L.n,..m S Copics State of New Mcxico |

Appiopriate Dutrict Office Encrgy, Mincrals and Naturat Resources Depanment lu‘::::.;:‘:‘u»
P.O. Box 1980, Hobbs, NM 88240 i‘«u!:;::c.:;u;::“
DISIRIC I OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.0O. Box 2088
s Santa Fe, New Mexico 87504-2088
1000 Rio Brazus R4, Azicc, NM 87410
¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operawr Well APl No.
AMOCO PRODUCTION COMPANY 300452224500
‘Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for [iling (Check proper bax) [0  Other (Please explainy
New Well Change ip Transporter of:
Recompletion ] oil Dry Gas
Change ia Operator [] Casiaghead Gas D Condensale D
I chiunge of operalor give name
and addess of previous op
1. DESCRIPTION OF WELL AND LEASE
4 Well No. | Poal Name, Including Formation Kind of Lease Lease Noo
HEURRNCE 458 {"RYANCD “HESAVERDE  (PRORATED GASSule, Federul or Fee
Locauon 1
P 970 FSL 840 FEL
Unit Letter : Feet From The Line and FetFomThe ___ Line
12 29N
Section Township ° Range w <NMPM, SAN JUAN County
. D!-'.S__IGNAT_I(_)_NQE_TR_ANSPORTER OF OIL AND NATURAL GAS o
Naime of Authorized Transpoier of Oil '] or Coudunsale [ Addscss (Give adddress 1o which approved copy of this [&m is 10 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401 —
_[Name of Authorized Transposier of Casinghead Gas ] orDryGas [] |Address (Give adidress to which approved copy of this form is io be sen)
EL PASO NATURAL GAS COMPANY P.0O, BOX 1492, EL PASQ, TX 79978
If well produces oil of liquids, I Unit I Sec. |1\'lp. l Rge. | Is gas actually coanccied? | Whe 7
pive lcalion of tenks. | | I | |

If this production is comsmingled with thal from any other lease or pool, give commingling order number:
1IV. COMPLETION DATA

[GiWell | GasWell | New Well | Workover | Decpen | Plug Back |Sume Res'v  Jilf Res'v

Designate Type of Comyletion - (X) | i i { | | |
Dae Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Clevations (DF, RKB, KT, GR, eic) Name of Producing Formation Top OivGas Pay ‘Tubing Depth
Pedorations - Dipui Caning Shioe -
_ TUBING, CASING AND CEMENTING RECORD P Y N
B HOLE SIZE CASING & TUBING SIZE DEPTH SE o , WISAGK ENT
(1) R L 1
‘r\( Gl
WS yq2 3 T
= Yk
V. TEST DATA AND REQUEST FOR ALLOWABLE TR 1A N
OIL WELL (Test must be after recovery of tolal volune of load oif and must be equal lo or exceed lop aﬂam&:’[}l&l‘hu [ o b for full 24 howrs )
Dute First New Oil Rua To Tank Date of Test Producing Metbod {Flow, pump, gas i, eic)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Acwial Prod. Duning Test Oil - Bbls. Waicr - Bbls. Gas- MCF
GAS WELL
[Actual Prod Teat - MCI/D Leagth of Teal Bbls. Condensale/ MMCF Giavily of Coadeasate
Feating Metiod (pict, back pr) ‘Tubing Pressure (Shut-in) Casing Picssure (Shatin) | Chioke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Coascrvation OIL CONSERVAT!ON DlVIS[ON
Divirion have beca complied with and thai the informutioa givea above
is truc and picke Lo the best of miy knowledge and belicl. Date AppfOVBd AUG 2 3 1990
LSl - By ) dA ya
oug W. Whaley,/Staff Admin. Supervisor SUPER |
Primied Name Title Title VISOR DISTRICT #3
July 5, 1990 303-830=4280 —
Date Felephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1 104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordwe
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 [, 11, 111, and VI for changes of operator, well name or aumber, transposter, of other such changes.

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




