tb.m 5 Copics State of New Mexico

Fuem C-14 v‘

Appropriate Disuict Office Energy, Minerals and Natural Resources Depanment Revised 1-1-89

o' Box 1950, Hobbs, NM B§240 s“u:::“m:“lm
P.O. Box , Hlobbs, at om of Page
DISTRICT I OIL CONSERVATION DIVISION '
PO, Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
100U Rio Brazos Rd., Ancc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300450856700
Addiess
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Frling (Check proper bax) D Other (Please explain)
New Weil .. Chaage in Transporter of:
Recampletion ] oil (J Dy Gas
Change in Operalor [:J Casinghead Gas D Condensale m
If change o(;piulot give naime
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. {Pool Name, lncluding Fonmatioa Kind of Lease Lease No.
NYE GAS COM B 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locatoa
) H 1500 FNL 800 FEL .
Unit Leter : Feet From The Line and Feet From The — — lice
Section 07 Township 29N Range 9w + NMPM, SAN JUAN County

1IL. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namne of Authorized Transporter of Ol O or Coodensate 54 Addsess (Give address 1o which approved copy of this form is o be sent)
MERIDIAN OIL TNC 3535 EAST 30TH STREET, FARMINGTON, CO _R7401
Nanxe of Authorized Transporter of Casinghead Gas {1 orDryGas [X] |Address (Give address io which approved copy of this form is 10 be sent)
_EL_PASQ NATURAL GAS _COMPANY P_O_ ROX 1492, EL PASO, TX 79918
If well produc.cs ol of liquids, } Unit | sec. ]twp. | Rge. |15 gas actually connected? | Whea ?
pave location of Lanks. I l 1 l 1

1f this production is commingled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

IOiI Well l Gas Well | New Well | Workover l Deepen | Plug Back lgdm Res'v i)df Res'v

Designate Type of Completion - (X) | | | 1 | | |
| Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formalioa Top GivGas Pay ‘Tubing Depth
Pedanations - Depth Casiug Shoc T

T TUBING, CASING AND CEMENTING RECORD -
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADBLE

OlL \_V FLL (Test must be after recovery of 1oial volume of load oil and musi be equal to or exceed top allowable for thus depih or be for full 24 hows )
Date First New Oil Run To Taak Datc of Test Producing Method (Flow, pump, gas I, eic.)
Lergth of Test Tubing Pressure Casing Pressure Choke Size

) DECEIVER
Adial Prod. Duning Test Oil - Bbls. Walcr - Bblc w g l‘“ ui

GAS WELL JUL < 33U
[Actual Prod. Test - MCT/D Leagth of Test Bols. CmdcnulclMﬁCF O' Lc‘jN‘!‘ 66_ g0 salc ]
Tiiing Mt (pitot, back pr.) "lubig Prossure (Shul-m) Cading Pressure (Shl ) DLz
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and segulations of the Oit Coascrvation OIL CONSE RVATION DlVISION
Division have b iplicd with and that the informution given abo
isll;uTM‘ ; ;lcc‘:cc:)t;llrc b-:allof my k.nowl:d::: :‘; hlcli‘::f oo JUL 2 Igso
j ; Date Approved
X 7% % By B
Signature .
“Boug WL Whale(,sga ff Adwin. Supervisor SUPERVISOR DISTRICT #3
Finted Name Tule Title
_June 25,1990 — 303-830-4280
Date Telephone No

INSTRUCTIONS: This form is o be tiled in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviaion wsts tiken in accordune
with Rule 111,

2) All sections of this form must be filled 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 fur cach pool in multiply completed wells.




