kubum 5 Cupics State of New Mexico

Appropriaic District Office Energy, Mincrals and Natural Resources Department ﬁ'::;';ﬁ'fﬁfuo
DISIRICT] See lnstructions
P.O. Box 1980, Hobbs, NM 88240 at Bottoin of 'age
— OIL CONSERVATION DIVISION

F.O. Drawer DD, Antcsia, NM 88210 P.O. Box 2088

DISIRICTAI Santa IFe, New Mexico 87584-2088

1000 Rio Brazos R4, Aucc, NM 87410

REQUEST FOR ALLOWABLE AN AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operalor Weli API No.
AMOCO PRODUCTION COMPANY 300450731600

Address
P.0. BOX 800, DENVER, COLORADO 80201

R;\O(‘Ii;;?l;i[ Wing (Check proper box) D Orher (Please explain)

New Well ] Change in Transporter of:

Recompletion {J Oil & Dry Gas ]

Change in Operator l j Casinghead Gas D Cond D

\f change ol:‘ptnln( Rive naine
and address of previous operator

"""" Well No. [Pool Name, Including Formation Kind of Lease Leasc No.
XS B s 17 | BASIN DAKOTA (PRORATED GAS) | Sise. Federalor Fee
i.x;calion G 2310 FNL
Unit Letter : Feet From The Line and 1550 Feet From The FEL Live
21
U, e Range ¥ NMPM, SAN JUAN County
IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Maimie of Authotized Transporter of Oit (] or Condensate (- Addtess (Give address 10 whick approved copy of this form is 1o be sent)
MERIDIAN OIL INC. _ 3535 EAST 30TH STREET., FARMINGTON, NM— 87401
Nanie of Authorized Transporter of Casinghead Gas [] o1DryGas "] |Address (Give address to which appwvc:i copy of this form is 10 be sens)
EL PASO NATURAL GAS COMPANY
I well produccs oil or liquids, | Unit ] Sec. {twp. | Rge. |18 gas actually connected? When ?
pive location of lanks. 1 l l [ l
If this production is commingled with that from any other lease or podl, give commingling order pumber:
1V. COMPLETION DATA
] ] |oitwWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [iff Res'v
Designate Type of Conyletion - (X) | | | | I 1
'Date Spudded Daic Compt. Ready to Prod. Total Depih PBID.
Llevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top GiVGas Fay ‘lubing Depth
Perforations ’_' Depth Shoe
e } 1)
_ TUBING, CASING AND CEMENTING(RECE ]
HOLE SILE CASING & TUBING SiZE Dtﬁ‘! SET \ KS CEMENT
a2 319 .
Rouse
Py W |
i CONL[ DIV
It == v
V. TEST DATA AND REQUEST FOR ALLOWABLE - 0515‘3
OIL WELL (Test must be afier recovery of iotal volune of load oil and must be equal to or exceed top allowable for 1hs depih or be for full 24 hows )
Date Fint New Oil Run To Tank Date of Test Producing Metsod (Flow, punp, gas lift, eic.)
Length of Tedt Tubing Pressure Casing Pressure Chole Size
Actual Prod. Duning Test Oil - Ubls. Waler - Bble Gas- MCF
GAS WELL
[Actual Prod Test - MCT/D Length of Test Dbis. Condensaic/MMCF Gravity of Condensaie
T ey - N
Testing Mcthod (prot, back pr.) Tubing Pressure {Shul-in) Casing Prcssure (Shui‘in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Ol Conscsvation OIL CONSERVAT‘ON D‘VISiON
Division have been compliod with and that the information given sbove AUG 2 3 ]9
is truc and lete 1o the best of my knowledge and belicf.
' j" y howiece Date Approved S0
Si -nalum‘; w'h ] y/S ff Ad \ BY %.‘.A ) G zq‘-is/
_Uoug W. aleyf{ Sta min. Supervisor
I'sited Name Title Tl“e SUPERV'SOR DisT RICT i3
July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by buliation of deviation tests taken in accordwwe
with Rule 111,

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

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

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




