L..b.m S Copics State of New Mexico

s Form C-14
Revised 1-1-89

Appropriate District Office Energy, Mincrals and Natural Resources Department

P 0' Box 1980, Hobbs, NM 8240 S“U}:::"uﬂ;“lm

.0. x , Hobba, at oin of Page

- OIL CONSERVATION DIVISION /

PO Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT Il
1000 Rio Brazos R4, Azicc, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Opraior Wil API No.
AMOCO PRODUCTION COMPANY 300452428200

Address
P.0. BOX 800, DENVER, COLORADO 80201

Ec—a_s;)n(s) for | iling (Check proper box) D Orher (Please explain)

New Well - Change in Traasporter of:

Recompietion {1 Oil (1 Dry Gas L1

Change in Operator [___] Casinghecad Gas D Condensate [X]

1If chunge of of x ratof Rive name

and address of previous opei

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Fonmatioa Kind of Lease Lease No.
SAMMONS GAS COM C 1E BASTN DAKOTA (PRORATED GAS) State, Federal or Fee

Location

Unit Letier P 315 Feet From The Line and 865 Feet From The FEL Lioe
Section 07 Township 29N Range v , NMPM, SAN JUAN County

111. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS e

Name of Authorized Transponer of Oil ) or Condensate xJ Address (Give address 10 which approved copy of ths form is 10 be sent) 7]
MERIDIAN OIL INC 3535_EAST 30TH STREET FARMINGTON, CO 87401

Nan of Authonzed Transporter of Casinghead Gas 1 orDiy Gas (X} |Address (Give address to which approved copy of this form is 10 be sens)
EL._PASO _NATURAL GAS COMPANY __ . P.0. BOX 1492 EL PASO, TX 79978

If well produc s oil of fiquids, Juat  fsec.  |Twp. | Rge. [ls gas aqually connected? | Whea ?

pive location of tanks. 1 { | 1

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

1V. COMPLETION DATA

. N . |0il Well | Gas Well | New Welt I Workover | Deepen I Plug Dack |S¢me Res'v l)iTr—R:s'v
Designate Type of Comypletion - (X) | | 1 | ] 1
| Date Spudded Date Compl. Ready Lo Prod. Total Depth PB.T.D.
Elevauons (DF, RN, RT, GT,;IC.) Name of Producing Fonmation Top Oi/Gas Pay “Fubing Depth
Pedorations - D‘.ﬁﬁ‘ci{.?sr:n I
- o TUBING, CASING AND CEMENTING RECORD o
HOLE SIKE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must

be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)

[Datc Fird New Oil Run To Tank Date of Test

Producing Method (Flow, pump, gas i, etc )

feaung Method (pitor, back prj | Tubing Pressure (Shut-in) ]

| Casing Pressure (Shutin)

e 1 . - —_——
Length of Test Tubing Pressure Casing Pressure N Elefr E
. _ NESEIVER |
Actual Prod. During Test Ol - bibls. Waicr - Bbls. o J tl‘[‘_ MCF
GAS WELL ! nl a .
[Aciual Trod Test - MCR/D ™ T [Length of Test Bbls. Condensa/MMCF Glav! a tv.—_ )

-1- O L_l_'_‘_‘ Y

1 Cuoke Size

-

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the infomition gives above
is true and plets 10 the best of my knowledge and belief.

s

v

Date Approved

OIL CONSERVATION DIVISION

Jur 5 1990

s Y = v

SUPERVISOR DISTRICT #3

Signalure . By

3 lffugg W. Whaley, Statf Admin. Supervisor

Punted Name Tule Tllle
_June 25,1990 303-830-4280

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of devigtion tests taken in accordawe

with Rule 111,

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

3 Fill out only Sections |, 14, 1, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



