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Lubuul $ Copics - . T
Appropnate Disusict Office Encirgy, Mincrals and Natural Resources Department Revised 1-1-89
STRIC See Instructlons

li?.lg.nlﬁi‘ilélno, Hobbs, NM B8240 . at Button of Page
OIL CONSERVATION DIVISION
P.O. Box 2088

DISTRICLL
P.O. Drawer DD, Antcsia, NM 88210
Santa Fe, New Mexico 87504-2088

E)&%%lg%lll Rd, Aztec, NM 87410

o Brauus B, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator T T T T - Well API No.
AMOCO PRODUCT [ON COMPAN'{_”’_ 300452420700

Address

P.0. BCX 800, DENVER, COLORADO 80201

Reavonts) for Tiing (Check proper box) [T Other (Please explain)
B

New Well C Change in Transporter of:
Recomplelion J Oil Dry Gas
| Change in Operator ] Casinghead Gas [ ] Condensa
n'?h?ﬁ_eﬁﬁimﬁﬁﬁ e
and address of previous operator S
11, DESCRIPTION OF WELL AND LEASE. _
[um Name Wil No. | Poot Name, Including Formation Kind of Lease Lease No.
OMLER A 1E | BASIN DAKOTA (PRORATED GAS) l Stat, Federal or Fee
VL‘;‘L‘;‘—_W-_? - 7;-_——_ B 1 ;3()
Unitlener __ —_—— ‘— . Feet From The AL e and 1590 Feet From The FWL. Line
L_ Seclion 26 Township 28N Range 10W NMPM, SAN JUAN Counly

111, DESIGNATION OF TRANSPORTER OF OILAND NATURALGAS
address 1o which approved copy of this form is to be sent)

Namwe of Auhorized Transposter of Ot D or Condensate D Addsess (Give

MERIDIAN OLL_INC._ T 13535 EAST 30TH-SIRERT. FARMIN
Name of Authorized Transporter of Casinghcad Gas [C] orDry Gas [ ] |Address (Give address 1o which approw’d copy of this form i lo be seni)
LH13

SUNTERRA GAS GATHERING CO._— MMMWMF{BM 87
{s gas aclually connected When 1 ik

If well producss oil of fiquids, l Unit I o IT{‘P | Rge.
ve location of tanks ‘ l l I l
-l - ]

1f this production is commingled with that from any other lease of pool, give commingling order number:
IV, COMPLETION DATA _

[Giwe | Gaswell | Newwell | Workover | Decpen | Piug Dack [Same Resv I Resv

Designate Type of Completion - (X) | 1 1 1 ] | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.I.D.

fievitons (DF, RKR. RT, GR, eic) Name of Producing Formation Top OiGas Pay ‘fubing Depth

- Deplh Casing Shoe

reforations
T ~ " TUBING, CASING AND CEMENTING RECORD _____ ]
_HOLE SIE _CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

———

V. TESTDATA AND REQUEST FOR ALLOWABLE

(2& _“"IIL,E_#  (Test must be after Lugvrclykof-l‘o(al volwne of load oil and must be equal to or exceed iop all ot & or howrs.)
Date Tirst New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas MﬁﬁT 3 -
¥ .

R e Sy P ——
Length of Test Tubing Pressurc R Casing Pressure Choke Size
Actual Prod. Dunng Test Gas- MCF

-

GAS WELL
Aciual Trod Test - MCT/D™ Leagth of Teat Bibis. Condensaic/MMC Gravily

Testing Meiliod {pitor, back pr.) "Tubing Vs @i | Caog G Ghay | Clioke Size

VI. OPERATOR C ERT]FICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have beca complied with and that the information given above

" M’WQ \he best of my knowledge and belief.

Signaturo

OIL CONSERVATION DIVISION
Date Approved _AUG 231330

By R A (-72._..1,4____~

oug W. Whale Staff Admin. éu ervi

e { Staff Admin. SuperfiSol-— Tile SUPERVISOR DISTRICT #3
July 5, 1990 _ o 303-B30=4280—

Date “Felephone No.

INSTRUCTIONS: This fosm is 1o be fGled in compliance with Rule 1104
1) Request for allowable for newly dritled or deepened well must be accompanicd by abultion of devistion wsts taken in accordance

with Rule 111,

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

3) Fill out only Sections 1, 1, 1L, and V1 for changes of operator, well name of number, transporier, oF other such changes.

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



