Lublml 5 Copics
Appropriate District Oflice

P.O. Box 1980, Hobbs, NM 8240

DISIRICT 1
P.O. Drawer DD, Ancsia, NM 88210

State of New Mexico
Energy, Mincrals and Natural Resources Depaniment

OIL CONSERVATION DIVISION
P.O. Box 2088

Foam C-14
Revised 1-1-89
See lnstructions
at Botioin of Page

Santa Fe, New Mexico 87504-2088
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REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Cperator Well APl No.
AMOCO PRODUCTION COMPANY 300452610400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) 1 Other (Picase explain)
New Well C Change in Transporter of:
Recompletion [_J Oil D Dry Gas -
Change io Operator ) Cusinghead Gas [_] Cond
If change of operalor give naine
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE .
Lease Name Welt No. | Pool Name, lncluding Formatioa Kind of Lease Lease No.
H B MCGRADY A 2E BASTN DAKOTA (PRORATED GAS) | State, Federal of Fec
Locauon T ) T
N 790 FSL 1500 FWL
Unit Letier Feet From The Line and Feet From The Line
Sectivn 23 Township 27N Range 12W NMPM, SAN JUAN County

[Naine of Authorized 1 ransporter of Ol

[ X
MERIDIAN OIL INC. e ]
Nanx of Authorized Transporier of Casinghead Gas [} orDry Gas [X])

or Coadensate

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Addicss (Give address 1o which approved copy of this form is t be sent) ]
Address (Give aduress 1o which approved copy of this form is 10 be sent)

.EL PASO NATURAL _GAS COMPANY .. ___
If well produces it or liquids, | Unu | see. I'I\vp I Rge.
pive Jocation of tanks. | | | |

1s gas actually coanected?

_P.0O. BOX 1492, EI PASO, TX

79978

Whean ?

1

If this production is commingled with that from any other lease or pool, give commingling order oumber:

1V. COMPLETION DATA

N X IOH Well | Gas Well I New Well I Workover l Dcepen l Plug Dack ISamc Res'v l)il( Res'v
Designate Type of Completion - (X) | | | [ |
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations (DDF, RKB, RT, GR, etc )} Name_o?vf‘mducing Formation Top OivGas Fay ‘Tubing Depth

Perforations

Dk Casing Stioe

TUBING, CASING AND CEMENTING RECORD

HOLE'SI'LE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

T FOR ALLOWABLE

V. TEST DATA AND REQUES
(T'est must be after _I_ecq:frlojloml volwne of load oil and must

OIL WELL | _(Test mu

be equal o or exceed iop allowable for this dept), or be for full 24 hows.)

Datc Fird New Oil Run To Tank ’_I-JA: of Test

Producing Method (Flow, pump, gas iift, etc )

Length of Test “Tubing Pressure Casing Pressure n E B E "‘UW‘E—
Acwal Prod. Dunng Test Oul - bibls. Walcr - Bbls m Gu- MCF
nit 1990
JUS

GAS WELL QLV\‘O‘I
[Actual Prod. Test - MCT/D ™ T T Leagw of Teat Hbis. Condcnulc'IMMC'F—O“ ity ondchaite T

7.3 7~
Testing Method (pitor, back pr j Tubing Pressure (Shut-in) | Casing Pressure (Shul-in) _._ (hoke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cernfy that Lhe nules and regulations of the Od Conscrvation
Division have been complied with and that the information given above

Date Approved

Jul

OIL CONSERVATION DIVISION

« 1930

s lmc%plcw 10 the best of niy knowledge and belicf.

By

- ) 64“,/

SUPERVISOR DISTRICT ¢£3

Signature - g/ .

CBoug W, Whalef, Staff Adwin. Supervisor

Prmed Name Tule Title
CJune 25, 31990 o _ .. 303-830-4280_.

Dae Felephane No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in iccordance

with Rule 111,
2) All sections of this fotm must be filled out for allowable on new and recompleted wells.

31 Fill out only Sections [, 11, 11, and VI for changes of operator, well name or nunber, transporter, or other such chunges.

4; separate Form C-104 must be filed for cach pool in muliiply completed wells.



