L..b,.m $ Copics State of New Mexico

Appropriate Bistsict Office Energy, Mincrals and Natural Resources Department . E‘:&E\lg{us
PO. Box 1980, Hiobbs, NM 88240 /// s“n!::::::ol"“
.O. , Hobbs, . at nge
D I OIL CONSERVATION DIVISION
PO Drawer DD, Atesia, NM 88210 P.O. Box 2088
. i y Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aztec, NM 87410
e ¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300452595500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper bax) [J  Oher (Please explaing
New Well ] Change in Transporter of:
Recompletion [J oil DryGas U
{Ch:mge in Operalor (] Casinghead Gas [_) Cond O
I change of operator Rive nainc
and ress of peevious op
1l. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
STOREY D . 3E | BASIN DAKOTA (PRORATED GAS) | Swte Federal or Fee
Location J
Unil Letter IO 1500 Feet From The FSL Line and 1830 Feet From The _E_L___hu
_.._Secuon 3 Township 28N Range 8w L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanwe of Authonzed Transporter of Oil (.| or Condcnsate = Addicss (Give address 10 which approved copy of 1his form is 10 be sent)

MERIDIAN OTL_INC

| Name of Authorized Transporter of Casinghead Gas (3 orDryGas [} ﬁeﬂ (gwc address lo -vluci approved copy 3 ﬂﬁ Snnn is o E :’uu) 87401

EL PASQ NATURAL GAS COMPANY _  — lp.g._ BOX 1492 —Fk
Il well produces 0il of liquids, I Unit l Scc. ‘T\wp. | Rge. {1s iu ;aually coancced? I mn’l
jive location of Lnks. i l l l l

If this production is commingled with that from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA

|0 Weli | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  iff Res'v

Designate Type of Completion - (X) 1 1 ] 1 | | 1
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF. RKB, RT, GR, etc.) Name of Producing Formation Top OiUGas Fay "Tubing Depth
Perforations - Dapth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH EMENT

: ] D \
— nd Y
A\

auca R 1990
AHGZ oo

V. TEST DATA AND REQUEST FOR ALLOWABLE , V.
OIL WELL (Test must be afier recovery of 1otal voluwne of load oil and must be equal to or exceed top amﬁg ,“;vac/arjull 24 howrs.)
- ‘ ok

Date Tirt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas
Length of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod. Duning Test Oil - Bbis. Waler - Bbis. Gas- MCF

GAS WELL

Actual Prod. Test - MCT/D Leogth of Veat Bbls. Condensai/MMCF Giavity of Condeasale
Testing Method {pitex, back pr ) Tubing Pressure (Shat-in) Casing Piessure (Shul-in} Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulations of the Oit Conscrvation OIL CONSE RVATlON D'VISION
Division have been complied with and that the information gives above

is lue ywm to the bet of my knowledge and belicf, Date Approve d AUG 23 1990
e : By B__AD d_./
_lﬁ:dgN:‘.e WhaleyAtaff Admin. Sup%i‘_:_o_n_ e SUPERVISOR DISTRICT #3
[\).Eli}y_ﬁ+_199n_ 303-830-4280

i Telephone No.

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

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

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transposter, or other such changes.

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




