B t5.::,....'; § Copics State of New Mexico . ”'| -

Appropriste District Office Energy, Mincrals and Natural Resource$ Department E‘::Lﬁ}lg‘-w
P.O. Box 1980, Hobbs, NM 88240 sun:::l::‘“d"’l::u

0. , , . a of

0 OIL CONSERVATION DIVISION ‘
T.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexigh 87504-2088
?oi» Rio Brazos Rd, Azicc, NM 87410
0 Brazos . ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No.
AMOCO PRODUCTION COMPANY 300452405200
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoots) for Filing (Check proper box) [J Ot (Please explain)

New Well ] Change in Transporter of:

Recompletion J Oil [ZJ Dry Gas 4

Change in Operator [ Casinghead Gas [} Condensate [ ]
If change of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE

Luu‘Name Well No. | Pool Name, locluding Fonmation Kind of Lease Lease No.

LACKEY B LS 14E | BASIN DAKOTA (PRORATED GAS) | State, Federalor Fee

ocation c 1120

Unit Letter : Feat FromThe — % Lineasd 1850 peromThe _ FWL _ Line
secion 30 Townsip 28N Range ¥ L NMPM, SAN JUAN County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authorized Transporter of Oil O or Condcnsale O Address (Give address 10 which approved copy of this form is 5o be seni)

MERIDIAN OIL TNG 3535

Name of Authorized Transp of Casinghead Gas [] orDyGas [ ] Addrm(GiwaMwlowhriappow’dwpyEﬁ’umnloﬁunl) 7401
EL PASQ NATURAL GAS COMPANY P.O. - BOX-1492 B

If well produc.s oil of liquids, | Uait | $ec. |Twp. | Rge |is gas sctually coanccted? ' @ﬂnﬁ
Jive location of Lanks. 1 l l l l

If this production is commingled with thal from any other lease of pool, give commingling order pumber:

1V. COMPLETION DATA

[Olwell | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  |Oiff Resv

Designate Type of Comypletion - {X) 1 | | ] ] |
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D.
flevatons (DF, RKB. RT, GR, eic) | Name of Producing Fomation Top OWGas Pay Tubing Depth
Peforations - Depth Casing Sioe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SHT: MENT
UJ
AYG7-31990-

V. TEST DATA AND REQUEST FOR ALLOWABLE . ]
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed lop allog!}c'jagtp Cor D’y[‘l 24 howrs.)
Date Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas | ). 3
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Frod Test - MCT/D Length of Test Bbts. Condensate/MMCF Giavily of Condeasate
[Veating Mecthod (putot, back pr ) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATION D‘VlSlON

Division have beea coniplied with and that the informution given above

is rue and complete to the best of my knowledge and belicl. AUG 2 3 1990

Date Approved
30 d,./
ignature / A By . ¥
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT

Puinted Name Title Title #3

July 5, 1990 303-830-4280

Date Tclephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulution of devision wsts tuken in accordance
with Rule 111,

2) All sections of this form must be filied 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 multipty completed wells.



