thuul S Copics State of New Mexico Fonn C- W4

Appiopriate Distsict Office Energy, Mincrals and Nutural Resources Depaniment , Revised 1-1-89
e o, obbs, NM 88240 DA I
Q. X , Hobbs, . at Bottom of Page
— OIL. CONSERVATION DIVISION /

PO, Drawer DD, Antesia, NM 88210 P.O. Box 2088 :

S Santa Fe, New Mexico 87504-2088
STRICT 1t
100U Rio Brazus Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMOCO PRODUCT LON COMPANY 300452330900

Address
P.0. BUX 800, DENVER, COLORADU 80201

Reasonts) for Filing (Check proper box) [ Oher (Please explain)

New Well B Change in Traasportes of:

Recomplelion [:] 0Oil i} Dry Gas (]

Change in Operator (] Casinghcad Gas D Condensale [X]

If change of operator Rive name

and address mmvims operator
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, Including Formation Kind of Lease Lease No.
A L ELLIOTT A 4 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locauon
Unit Letter ¥ : 1500 Feet From The FNL Line aod 2120 Feet From The ___EE___.Lme
Seclion 11 Township 29N Range W JNMPM, SAN JUAN Counly

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanx of Authorized Transponter of Oil 3 or Condensate na Address (Give address to which approved copy of this form is to be sent)

MERIDIAN OIL_INC 3535 EAST 30TH STREET FARMINGION, CO 87401
Nane of Authorized Transponcer of Casinghead Gas ] orDryGas [X] |Address (Give address io which approved copy of this forsm is 10 be sent)

-EL PASQO NATURAL GAS COMPANY . .. P.0O. BOX 1492 EL PASQ, TX 79978
Il well producss oil or liquids, ] Uait ] Sce. l'I\vp | Rge. { Is gas actually coanecied? I When 7
pive location of lanks. | l 1 1 |

If this production is commingled with that from any other lease or pool, give commingling onder pumber:

1V. COMPLETION DATA

{Oitwel | GasWell | New Well | Workover | Deepen | Plug Back {Sume Res'v iff Res'v

Designate Type of Comyletion - (X) 1 | | | | | i
Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.
Cievations {DF, RKB, RT, GR, eic ) Naine of P'roducing Fonnation Top Oil/Gas Pay Tubing Depth
Perforation ) Depth Casing Shoe T

N TUBING, CASING AND CEMENTING RECORD — ] T
HOLE SILE CASING & TUBING SIZE DEPTH SET ____SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

QLI:_“'I‘:LL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows)
Daitc First New Qil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas i, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size -
Aciual Prod. Dunng Test Oul - Bbis, W HH’W_E }i‘ai?MCF
L
GAS WELL JUL 51990
[Adtual Prod. Test - MCRD ™ [ Length of Teal Bbls. Condensalg/MMCF L Gravity of Condensate T
OILEON. piv- L2220

Testing Metliod {putor, backpr)  |Tubing Pressure (Shutimy | Casing Pressure W )T;_ T Qhoke Sice -
VI. OPERATOR CERTIFICATE OF COMPLIANCE S

1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSE BVATION DlVlS[ON

Division have been complied with and thal the informution given above N

is e and lete 1o the best of my knowledge and belicl. 519§d

is %/p he my knowledge clicl Date Approved JU!_

LA 222 By 2 e.,..”

Sﬁnalure ) -, L . Y

_Boug  W. Whal Staff Adwin. Supervisor SUPERVISOR DISTR(CT 7 ¥

Printed Name Tule Title

_June 25, 1990 . - 303-830-4280_

Date “Telephone No

INSTRUCTIONS: This form is to be filed in compliunce with Rule 1104

1) Request for alowabile for newly diilled or decpened well must be accompanicd by tabulaion of deviation tests Liken in accordisce
with Rule 111,

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

3+ Fill out onty Sections 1, 1L 111, and VI for changes of operator, well nane or number, transporter, or other such changes.

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



