Lubunl 5 Cupics State of New Mexico Foan C-104

Appropaiate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

P(; Bo -1930 Hobbs, NM 88240 Suul"w"“:ulm

.0, Box , Hobba, . . at Bottuin of Page
. OIL CONSERVATION DIVISION ‘

DISTRICT I

P.O. Drawer DD, Antesia, NM 88210 P.0. Box 2088

Samta Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT I
1000 Rio Brazos Rd, Azcc, NM 87410

L TO TRANSPORT OlL. AND NATURAL GAS
(Gpersior Weil AP NG
AMOCO PRODUCTION COMPANY 300452356600
Addrcss
P.0. BUX 800, DENVER, COLORADO 80201
licason(u) for I'|_I;ng (Check prop;box) D Other (Please explain)
New Well ) Change in Transporter of:

Recompletion [
Change in Operator [
Il change of vpesalor give namne
and address ol previous opeiator

IL DESCRIPTION OF WELL AND LEASE

j Oil ] Dry Gas D
] Casinghead Gas [_] Cond x

Lease Name Well No. | Pool Name, [ncluding Formation Kind of Lease Lease No.
HARE GAS COM C 1E BASIN DAKOTA (PRORATED GAS) | Swte, Federul or Fee
Locaiwn
Unit Letter F : 1570 Feet From The FNL Line and 1730 Feet From The —F_W.E"UDG
Section 25 Township 29N Range 10w TNMPM, SAN JUAN County

I11. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nane of Authonized Transporter of Oil ] or Condensate M Addicss (Give address 10 which approved copy of this form s 0 be sent)
MERIDIAN OI1L INC.. __ . __._. .1 3535 EAST 30TH STREET FARMINGTON, €O 87401 _

Nanie of Authonzed Transporter of Launghead Gas fJ or Dry Gas [X]) |Address (Give address 1o which approved copy of this form is 10 be seni)

__EL _PASO NATURAL_GAS COMPANY _ . ____ P.O.__BOX 1492 EL PASO, TX 79978

If well produccs oil of tiquids, | Unit | Sec. Jtwp. | Rge |ls gas acually connected? | Whea ?

pive localion of lanks. [ l | | 1

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

1V. COMPLETION DATA

|U|l Well | Gas Well I New Well | Workover | Deepen i Plug Back l‘Samc Res'v  |ilf Resv

Designate Type of Comyletion - (X) | l 1 | 1 |
[ Date Spudded Date Comipl. Ready 1o Prod. Total Depth P.B.TD.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top GitGas Pay Tubing Depth
Pedorations o li‘?llfCaslng Shoe

e " TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()“.. WIS | L (Test must be afier recovery of toial yolwne of load oil and must be equal (o or exceed top allowuble for ths depth or be Jor fudi 24 howrs.)

[Date First New Ol Rua To Tank Date of Test Producing Mettiod (i (Haw pump, gus h/l eic)

Length of Test Tubing Pressure Casing Pressure Choke Size
Actaal Prod. Dunng Test O - Bbis. Walculibls. e m‘[ TMCF
JAS WELL

[Actaal PP, Test - MCED™ T Lleagwi of Teat um; Condcn (.uavll)‘ “of Coadensate

Fecing Nisthod Grior, Back pv ) Tibiog Pressire (S| Casing mSﬁﬁN:‘QN QoK sidé
o8y, 3
.

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 heeeby cenify Lhat the rules and regulations of the Oit Coascrvalion OlL’ CONSERVATION DIVI SION
Division have been complicd with and that the infomution givea above
is Wc’yfplcw 10 the beat of my knowledge and belicf. Date Approved JUL 5 1990
g % 9
Sipuatuse - / By 1_”’4 b Syt 7AW ‘/ _
B 2}0“8 W. Whale9, Statt A(lmm Supervisor : , 3
Fiiuted Name Title Title SUPERVISOR DISTRICT #
June 25, 1990 (. 303-830-=4280__
Duate Telephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviaton tests tahen in accordance
with Rule 111,

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

3 Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporier, or other such chunges.

4, Separate Forn C 1040 must be filed for cach poot in multipty completed wells.



