tub"ul S Cupics Stale of New Mexico . .

¥ Can
Appropriate Disuict Office Energy, Mincrals and Natural Resources Depaniment k‘:v‘ll;m 1-1-89
STRICE § Sce lustructions
P.O. Box 1950, Hobbs, NM 85240 at Bottain of Page
DISTRICL OIL CONSERVATION DIVISION
P.O" Drawer DD, Antesia, NM 88210 P.0O. Box 2088
N Santa Fe, New Mexico 87504-2088
1I:é\):ll R Ulfm Rd, A NM 87410
0 Urdius . Adec,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP No.
AMOCO PRUDUCTION COMPANY 300452609500
Address T
.0, BUX 80U, DENVER, COLORADU 80201
Ruson(u) Tor 't n.n[[c'néﬁ plupa bux) Other (Please explain) - B
New Well EJ Change in Transporter of:
Recomplction (1 il (1 Dry Gas £
Change in Operator {1 Casinghcad Gas D Condensate [X]
If cliange of operalor give naine
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE L
Lease Name Well No. 1Poot Name, locluding Formatioa Kind of Lease Lease No.
H B MCGRADY A 1E BASIN DAKO%‘A (PRORATED GAS) State, Federal or Fec
Localion
) P 1000 FSL 1000 FEL
Unil Letter : Feet From The Line and FeetFromiThe = line
Section 14 Township 27N Range 12w 2 NMPM, SAN JUAN County
1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o o
[Name of Authonzed T ranspoiter of Oil ) or Coadensate (X1 Address ((uve address to which appmwd ccpy a/ lhu‘[ulm is fo be :ﬂu)
MERIDTAN OIL INC. . 3335 EAST 30TH STREET, FARMINGION, €O 87401
Name of Authorized Transponer of Caunylud Gas {T2)  orDry Gas X} |Address (Give address 10 which approved copy of this form is 10 be sent)
_EL _PASO NATURAL GAS COMPANY .. ___ P.O. BOX 1492, EI PASO, TX 79978
If well produces odl or liquids, I Unit I Sce. l'l\tvp. I Rge. [ls gas actually connected? l When 7
pive Jocalion of lanks. 1 l l | 1

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

1V. COMPLETION DATA

l()nl Well I Gas Well l New Well l Workover I Deepen I Plug Back ISame Res'v l)ilfRu'v

Designate Type of Conpletion - (X) | | | | | |
| Date Spudded Date Compl. Ready 10 Prod. Totl Depth P.BTD.
Elevatons {DF, 'IMM'B. RT, GR, ;U:.J Name of Producing Formation Top OitGas Pay ‘lubing Depih
Pedorations - Déﬁh‘(f;s‘l;mglg;: T

T~ _ ‘TUBING, CASING AND CEMENTING RECORD o
HOLE blﬂ: ____ CASING & TUBING SIZE DEPTH SET B SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ™

OIL WILL __(Test must be afier recovery of 10ial volune of luad oil and must be equal 1o or exceed i0p aliowuble for this depth or be for jull 24 howrs )
D.m. Farst New Ol Run To Vank Daie of Test Producing Method (}waw p i E | v E
Length of Test o :l':t;;ng Pressure éasing Pressure .R Choke Size | N
e - . 21930
Actual Prod. Duning Test Oil - Bbls. Walcr - Bbls. - MCE 1
GAS WELL = “‘“
Actual Prod Test - MCFD ™ " [Lengmiof Teal T T TBbis. Condeasae/MMCF } - m‘d:’c&xﬁéw T
Feating Method (putx, buck pr) Tubing Préssure (Shal-in) Casing Pressure (Shul-in) Tl Quoke Size
[{..-_. Eiacs AN N
VL OPERATOR CERTIFICATE OF COMPLIANCE ~ .
L hereby certify that the rules and regulations of the Ot Conscrvation O“—- C'ONSERVA-I ION D |VIS ION
Division have been complied with and that the infornution given above
is Lrue and lete to the best of my knowledye and belicf.
jp R 2 Z' ¢ ¥ Date Approved _
6".““]‘ T By
Doug W. Whal Statf Admm Supgryisogfﬁ
luulLd Name “Tule Tltle 1—./‘- >'
Sdune 25, 1990 0 303-830-4280__
Date ’ Telephone No. SUPERV'SOR D'STR'CT ' 3

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

1) Request for allowable for newly drilled or deepened well must be sccompanied by tabulaion of deviation tests tuken in accordunce
with Rule 111,

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

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

4; Separate Form C-104 must be filed for cach poal in multiply completed wells.




