tubuul S Copics State of New Mexico

_1-

¥ C-id
Appropriate District Oitice Energy, Mincruls and Natural Resources Department R?:;;u 1-1-%9
DISTRICT ] See lustructions
P.O. Dox 1980, lobbs, NM 88240 . / at Buttom of Page
DISTRICE I OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM. 88210 P.0. Box 2088
’ Santa Fe, New Mexico 87504-2088
DISTRICT 1}
1000 Rio Brazos Rd., Aztec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operatur Weil API No
AMOCO PRODUCTION COMPANY 30045256500
Address
P.O. BOX 800, DENVER, COLORADO 80201
Reasonts) ft;fihling (Check proper box) D Other (Please explain)
New Well f_J Change in Transporter of:
Recompletion Ij Oil ) Dry Gas ]
Change ia Operator [} Casinghead Gas ] Cond X
I chisnge of operator give name
and address of previous operalor
IL. DESCRIPTION OF WELL AND LEASE _
Lease Name Weil No. | Pool Name, lncluding Fonnation Kind of Leas: Lease No.
MARTINEZ GAS COM F 1E BASIN DAKOTA (PRORATED GAS) State, Federa or Fee
Localion
P 0
Unit Leuer : 805 Feel From The FSL Line and 1035 Feet Frota The ___LUM
Seclion 24 Township 29N Range Low + NMPM, SAN JUnN Couaty
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonized Transporner of Oil 1 or Condensate (Yl Addsess (Give address 1o which approved copy cf this form is 1o be sent)
MERIDIAN _OIL INC.___ | 3535 EAST 30TH _STREET, FARMINGTON, CO 87401 |
Name of Authonzed Transporter of Casinghead Gas (] or Dry Gas [X] | Address (Give aduress 1o which approved copy ¢! this form is 10 be sen)
EL _PASO NATURAL _GAS COMPANY . .. | P.0O. BOX 1492 FL PASO_Til_ 79978
1f well produces osf or liquids, | Unit I Sec. I'Np. I Rge. { Is gas actually connecied? | When ?
pive focation of Lanks. | I I i ]

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

1V. COMPLETION DATA

IUiIWcH I Gas Well | New w:lllWorkover I Decpen | Plug Eﬁ—lﬁme Res'v l)u’l‘Ru'v

Designate Type of Comy.letion - (X) ] | l 1 | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.BI'D.
Elevations (DF. RKB. RT, GR, eic) Name of Iroducing Fornation Top OiliGas Pay ‘Tubit g Depth
Pedorations - B Deptt Casing Shioe T
) - TUBING, CASING AND CEMENTING RECORD - -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs )

F);FFIN New Ol Run To Tank Date of Test Producing Metiod (Flow, pump, gas I, eic )

Length of Test Tubing Pressure Casing Pressure Chok: Size

Acwal Prod. Duning Test

|

GAS WELL
[Actua Prod. “Test - MCI/D ™

Leagih of ‘feat” TBbls. Co—(j—iiucmiv: huv 1y ldf‘C.}n'dE-,}mF—

T e ey -

Ouf - Bbls. Wac] REE‘@E’E"E'Q. 3 MCETT T
UL 51880

vt Mstiod Goion, Buckpr |~ tubing Pidssure (Shaii T | Casing presare SEMEFe | aiis s

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Ol Conscrvation O”-— CONSERVATI()N D l\/|SK)|\‘

Division have been coniplied with and thal the infomation given above

is w:yv]plew‘}_n the but of my knowledge and belicf. Date AppfOVed JUL 5 1990
/

e AL By B> _dg,lﬂ_ﬁ

oug W. Whaley, Staff Adwin. Supervisor

Pited Name Tule

4 SUPERVISOR DISTRICT #3
Title -

JJdune 25, 1990 . 303-830-4280

buate Telephane No.

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

1) Request tor allowable for newly drilled or deepencd well must be accompanicd by tabulation of devia ion tests taken in accordunce

with Rule 111
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3V Fill out only Sections 1, 15, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4, separate Form C-104 must be fifed for cach pool in multiply cumpleted wells.



