N LA State of New Mexico RS

Subisut 5 Copres . Form C-i4
Appropriate Distict Office Energy, Minesals and Natural Resources Department Revised 1-1.39
P 0' Uo vl‘)SO Hobby, NM 88240 sl“ll:::“““:olm
0. A X ., , - al oin of Page
DISTRICE I OIL CONSERVATION DIVISION
PO Drawér DD, Antesia, NM_ 88210 s r:’ 0. Box 2088 2088
anta Fe, New Mexico 87504-208
lua) Ri U_m Rd, A NM 87410 ) ’
10 Brazos Rd, Autec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Gperiior Well APi No.
AMOCO PRODUCTION COMPANY 300452495200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Welt - Chaage in Trnsporter of:
Recompiction [—J (o7 ] Dry Gas D
Change in Operator (] Casinghcad Gas D Condensate m
lf;h.mgc of operalor give name
and address of picvious opelator
IL. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Fonmatioa Kind of Lease Lease No.
VALENCIA GAS COM B M BASIN DAKOTA (PRORATED GAS) | Statc, Federal or Fee
rLocalm 6
K 1670 3
Unit Letter : ! Feet From The FSL Line and 1560 Feet From The FWL _ Lioe
Secuoa 18 Township 29N Range 9w L NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nanwe of Authorized Transporter of Osl O or Condensate m Address (Give address 10 which approved copy of this form & 1o be sent)
MERIDTAN OIL INC 3535.EAST 30TH STREET  FARMINGTON ~C0._87401 .
Name of Authorized Transporter of Casinghead Gas [3 orDiy Gas [X] |Address (Give address to which approved copy of this form is 10 be seni)
_EL_PASO NATURAL GAS COMPANY _ . __ P.0. BOX 1492  FEJ, PASQ _TX 79978
If well produces o1l or liquids, ! Ut | Sec. I'l‘o/y. l Rge. | Is gas actually connected? I Whea ?
pive kocation of tanks. | I l l l

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

l()il Well ] Gas Well | New Well l Workover I Deepen | Plug Dack |Same Res'v ')i[! Res'v

Designate Type of Completion - (X) | | | | | |
Date Spudded Date Compl. Ready 10 Prod. Towal Depth P.B.T.D.
Clevauons (DF, RKB, RT, GK, eic ) Name of Producing Formation Top O:UGas Pay ‘Tubing Depth
Perforations e — Depth Casiig Shoe T

T ] “TUBING, CASING AND CEMENTING RECORD B
__HOLE sk CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA'AND REQUEST FOR ALLOWABLE

OIL WELL . (T'est must be afier recovery of 1ial volwne of loud oil and must be equal 10 or exceed top aliowable for thus depth or be for full 24 hows )
Fhlc First New Ol Run To Tank Date of Tea Producing Method (Flow, pump, gas lifi, eic.)

Leagih of Test Tubing Pressure Casing Pressure

Actual Prod. Duning Test Oil - Ubls. Waler - Bbls.

GAS WELL

[Aviual Prod “Tes - MCRD™ Leagu of Teat Bbis. Condensale/MMCF
Leating Meithiod (pitet, back pr.) Tubing Pressure {Shul-in) Casing Pressure (Shut-in) T T TChoke Size -
L _
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerily thut the rules and regulations of the Oil Conscrvation Oll— CONSERVAT[ON DIVIS!ON
Division have beca complied with and that the infornution givea above
i u:::j«rpl:w fo :Jlncl best of my knowledge and belicf. Date Approved JUL 5 1930
S “"% : By B> oy
_ [?()Vl_ng W. Whale§, Staff Adwin. Supervisor SUPERVISOR DISTRICT 43
Pranted Namie Tuie Title
Cdune 25, 1990 0 o 303-830-4280_ o
Dae Telephone No

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompimiced by tabulation of deviauon tests tihen i accordance
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 1, 1, 11, and VI for changes of operator, well name oc number, transporter, or other such changes.

4, separate Form C-HH must be filed for each pool in mubtiply completed wells.



