B L;T.b..m $ Cupics State of New Mexico |

T C-14
Appsopriate Distiict Office Energy, Mincrals and Nutural Resources Depanment u?:f:gu 1-1-89
P(; Box 1980, Liobbs, NM 88240 Slee“l:;uuc::u‘ns
0. Box ), Liobbs, . al win Pajge
DISTRICL I OIL CONSERVATION DIVISION
P.0. Drawer DD, Astesia, NM 88210 P.O. Box 2088
pisTRCT T Santa Fe, New Mexico §7504-2088
0 Drazoé . <,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operawn Weil API No.
AMOCO PRODUCTION COMPANY 300452528500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) fur Filing (Check proper boz) [0 Other (Please explain)
New Well | Change in Transporter of:
Recompletion (J Oil Dry Gas 0
Change in Operator 13 Casinghcad Gas D Coad [j
If change of opcrator give name
and ress of previous operatoe
1. DESCRIPTION OF WELL AND LEASE
Lﬁﬁﬁm \ Well No. [Poal Name, lnc:ludin:lg Funmation Kind of Lease Lease No.
S A 3E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
bocauon i 1635 FSL
9 -
Unit Letier : Fea FromThe . Linc and ,__io_.___ Feet From The ____ ¥ F‘_L_ ———Line
Secliva 28 Township 29N Range 8w 2 NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authorized Transpoiter of Ot [ or Coudensale 7 Addscss (Give addr ess 1o which approved copy of this foem is io be sent)

MERIDITAN OIL INC. 3535 EAST 30TH STREET,FARMINGTON-—NHM—87
{Name of Authonzed Transposter of Casingheid Gas [T] orDry Gas [[T] |Addsess (Give adilress 10 which approved copy of this form is Io be sem)

EL PASO NATURAL GAS COMPANY P.O. BQY 1492 EL PASQO. -T¥X 79978
If well produc.s oil of liquids, Junie  JSec  [Twp | Rge |is gas sctually coneacd? [ Whea?
Bive kacation of Lanks. | | | L 1

If this productiun is commingled with that froen any other lease or pool, give comaiingling order aumber:
1V. COMPLETION DATA

[OuWel | GasWell | NewWell | Workover | Deepen | Plug Back |Same Res |iff Resv

Designate Type of Comyletion - (X) | ] | | | | |
Dute Spudded Daic Compl. Ready o Prod. Total Depth PB.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Pay ‘Fubing Depth
rerdorations ’ ) Depih Casiug Shoe T
T TUBING, CASING AND CEMENTING RECORD
i HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
ME]]
U
144
e I l“ a2 0
V. TEST DATA AND REQUEST FOR ALLOWABLE K AUu& ot
OIL WELL (Test musi be afier recovery of towal volwne of load ol and must be equal 10 or exceed 1op allows dcg a ie'k[uﬂ 24 hows)
Datc Firt New Oil Rua To Tank Cutc of Test Froducing Method (FIQJ) ) k'j).
DIST. 3 _
Leagth of Test Tubing Pressurc Casing Pressure CQuoke Size
Aciual Prod. During Test Oil - Buls. Waicr - Bbls. Gas- MCF
GAS WELL
Actual Prod fest - MCF/D Lengih of Teat Bbls. Condensale/MMCF " TGravity of Coadensate
LT s - re———
Tealing Method (pace, back pr.) Tubiag Pressure (Shut-in) Cising Pressure (Shui-in) ] Quoks Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Ot Conscrvation OIL CONSERVAT!ON DlVlSlON

Division have been complied with and this the infocmation givea above q -
is lnue AMVl/mm the best of my knowledge and belicf. Date AppfO\led AUG 2 3 1950
i_m:ué" » L /i - .\ By ,} LA 5 Gﬂo’j’
oug W. Whaley{ Staff Admin. Supervigor SUPERVISOR DISTRICT 43
I'iuted Nime Tille Title
Suly 5, 1990 303-830-4280 -
Date Teiephane No.

INSTRUCTIONS: This foru is 0 be filed in compliance with Rule 1104

1) Request for allowabl: for newly drilled o deepened well must be accompanicd by tabulition of deviation tests tikea in accordwwe
with Rule 111.

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

3) Fill out only Sections [, 11, 111, and VI for changes of operator, well name or number, transporter, of other such changes.

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



