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State of New Mexico

,i-

Foan C- 14
Appropnate Drstrict Office Energy, Mincrals and Natural Resources Deparniment Revised 1-1-49
JRICT See histructions
P.O. Boa 1950, tiobbs, NM 85240 at Bottom of Page
DISIRICE U OlL CONSERVATION DIVISION
IO Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT UL
1000 Rio Brszos Rd., Aztec, NN 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OIL AND NATURAL GAS
[Operaior Well AP No.
AMOCO PRODUCTITON COMPANY 300452375200
Address
P.0. BUOX 800, DENVER, COLORADO 80201
Ruson(s-)il:v.;rilinlin g (Ch¢c£,;;”,');’ box) D Other (Mlease explain)
New Well ) Change in Transporter of:
Recompletion E] Oil (] Dry Gas £
Change io Operator LJ Casinghcad Gas [___] Condensate [X]
If change of uperalor give naimne
and address o‘P;)lcqus operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lncluding Formation Kmnd of Lease Lease No.
GUTIERREZ GAS COM B 1E BASIN DAKOTA (PRORATED GAS) | State, Federul or Fee
Location 1670
_ 1 L 790 FEL 4
Unit Letter Feet From The Line and Feet From The Line
Seclion 04 Township 29N Range 9w L NMPM, SAN JUAN Counly
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naue of Authonzed Transporter of Oil 1 or Condecnsale xJ Address (Give address 10 which approved copy of this form is to be seni)
MERIDIAN. OXL_INC.. —— 3535_FEAST 30TH STREET, FARMINGTON, CO 87401
Namie of Authonzed Transporier of Casinghead Gas - or Dry Gas [£] | Address (Give address to which approved copy of this form is 10 be sent)
EL PASQO NATURAL GAS COMPANY . o P.0. BOX 1492 Ef PASO, TX 19918
i well producss ost of liquids, | Unit | See. [twp. | Rge. |ls gas actually connected? When 7
Ewc ucation of tanks. ! I | 1 |

IV. COMPLETION DATA

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

' i . [Oi Well | Gas Well | New Well | Workover | Deepea | Plug Dack [Same Resv  |iff Resv
Designate Type of Completion - (X) | | | | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth JemrD.
Tlevatons (DF, KRB, RT, GK, eic.) Name of Producing Formation Top Oi/Gas Pay ‘Tubing Depth
Perforations o Dupth Casiug Shoe
o — TUBING, CASING AND CEMENTING RECORD - -
HOLE SiIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

OIL WELL _

(T'est must be afier re

covery of toial volwne of load oil and musi

be equal 10 or exceed top allowable for this depth or be Jor full 24 hours.)

Producing Method (Flow, pump, gas fi, eic )

Date First New Odl Rua To Tank Date of Test
Length of Test ‘Tubing Pressure Casing Pressure D GEIEIW E ‘nﬁ -
Acual Prod. During Test Oil - Bbls. Waicr - Bbls. 7| Gas- MCF 1% 1
GAS WELL
[Actual Prod. Test - MCT/D ™ Length of ‘Teat Hbis. Condensal/ MMCF l'-' C.QN:&DM:

. eewDIST. 3

Teating Mcliod (piroh, buck pr.) Tubing Pressure (Shut-in}

Casing Piessure (Shul-in) (hoke Side

L

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cenufy that the rules and regulations of the Ol Conscrvation
Division have been complied with and that the information given above

is wyplew 10 the best of my knowledge and belicf.

OIL CONSERVATION DIVISION
Date Approved —_ JUl3 1990

Signature . By ’zl)*,/{- ht d“ yd
Doug  W. Whalef, Staff Admin. Supervisor . . =

Frted Name Title Title SUPERVISOR DISTRICT ¢#3
,l)%ltgugz.‘z,. 1980 _,.ﬁ.;m%—lg}"“&:ﬁgﬁﬂm

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

1
with Rule 111,

Request for allowable for newly dritled or deepened well must be accompanicd by tabu

Lation of deviation tests tuken in accordince

All sections of this form must be filled out for allowable on new and recompleted wells.,
Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.
Separate Form C-104 must be filed for cach pool in multiply completed wells.



