L..h..m 5 Cupics State of New Mexico

Appropriate Dnsusict Office Energy, Mincrals and Nuturul Resources Department
P.O. Box 1950, Hubbs, NM 88240 3 g
R OIL CONSERVATION DIVISION
[0 Drawer DD, Ancsia, NM 88210 P.O. Box 2088

- Santa Fe, New Mexico 87504-2088
DISTRICT 1

100 Rio Brazws Rd, Aziee, NN 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Fon C- 14

Revised 11

R

Sce lustructions
at Bottom of Yage

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. -
AMOCO PRODUCTION COMPANY 300451217100
Address
P.0. BOX 800, DENVER, COLORADO 80201
i{c;son?(hi Tor IITI;:(E heck 3 ;r;'/'c;ﬁb:)x ) D Other (I’I:a.n explain)
New Well [AJ Change in Transporter o[:,
Recompletion l,] 0Oil [_] Dry Gas L-]
Change 10 Operator ll Casinghcad Gas [__J Condi [ m
l'f_ch.sng:u?;;x rslof give nane
and «ddress of previous opelalor N -
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formalion Kind of Lease Lease No.
SNYDER GAS COM B 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Lacauan h
) G 2400 FNL 1625 FEL .
Unit Leuer : Feet From The Line and Feet Foom The _ Live
Seclivn 19 Township 29N Range 9w L NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _ . . ... . .
Name of Authonzed Transporter of Oil . or Coudensate ] Addsess (Give address 1o which approved copy of ths furm s $0 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET FARMINGTON, CO _87401 |

EL _PASQO NATURAL_GAS _

If well produces i of liquids, I Unat I—Sm ) |'I\~p l Rge. | ls gas actually connected? ] Whea 7
bve kocation of Lanks. l l l l

| B

If this production is commingled with that from any other lease or pool, give comningling order number:

Nane of Authorized Transponer of Casinghead Gas {71 orDry Gas [X] |Address (Give address o which approved copy of this form is 10 be sent)
. P.0O. BOX 1492 EL PASO, TX 74978

IV. COMPLETION DATA

Designate Type of Comypletion - (X) | | ! |

|G wel | Gas el | New wal | Workover | Deepeo | Plug Dack [Same Kesv i Resv

[Date Spudded Date Compl. Ready to Prod. Towl Depth PBTD. I : o

Cievations (DF, RKB, RT, GK, e1c) | Name of Producing Formation Top Oul/Gas Pay ‘Llubing Depth

Pedorations ™ "7 T T Deputi Casiug Shoe —

T T T T U TUBING, CASING AND CEMENTING RECORD -
 HOLE SKE CASING & TUBING SIZE DEPTH SET __SACKS CEMENT

VI TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volwne of load oil and must be equal 10 or exceed iop allonable for this depth or be for fudl 24 hows )

[Date Farst New Oil Run To Tank Date of Test Producing Metiod (Flow, pump, gas 141, eic )

Length of Test Ht;;ng Pressure Casing Pressure Choke Size

GAS WELL ~ JUL 51930

Adtal Piod Bunng e i e w4mf Y Tﬂ MCF
i\ ;
133 | 52

[Actuad Prad Test - MCI/D™ Léngwh of Test Bbis. Condensatc/MMCT " {Giavily of Coadeosate i
oMb oo backor ) |Tubing Pressure (Shulin) QQ!L‘CMLf Choke Siee
I'eating Method (puio, buck pr ) ubing iressure (Shul-in asiog Pressure w 3 hohe Size
VI OPERATOR CERTIFICATE OF COMPLIANCE ‘

1 heredy centify that the rules and segulations of the Od Conscrvation OIL CONSEHVATION DIVISION

Divison have becn complicd with and that the infomution given above

IS lruc 2, cle 10 the besd Of M Ow ledpe ail chcl 51990
1 vapl e b the best of my knowledge and belicf. Date Approved JU'

/% o By oD 614..

L

._SI‘ ature T .

7l’ji‘,‘gfé_fwf._\ggy_gé;gdif Adwin. Supervisor SUPERVISOR DISTRICT /3
Fouted Namie Tule Tme

Jupe 25, 1990 . ____.303-830-4280__ -

Date Telephane No.

INSTRUCTIONS: This form is 1o be tiled in compliance with Rule 1104

1) Request for allowable for newly dsilled or decpened well must be accompanicd by tabulation of devistion sty taken in

with Rule 111,
2) All sections of this foun must be filled out for allowable on new and recompleted wells.

T Fill out oaty Sections 1, 1, 11, and VI for changes of operator, well name or number, transporier, OF other such changes.

4, separite Form C-104 must be filed for cach poot in multiply completed wells,

weondiwe



