bmit 5 Copics State of New Mexico Foom C- 14 ‘)‘

speopriate Disuict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
0' Box 1980, Hobbs, NM 88240 Slﬂllh:;uu“}olm

. Box , Hobbs, . at Bowomn of Page

OIL CONSERVATION DIVISION
O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088
1STRICT I
W Rio Brazos Rd., Antec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS
Sperator Well API No.

AMOCO PRODUCTION COMPANY 300450830300
\ddress

P.0. BOX 800, DENVER, COLORADO 80201
Rcason(s) for Filing (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion D Ol [___] Dry Gas
CThange in Operator [3 Casinghead Gas D Condcnsate m
f chunge of operator give name
nd address olP;mviws p
L._DESCRIPTION OF WFLL AND LEASE
Lease Name Well No. { Pool Name, lacluding Formation Kind of Lease Lease No.

HARE GAS COM D 1 BASIN DAKOTA (PRORATED GAS) | Swe, Federul or Fee
Location

Unit Letter ! : 2510 Feet From The FSL Line and 1170 Feet me’lhc___FEI.‘_____linc
Section 14 Township 29N Range 11W 1 NMPM, SAN JUAN County

11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanxe of Authorized Transporter of Oil [ or Condensale xa Address (Give address to which approved copy of this form is lo be sent}

MERIDIAN ‘(}IL ING. 3535 EAST 30TH-STREET, FARMINGTON—6O-—87401
Nanx of Auihon 7 of Casinghead Gas {71 orDryGas [X] |Address (Give address 1o which appmvnfcapy of this form is 10 be sen)

TU-ML—GAS—GOPPANAL— — | PO, BOX-1492, BL PASO T 70978 — |

If well pmduc..c oil or liquids, Scc. l'l\vp I Rge. | Is gas actually connected? ? l Whes 7
sve bocation of anks. l l |

f this production is commingled with that lmm any o(hu lease or pool, give commingling order sumber:
V. COMPLETION DATA

|0il Well I Gas Well ‘ New Well I Workover | Deepen IPIug Back |$ame Res'v b&ff Res'v

Designate Type of Conypletion - (X) | | | | | ] l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fosmation Top Oil/Gas Pay Tubing Depth
Pedorations ' Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD T
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1oial volume of load oil and musi be equal 1o or exceed top allowable for this depth or be for full 24 how s )

Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Length of Test Tubing Pressure Casing Pressure Chuke S.Eu ] o e
Actual Prod. Dunng Test Oil - Bbls. Waler - Bble E“c
GAS WELL JUL 2 1990
Adtual Trud. Test - MCD Leagih of Teal Bbis. Condeasalc/MMEF n,e b
| ol DIV
Testing Method (pitex, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) T Cuoke SHIRY _;
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conscrvalion O”— CONSERVATIQ%QV'SION
Division have been complied with and that the informution given above JUL

is Lrue yplew /lo the best of niy knowledge and belicf. Date AppfOVG d 2 4

SéZZ A A, Ghrf
Si l?mmr: / By _WWML__

Doug W. Whal Staff Admln Sumvisor

“inted Name Titie Title -
-Jupe 25, 1990 303-830-4280__
Date Telephone No

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulution of deviaton tests Liken in accordunce
with Rule 111

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

3V Fill out only Sections 1, 11, 1§, and Vi for changes of operator, well name or number, transporter, or other such changes.

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



