tubuul 5 Cupics State of New Mexico

Fi C N
Appropriate District Oflice Energy, Mincrals and Natwral Resources Department R:?l':-cd 1-1-89
DIST] [ © Sw“lmlrucli'ulns
P.O. Box 1980, Hobbs, NM 882 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION ‘
PO Drawer DD, Ancsia, NM 88210 P.O. Box 2088
S Santa Fe, New Mexico 87504-2088
DISTRICT 1ML
1000 Rio Brazos Rd, Aztec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
‘Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452372600
Address
P.0. BUX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Otner (Please explain)
New Wetl ] Change in Transporter of:
Recompletion ] oil () Dry Gas
Change in Operator [} Casinghcad Gas D Condensate m
If chunge of v, < ralor give naine
and addiess of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No. |Pool Name, Including Formation Kind of Lease Lease No.
HEATH GAS COM J 1E BASIN DAKOTA (PRORATED GAS) | Sule, Federal of Fee
l-x-)-cauon "
_ D 790 FNL 1040 FWL _
Unit Letter : Feat From The Line and Feet From The Line
Seclion 09 Township 29N Range v 2 NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authorized Transporter of Ol ] ar Condensate xa Addscss (Give address to which approved copy of this form is to be sens)
MERIDTAN OTI INC 3535 EAST 30TH STREET  FARMINGTON, CO 87401
Name of Authorized Transporter of Casinghead Gas [C] orDry Gas [X] |Address (Give adidress (o which approved copy of this form is io be sens)
EL _PASO NATHIRAL GAS COMPANY . . 1 P.O. BROX 1492, EIL PASO, TX 79978
If well produces oil or liquids, | Unit I Sce. IT\Np. l Rge. | Is gas actually coanected? | Whea ?
pave location of tanks. l l | l |

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

1V. COMPLETION DATA

loitWelt | GasWell | New Welt | Workover | Deepen | Plug Back |Same Res'v  |iff Res'v

Designate Type of Conyletion - (X) | [ | l | | !
[ Date Spudded Date Compl. Ready to Prod. Towal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiUGas Pay ‘Jubing Depth

PedGrations Depth Casing Shoe

T TTTTTTTTTIUBING, CASING AND CEMENTING RECORD L
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

EST DATA AND REQUEST FOR ALLOWABLE

OI1L. ‘El“.l,l‘ o 7!]'5.\1]_'-5_1 be a]u_( zccyvfr_)ff!‘h_u«d volwne of loud oil and must b‘,,ﬁ‘l,“‘_‘!f‘f.ﬂ', q“.i‘l. f?_ffflf"_”ﬁb_[‘{f’ LI“L' 5‘,‘6’1","21/1’[“_”_?! E‘_‘f‘f_) o

Duate First New Od Run To Tank Date of Test Producing Methiad (#Flow, pump, gas Iy, eic.)

o o MEBEVER
n e .y

Aciual Prod. Duning Test Oil - Ubis, Wader - Bbis uu Gad” MCF

JuL 51390

GAS WELL 0" QN qalv
[Actual Prod. Test - MCR/D™ Lengi of Test Bbls. Condensatc/MMCTF et .e‘ o('iibn naile A B
d s snece . AL ]
4 £

Tealing Mcthod (pitcx, back pr) Tubing Pressure {Shui-in) Casing Pressure (Shut-in} 7] (hoke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coascrvation OlL CONSERVATION DIVISlON

Division have been complied wilh and thal the informution given above

is um'yplcw 1o the best of my knowledge and belicf. Date Approved JUL 5 1930

YL By 2.0 Dy

Signatuse . -
“Boug  W. Whalef, Staff Adnin. Supervisor SUPERVISOR DISTRICT #3

Piinted Name Tule T.“e .
_June 25, 1990 S 303-830-4280 T

Date Felephone No.

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

1) Request for allowable for newly dilled or deepened well must be accompanied by tabulation of deviation tests taken in accorduce
with Rule 111,

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

B Fill out only Sections 1, L, 11, and VI for changes of operator, well name or number, transporter, or vther such changes.

A, separate Form C-104 must be filed for each poot in multiply campleted wells.




