L’ubuul 5 Copics State of New Mexico e Foon C-14 {

Appropsiate Dustrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
STRIC Sce lustructions
P.O. Bux 1950, Hobbs, NM 88240 al Buttoin of Page
DISTRICL I OIL CONSERVATION DIVISION '

7O Drawer DD, Antesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
E)(J-qu)ul%(‘{l‘mun Rd, Aztec, NM 87410
o Brais B0, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450869900

Address
P.0. BOX 800, DENVER, COLORADG 80201

Reasoa(s) h;il'nling (Check pm;;u box) D Other (Please explain)

New Welt ] Change in Transporter of:

Recompletion l:' Ol 0 Dry Gas

Change in Operator L] Casinghead Gas D Cond

Iﬁl:mge ol‘t:pculm Rive naine
and address of previous opetator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Name, lacluding Formatioa Kuind of Lease Lease No.
JAQUEZ GAS COM D 1 BASIN DAKOTA (PRORATED GAS) | Sue, Federal of Fee
Location J 825
1 .
Unit Letter : Feet From The FSL Line and 1950 Feel From The w__EIL_~___L|M
Section 06 Township 29N Range 9w /NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nuine of Autharized Transponer of Oal () or Coundensate x] Addrcss (Give address (o which appmn& c-é;;y';z'/ﬂlh:.;/'u;n_‘.{ 10 be :;m)~ -
MERIDIAN OJL 1NC 3535 _EAST 30TH STREET FARMINGTON,  CO 87401
Nanie of Authonzed Transponer of Casinghead Gas [C] orDry Gas [X] |Addicss (Give address to which approved copy of thus form is 10 be seni}
EL PASO NATURAL GAS _COMPANY P.O. BOX 1492 EL PASQ, TX 7494978
If well produccs oil or liquids, I Unut l Scc. lT\vp. l Rge. | 1s gas actually connectcd? I Whean ?
pive location of tanks. l l l l |

If this production is commingled wilh that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

|0l Welik | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Res'v  Joilf Res'v

Designate Type of Conyletion - (X) | i | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations (DF, RKB. RT, GR, eic ) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforations o Depth Casing Shoe -

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal o or exceed 1op allowable for this depih or be for full 24 how s )

Date First New Oif Run To Taok Date of Test Producing Method (Flow, pump, gas If, eic )

Leagth of Test Tubing Pressure Casing Pressure Ch
Actual Prod. Duning Test Qil - Ubs. Water - Bble F ]

El
—_— —_— _2_1998._ ________

GAS WELL

[Actwad Prad Test - MCE/D™ Leagih of Teat Bbis. Condensae/MMCF [ §i C ' 1 T
© On CON.
oo et i et v Tabing Pressare (SHEE) Casing Piccsi (SR — et A
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerify that the rules and regulations of the Oil Coascrvation OIL CONSERVAT[ON DlVISlON
Division have beca compliod with and that the infomulion given above
is lmyplem to the best of iy knowledge and belicl. Dale Approved JUL 2 qun
Signature ; . R By 1"‘/‘. ) -"'X/ - -
_Doug W. Whale§, Staff Admin. Supervisor SUFERVISOR DISTRICT 43
Prnied Name ‘Tiie Title N B
June 25, 1990 o 303-830-4280 .
Date “Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1} Request lor slowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests Liken 1 wccordance
with Rule 111,

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

3 Fill out only Sections 1, T1, 111, and V1 for chianges of operator, well name or number, transporter, or other such changes.

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



