ] Dry Gas £l
Change in Operatur l ' Casinghcad Gas D Condensate m
If change of operator give name
and addiess of previous aperatof
1I._ DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. |Pool Name, fncluding Formati Kind of Lease Lease No.
RICHARDSON GAS COM B 1E BASIN DAKOTA (PRORATED GAS) | Suate, Federal or Fee
Locabon -
) F 1625 FNL 1575 FWL )
Unit Letter : Feet From The Line and FeetFromThe _~  line
Seclivn 11 Township 21N Range 13w 2 NMPM, SAN JUAN Coumy
I1I. DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS o
[Name of Authonzed “I'ransporter of Onl | or Condensale Xl Addscss (Give address 10 which approved copy ojlhu[mm is 10 be sent)
MERIDIAN_ OIL INC._ — 3535 EAST 30TH STREET, FARMINGTON, CO...87401
Nanwe of Authonzed Transponier of Casinghead Gas [] orDryGas [X] |Addrcss (Give address 10 which approved copy of thus form is io be sent)
_EL_PASO NATURAL GAS COMPANY ... . ___ .. P.0. BOX 1492 EL PASQ, TX 79978
I well pruduc s oil or liquids, | Unit | Scc. I'l\wp. l Rge. | Is gas actually connected? I Whea ?
pive location of tanks. l | l ] l

If this production is commingled with thal from any other lease of pool, give commingling order number:

1V. COMPLETION DATA

|()|l Well I Gas Well l New Welt l Workover | Deepen |_Pm [\;:15;:1(::7")1[—(‘}:57_

Designate Type of Conpletion - (X) | | | | | | |
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevauons (DF, RK8, RT, CR. eic) Name of Producing Formnation Top OilGas Pay ‘Jubing Depth
Pedortions - - Dupth Casing Shoe R

TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

V., TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volwne of load oil and must be equal o or exceed iop allowable for this depih, ur be for [ull 24 hours )

Ddlc r.m New 0|I Run N; 'hnk Date of Test Producing Mcihud (Flow, pumnp, gas lyt etc )
Length of Test Tubing Pressure Casing Pressure
Acal Prod. Duning Test Oul - Bbls. Walcr - Bbls.

GAS WELL
(Actuad Prod. Test - MCED ™ 7 “TLengiiof Yeal Hbls. Condensawe/MMCF

Yesung Metiod (puos, back prj | Tubing Pressure (Shut-i) ~

VI. OPERA TOR CtR IMFICATE OF COMPLIANCE
1 hereby centify that the mules and regulations of the Oil Conscrvation OIL CONSERVATION DIVlS'ON
Divisson have been compliod with and that the infumution given above
is lm’ZyPIcm 1o the best of iy knowledge and belicl. Date Approved JU'_ 5 1990
Signature - ' By 1"’A ) dﬂ"/ -
B [5(;‘(_13 W. Whale§, Statt Admln Su_pg‘visor SUPEHVISOR DISTRICT #3
Primted Nanie Tale Title
_June 25, 1990 . . 303-830-4280 -
Date Tetephone No

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

1) Request fur altowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in accorduce
with Rule 111,

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

3 f4lk out onty Sections 1, 11, 111, and VI for chinges of operator, well name or number, transporter, or other such changes.

4, Separate Form C-104 must be filed for each pool in multiply comnpleted wells,



