Lubnnl 5 Cupics

State of New Mexico Forin C-i0d

Appropniate Distict Office Energy, Mincruls and Natural Resources Department Revised 1-1-89

See linstructions

P.O. Box 1980, lHobbs, NM 88240 al Battom of Page

OIL CONSERVATION DIVISION

DISIRICT 1l
PO, Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS -~

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

Reason(s) for [1ling (Check proper box) [0 Other (Please explain)
New Well ] Change in Transporter of:

Recompiction D Oif [l Dry Gas

Change in Operator (] Casinghead Gas [ cona

rOperitor 7| Weil APl No.

/

AMOCO PRODUCTION COMPANY 7 300450737800

1

and address
1I. DESCRIPTION OF WELL AND LEASE

f change of operator give naine
0|P:J|=vi0us opesator

Lease Name Weill No. [Poot Name, laciuding Formatioa Kind of Lease Lease No.
J F DAY D 1 BASTIN DAKOTA (PRORATED GAS) | Suac, Eederyl or Fee
Location
Unit Letter B : 790 Feet From The FNL Line and 1850 Feet From The __.E‘L___L'IDC
Section 20 Township 28N Range 10W < NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naie of Authorized 7 cansporter of Ol (. or Condensate xa Addsess (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL INC 3535 _EAST 30TH STREET FARMTNFTHN 0 87401
Nanw of Authorized Transponier of Casinghead Gas {71 orDry Gas [X] |Address (Give address to which appmvu]:opy of this form is 10 be sent)
_SUNTERRA GAS GATHERING CO___ P.O. BOX 1899 IELD, NM 87413 |
If well produc.es oit or liquids, | Unit l Scc. I'l\vp I Rge. | Is gas actually coanected? When ?
pive location of lanks. I l l l |

1

1V. COMPLETION DATA

{ this production is commingted with Lhat from any other lease of pool, give commingling onder number:

[GilWell | GasWell | New Well | Workaver | Deepen | Plug Back {Seme Resv  |ilf Res'v

Designate Type of Comypletion - (X) | | ] | ] { |
| Date Spudded Date Compl. Ready 1o Prod. Total Depth P.BLD.
Gtevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay ‘Tubing Depth
Pedorations - Depth Casiug Shoe

T TUBING, CASING AND CEMENTING RECORD - —-
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()lh\_ﬂ LL (Test must be afier recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable for this depth or be Jor full 24 howrs.)
[Dalc Firt New Oil Rus To Tank Date of Test Producing Method (Flow, punp, gas iifi, eic )
Length of Test Tubing Pressure Casing Pressure C%?E:“ Q] if “ s" i
Acwal Piod. During Teat Oil - bbls. Waier - Bols s MCF e
ok 2 W
GAS WELL \l
MActual Prod Test - MCHD Leagh of ‘Teat Bbls. Condensawe/MMCF -D)
Teating Method (pitor, back pr) "lubiag Pressure (Shit-in) Casing Pressure (Shutan) Qlok
V1. OPERATOR CERTIFICATE OF COMPLIANCE 7
1 hereby centify that the sules and regulations of the Oil Conservation O“— CONSERVAT|ON DIvi S ION
Divison have been complied with and that the infomution given above P
is true and plcu. 10 the best of my knowledge and belicl. JU'. “ 1990
Date Approved
. 2 Dy
nature -
) ﬁ«;l_,g W. Whalef, Staff Admin, Supervisor SUPERVISOR DISTRICT #3
I'inted Name Title Title
Jupe 25, 199Q _ ___ 303-830-4280_.
Date Telephone No

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for atlowable for newly drilled or deepened well must be accompi wied by tbulaion of deviation tests tahen in accordance
with Rule 111,

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

1 Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) separate Forn C-104 must be filed for cach pool in multiply cumpleted wells.



