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Appropriate District Office
P.0. Box 1980, Hobbs, NM 88240

D.SIRCT U
P.O. Drawer DD, Artesia, NM 88210

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Furm C-10:
Revised 1-1-89
See Instructlons
at Buttom of Page

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

DISIRICT 1
1000 Rio Brazos Rd., Antce, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452632300
Address
P.0. BOX 800, DENVER, COLORADO 80201
ﬁ;yir;mt;_rxling (Check proper box) [:] Other (l"ltau explain)
New Welt I Change in Transposter al:
Recompletion (J Oil O Dry Gas
Change in Operalor (] Casinghead Gas D Condensale m
10 zhange of operator give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. Pool Name, lacluding Formation Kind of Lease Lease No.
C A MCADAMS B 2E | BASIN DAKOTA (PRORATED—GAS) | Sute, Federalor Fee
Location )
Unit Letter B 95 FeaFromThe __TN0 pineans 1795 Feefomhe __ FEL  ine
section 28 Township 27N Range  .OW NMPM, SAN JUAN County

11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nmy: of Authorized Transpoiter of Qil ] or Condensate @ Addrcss (Give address io which approved copy of this form is 1o be seni)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, CQ 87401
.| Nanwe of Authorized Transporter of Casinghead Gas (2] orDryGas [X] |Address (Give address 1o whick approved copy of this form is 1o be seni)
1L PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit l Soc. |'I‘wp | Rge. | [s gas actually connected? l Wiea ?
pive location of Lanks. | 1 | 1

1V, COMPLETION DATA

If 1his production is commingled with that from any other Icase or pool, give commingling order number:

. . EUil Well l Gas Wall | New Well | Workover I Deepen I Plug Back ISamr. Res'vy  Iiff Res'v
Designate Type of Conypletion - (X) | ] l |
Dile Spudded Date Compl. Ready 10 Prod- Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, n?) T | Name of Producing Fomuation Top OiUTas Pay “Tubing Depth
Peeforations T I)-\!Fh_cnlllﬂ Shoe
T o TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL

(Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 10p allowable for this depil or be for full 24 hours )

Date Tirst New Oil Run To Taok Date of Test Producing Methd (Flow, pump, gas Uift, etc.)

i:r‘nglh of Test Tubing Pressurc Casing Pressure Choke Size

_ n) —

Avtual Prod. During Test Oil - Lbls, B fGas- MCF

GAS WELL JULI 1 LES

(Actual Prod Test - MCI/D Length of Teat Dbis. B‘In.tm D" B Gravity of Condensate

. '
[osting Metiod (e, backpry | Vibing Pressre (Sl in) — | Caiing e OIS TT ¥ o $ize

VI. OPERATOR CERTIFICATE OF COMPLIANCE

{ hereby centify Lhat the rules and regulations of the Oil Conscrvation
Division have been conplied with and that the informution given above

is lmyplcw 10 the best of my knowledge and belic!,

.%i»'na(mo y/ N
f?)ug W. Whaley{ Staff Admin. Supervisor

Prinied Name Title
July 5, 1990 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is to be

filed in compliance with Rule 1104

OIL CONSERVATION DIVISION
JUL 7 1 Tuwy

Date Approved
SUPERVISOR DISTRICT #3
Title

1) Request for allowable fur newly drilled or decpened well must be accompinied by tabulation of deviation tests taken in accordance

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, [, and VI for changes of operator, well name or number, transperter, or other such changes.
4) Separate Form C-104 must be filed for each pool in muliiply completed wells.






