Lubunl 5 Copics

State of New Mexico

»*_

Form C-lod
Appeopriate District Office Energy, Minerals and Natural Resources Department Revlsed 1-1-89
' : . Sce lusuud:,olns
P.O. Box 1980, 1kibbs, NM 88240 at Bottom of Page
DISTRCL I OIL CONSERVATION DIVISTON

P'O. Drawer DD, Ancsia, NM B8210

DISTRICT 1l
1000 Rio Brazos Rd., Aziec, NM 87410

P.O. Box 2088
Santa Fe, New Mexico 875

REQUEST FOR ALLOWABLE ANO AUTHORIZATION

“2088

I. TO TRANSPORT OIL AND'NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452399200
Addsess
P.0. BOX B00O, DENVER, COLORADO 80201
Reasons) for | iing (Check proper box) D Other (Please explain)
New Well Change in Transposter of:
Recompletion {3 Oit DiyGas L]
Change io Operator | Casinghead Gas [} Coad Xl
U change u(:‘pcralo( give name
and address of previous operator
1. DESCRIFTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formatioa Kind of Lease Lease No.
DAVIDSON GAS COM H ) 1E BASIN DAKOTA (PRORATED GAS) | State, Federat or Fee
Location
Unit Letter ¢ 790 Feet From The FNL Line aad 1520 Feet From The FWL Line
Section 22 Township 28N Range 10W + NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
’_N;une of Authonzed Transporter of Oil ] or Coadensale ) Addscss (Cive address 10 which approved copy of this form is to be sent)
MERIDIAN_QIL_INC 3535 EAST 30TH STREET. EARMINGTON. CO__ 87401
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [X7] | Address (Give address 1o which appmvc.} copy of ihis form is o be sens)
—SUNTERRA--GAS- GATHERING 20, — — ——-—P—-ﬂ.——BOX—l-&QQ—,—BL?OI:tEIELD-,—NM 87413
Il well produces oil or liquids, I Unit I Sec. |T\vp. ' Rge. | ts gas actually connected? When ?
pive location of tanks. [ l I | J

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

V. COMPLETION DATA

. N . IOil Well I Gas Well I New Well I Workover l Deepea l Plug Back ISame Res'v ])i[( Res'v
Designate Type of Conyletion - (X) l | ] l l
Date Spudded Liate Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKH, RT, GR, etc.) Narne of Producing Fonnation Top OilGas Pay Tubing Depth

Perforations

acah—Cnmg Shoe

TUBING, CASING AND

CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

OIL \!_;[.L_ __(Test must be after recovery of total volwne of load oil and must be equal 10 or exceed i0p allowable for this depth or be for full 24 hows )

[Date First New Oil Run To 1aak [B,.u of Test Producing Method (Flow, pung, gas 1ift, etc.)

Leagih of Test Tubing Pressure Casing Pressure

Actual Prod. Duning Test Qul - Bbis. Wailer - Bbls.

GAS WELL

[Aciuad Pid “Tesi = MICT/D L aguv of ‘est b Coadcammtbicr QL T 7% 7% T—

Testing Method (pitor, back pr) Tubiag Pressure (Shut-in)

%3

Casing Pressure (Shui-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules und regulations of the Oif Conscrvation
Division have been compliod with and that the informution given above

is myplcu 10 the best of my knovrledge and belicf.

Signalure o .
_li()rgg__W;_Wlil__ , Statf Admin. Supervisor
Punted Name Tide

Sdune 25, 1990 303-830-4280__
Date Telcphone No.

OIL CONSERVATION DIVISION

Jut 51890
Date Approved
SUPERVISOR DISTRICT #3
Title

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled of deepened well must be accompanicd by tabubation of deviation tests tuken in accordance
with Rule 111,

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

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

Separate Form C-104 must be filed for cach pool in multiply completed wells.

2)
k)
a4,



