B L:.,,,,,, s Copics Siawe of New Mexico . {

¥ C-ld
Appropnate Distiict Office Energy, Mincrals and Natwral Resources Depantment R‘::::nd 1-3-89
IroveE NM 88240 s"u!:mm;“l"s
P.O. Box 1980, liobba, at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION
£.0" Drawer DD, Anesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088

DS
1000 o Brates Re, Adtec, MM B0 BEQUEST FOR ALLOWABLE AND AUTHORIZATION
L TOTRANSPORT OIL AND NATURALGAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452611700
Address
P.0. BOX 800, NDENVER, COLORADO 80201
Reason(s) fox Filing (Check proper box) [ Other (Please explain)
New Well (] Change in Transporter of:
Recompiction (1 ol ] Dry Gas £l
Change in Opcmlur [ I Casinghcad Gas D Cond [X]

If change of vperator give “naine
and addsess ol previous opetalor

II. DESCRIPTION OF WELL AND LEASE

[Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
_W D HEATH A 8E BASIN DAKOTA (PRORATED GAS) [ State, Federal or Fee
Locauon
Unil Leuter A : 890 Feat From The FNL Line and 1170 Feet From The _.EE‘___UDG
Seclion 17 Township 29N Range 9w + NMPM, SAN JUAN County
HI DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authwnized Transporter of Oil E:] or Condensate (x1 Address (Give address 10 which approved copy of this form is i0 be semt)
MERIDIAN.OIL -INC.- - 3535 EASI~3LLI‘H-ST<P£ET]—EARMINGIONT €0 87401
Name of Authorized Transponcer of Casinghead Gas [[] orDry Gas [X] |Addsess (Give address to which approved copy of this form is i0 be seni)
_EL PASO _NATURAL_GAS _COMPANY . _____ B.0O. BOX 1492 - EL BASO ¥ TX 79978
il well produces oil or tiquids, I Unit I Sec. l'l\vp. ' Rge. | Is gas actually coanected? ' Whea 7
le: location of Lanks. l l | l |

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

1V. COMPLETION DATA

IUiI Well I Gas Well l New Well l Workover I Deepea I Plug Back 'Samc Res'v bi“ Res'v

Designate Type of Conypletion - (X) | | | | 1 1
[ Date Spudded Date Compl. Ready 1o Prod. Total Depth PATD.
Elevations (DF, KNB, RT. GK, eic ) Name of Producing Fonmation Top Ci/Gas Pay ‘Tubing Depth
Perdorativis - Depth Casing Shoe -

] "TUBING, CASING AND CEMENTING RECORD -
HOLE Slét CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()!l;‘! FLL 77_(_151( must Pi{/_[il recovery of tutal volune of loud oil and must be ¢qu.d 1o or exceed tup allowable for ths 5 epth vr be/w[ull 249 Iwu.r) L
[Date First New Oil Run To a0k Dale of Test Produciang Methiod (Flow, pump, gas 11, etc)
Length of Tes Tubing Pressure Cariog Pressure E F Esg VE lD -
o A |
Actual Prod Dunng Test Ol - Bibls. Wacr - Dbls. 13V Gan” MCF
JUL 21990
GAS WELL
Actaad Prod. Test - MCE/D™ “[Leogth of Feat Bbls. Condensale/MMCF 0“- ‘BQ&%QJM:
. pist.
T'eating Metiod (puter, back pr) Tubing Pressure (Shut-in) | Casing Pressure (Shut-in) A e TS
_ . B
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Ou Coascrvation O“— CONSE RVATION D IVIS[ON
Division have beca coniplied with and that the informulion given above
15 true and piete 10 the best of my knowledge and belief.
j{/ 2 Date Approved iy 2-19960
nalure - — By (é - ‘) # /4
} lj(mg W. Whale§, Statf Adunn Supervisor — . ey
Panted Namc Tuic Tl”e SUPERV'SQR DlS_IBLCI__‘_s.___-———
_Jupe 25, 1990 . 303-830-4280__
Date Telephone No.

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

1) Request for allowable for newly dalled or deepened well must be accompanied by tubulwion of devistion wests tahen in accordance
with Rule 111,

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

3+ Fill out only Sections 1, 11, H1, and VI for changes of operator, well name or number, transporter, or other such chunges.

4, separate Form C- O must be filed for cach pool in multiply completed wells.



