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OIL CONSERVATION DIVISION

DISIRICT I
'O Drawcr DD, Antcsia, NM 88210

P.O. Box 2088

Santa e, New Mexico 87504-2088

DISIRICT Ul
1000 Rio Brazos Rd, Ancc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

i)';: falor Well API No.
AMOCO PRODUCTION COMPANY 300452211500

Address

P.0. BOX 800, DENVER, COLORADO 80201

f(uson(s‘)_ﬁ;_l 1W(Chec]5 pm;;r‘bax)
New Well _
Recomplelion { _]

Change ip Transporter of:
Dry Gas
ingtead G (] Conds

il
C.

Change in Operator

[ Oer (Piease explaing

ratof Rive paine

lf;h.mge o(‘::yt
and addiess of previous operator

11. DESCRIPTION OF WELL AND LEASE

LAY e N (P AN A E RO (PRORATED GAlSSa, Feders or Fee ease o
Location E 1585 FNL 808 FWL
Unit Letter __ . Feet From The Line and Feet From The Lioe
Section Township 29N __ Range 8w _ NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Maine of Authorized Transpaiter of Oil ! or Condensate ' Addscss (Give address 1o which approved copy of this form is 1o be sens)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGT

Nanwe of Authorized Transporter of Casinghead Gas (3] orDryGas [ ] |Address (Give address 1o which approved copy of this form is o be sew)
SUNTERRA GAS GATHERING CO. QMEIELD, NM 87413

If well produces ol o liquids, I Unit l Sec. I’I\Np. l Rge. | Is gas actually connected? I Whea?

Jive kocation of Lanks. l l l l l

l} this production is commingled with that from any other lease of pool, give commingl
1V. COMPLETION DATA

ing order sumber:

OIL WELL (Test must be afier recovery of total volume of load il and must

] ] O Well | GasWell | New Well | Workover | Docpen | Plug Back [Same Resv  |iff Resv
Designate Type of Comypletion - (X) | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Llevatons fEfﬁKﬁjf—G—Eilg) Name of Producing Formatioa Top OilGas Pay ‘Tubing Depth
redorations Dupih Casing Shoe
- TUBING, CASING AND CEMENTING RECO
HOLE SiZE CASING & TUBING SIZE DE S CEMENT
] ol U
_ ~a-a-1000
RUL & o PYF

S Sy ) (P . .Y a\.N Q\V
V. TEST DATA AND REQUEST FOR ALLOWABLE O Ass

be equal w or exceed iop ¢uawblw_c!gtl. or be for full 24 howrs )

Dalc Firt New Ol Run To Tank Date of Test Producing Melhod (Flow, pump, gas ift, etc )

Length of Test Tubing Pressurc Casing Pressure Choke Size
/\WEHPTOE.ADunng Test i)TlTUbl; Waler - Bbls Gas- MCF
Lo — - -

GAS WELL

‘Actudd Trod Test - MCIHD ™ “Jilength of Test Bbis. Condensaic/ MMCF Giavily of Condensale N
| cating Method (puiot, bock pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certily that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the infornution given above
is true and cpmplele to the best of my knowledge and belicf.

77

Signature

AY
Voug W. whaley,/SLszf Admin. Supervisor

“Printed Name Tide

July 5, 1990 . 303-830=4280
Date Telephone No.

INSTRUCTLONS: This form is to be filed in compliance with
1) Request for allowable for newly drilicd or deepened well mu
with Rule 111.

OIL CONSERVATION DIVISION
AUG 2 3 1990
Date Approved

‘3~A>.€£~1/

SUPERVISOR DISTRICT #3

By

Title

Rule 1104
st be accompanicd by tabulition of deviation tests taken in wccordwe

2) All scctions of this forim must be filled out for allowablc on new and recompleted wells.
3) Fill out only Sections 1, If, 111, and VI for changes of operator, well name or number, transporter, OF other such changes.

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

(¢



