| -
1 State of New Mexico

Subnut 5 Copres . Foam C- 14

Appropnate Dt Ofice Energy, Mincrals and Naturad Resources Depantnent Revised 1-1-89

DISTRICT See Instructions

P.O. Bux 1980, Hobbs, NM 88240 . . al Bottom of Page
OIL CONSERVATION DIVISION

DISTRICT It PO. Box 2088

1.0. Dvawer DD, Antesia, NM 88210 -U. Box

) Santa Fe, New Mexico 87504-2088
T0 K s R, Azcs, NM 87410
I e REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

(Operator Well API No.
AMOCO I‘RUUUU] TON COMPANY 300450723000

Address
.0, BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check ;r;pervbox) D Other (Please explain)

New Well ] Change in Transporter of:

Recompletion [A_:] 0il (] Dry Gas W]

Cn:m;,c in Operatog [ J Casinghead Gas D Cond m

If ¢ change of operalof give naine
and addiess ol previous operalor _

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lncluding Formation Kind of Lease Lease No.
_KUTZ DEEP GAS COM D ~ 1 BASIN DAKOTA (PRORATED GAS) State, Federal of Fee
Locauon

Unit Letter A : 790 Feet From The FNL Line and 790 Fect From The FEL Line
L Section 27 Township 28N Range 10W L NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authonzed Transponer of Gil ] or Condensate ) Addicss (Give address to which approved copy o Mu[ulm w10 be sent)
MERIDIAN-OfL NG S —— OFH— —4A

Name of Authonized Transposer of Ca (_mnghud Gas [_‘] or Dry Gas (] ﬁﬂé&%ﬁéﬁfbﬁr to whushqa‘ft‘pEu{;‘\%fcopy Aﬁgﬁ%ﬁ?ﬁa bfsﬁl} 87461

~SUNTERRA- GAG-GATHERING - (:0-— - ————1—B-0-—BOX—3E595 SEED N8 74—

I well produces oil of liquids, | nit l S I'I\up. l Rge. | ls gas actuaily coonected? When 7

pive location of tanks. | | l l l

l_f this production is cormingled with that from any other lease or pool, give commingling order number:
1V, COMPLETION DATA

IOilW:II | Gas Well l New Well I Workover I Deepen I Plug Back |SamcRcs'v ')ilfRe;'v——v

Designate Type of Comyletion - (X) | | | | ! | |
Dale Spudded Date Compl. Ready 1o Prod. ‘Total Depth PBID.
Clevauons (DF, RKB, RT. GR, eic) Name of Producing Formation Top OiliGas Pay ‘lubing Depth
erforations T Dtiuh—cﬁl;l;-sh_t;c_‘———‘- _—-

o TUBING, CASING AND CEMENTING RECORD ,,,, -
HOLE Sizé CASING 8 TUBING SIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()l&_“ I LL*  {Tesi must be afier recovery of total volune of load oil and must be equal to or exceed iop allonuble Jor thas depih or be for full 24 hows)
Date Frist New Oul Run Yo 'Iank Date of Test Producing Mclhud {Flow, pump, gas l:jl clc)
E}T.;ﬁf& Test ) :l:;bl‘ng Pressure Casing Pressure
o ‘ . Er
Actual Prod. Duning Test QOul - bls, Water - Bbls w -

L'.'—J"l_' Ju

GAS WELL

‘Actaal Mol Tt TMCEDT T [ Leagih of Teat Bbis, Condensale/MMCT o“. it 'Lbf‘v’xj—’a— -

Vesting Metiod (puick, buck pr.) *l'ubing Pressure (Shul-in) Caging Pressure (Shut-m) | |m3, -
L oo - -]
VI. OPERATOR CERTIFICATE OF COMPLIANCL

| hereby certify that Wie rules and regulations of e Ol Conscrvalion O”— CONSERVATION DIVIS|ON

Division have been complied with and that the information given above ws 2

is true and plete 1o te best of my knowledge and belief. v ul nqﬂ

j % Date Approved
/
e e By A 2 -~
naluie ———— e e
)Tuuh W, thlf{/bt £t Adwin. SuLglvwor NMOTIRRE SOl RS IRTHIE S

“Pumted Name Title Tme - "

CJune 25, 1990 . 303-830-4280_ - o T

Dawe Telephone 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 deviauon 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 ooly Sections 1, 11, 11, and VI for chuanges of operator, well name or number, transporier, ot other sucli chunges.

4, Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.



