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Appropriate Disurict Olfice Energy, Mincrals and Nutural Resources Department Revised 1-1-89
1STRICT § S«ul‘:mruﬂ}u‘r:s
P.O. Box 1980, Hobbs, NM 88240 at Botom of Page
DISTRICE 1 OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

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

DISTRICT 11
1000 Rio Brazos Rd., Aucc, NM 87410

I TOTRANSPORT OIL AND NATURALGAS

Operawor Well API No.
AMOCO PROBUCTION COMPANY 300452375600

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [T] ™ Oer (Please expiaing

New Weil C} Change in Transporter of:

Recompletion (] Oil a Dry Gas ]

Change in Operator [j Casinghead Gas D Cond,

If chisnge of operator give name
and address of previous operalor

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lucluding Formation Kind of Lease Lease No.
BERGIN GAS COM 1E BASTN DAKOTA (PRORATED GAS) | Ste, Federal or Fee
Location
) F 1835 FNL 1965 FWL
Unit Lenier : Fet FromThe _______ Line and FeetFromThe ___ ~  _ lioe
Section 21 Township 29N Range 11W NMPM, SAN JUAN County
11, DESIGNATION QF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized Transponter of Ol () or Condensate x Addscss (Give address 10 which approved copy of this form is to be sent)
MERIDIAN QIL INC } 3535 EAST 30TH STREET, FARMINGTON CO 87401
Nanie of Authosized Transporier of Casinghead Gas [C] orDiyGas (X |Addicss (Give address io which approved copy of this form is 10 be seni)
-EL _PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASQ, TX_ 79978
If well produccs oil o liquids, [ Unit l Sec. |'l\vp. l Rge. {1s gas acually connected? I Whea ?
pive bocation of tanks. [ l l 1 ]

If this production is commingied with that from any olhicr lease of pool, give conmingling onder number:

1V. COMPLETION DATA

. ] ) [Oit Well | Gas Well | New Well | Workover | Decpen | Plug Back |Same Rea'v )iff Resv
Designate Type of Comyletion - (X)

] | | | |

Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.

Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay ‘Tubing Depth

Pedoratin Dopi Cacing Sioe —

o ' TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIEST FOR ALLOWABLE .
()_l [ \_!l".l,L (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
’bm: First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)

11} —

’&E Gus- MCF
. 51390,
DIV

Leagth of Test Tubing Pressure Casiog Pressure

Actual Prod. Duning Test Ol - libis. Water - Bbis.

GAS WELL
[Actal Frod. Tesi = MCE/D Leogih of Teat Bbls. Condensa/MMCF el

 Condensate
4 iy~ - ‘-
Testing Mcthod (pitor, back pr.) “Tubing Pressure (Shut-in) | Caxing Pressure (Shul-in) | cuoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE '
) heseby cenify that the nules and regulations of the Ol Coaservation OIL CONSERVATION DIVI SlON
Divison have been compliod with and that the infomution given above
is |m¢%¢/{o the best of niy knowledge and belicl. Da(e Approved JU' 5 1990

“Boug . Whalefl Staff Aduin. S i By s D) (‘lo-—;,/
0u . 1a s a diain, 5

‘:-.E.@%«.me - s upef.:: ser SUPERVISOR DISTRICT ¢3
June 25, 1990 ___ __ ____ _303-830-4280__ -

Date “Felephone No.

Title

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

1) Request Tor allowable for newly diilled or decpened well must be accompanied by tabulaiion of deviation tests tihen in accordance
with Rule 111,

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

31 Fill out only Sections 1, I8, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in muliiply cumpleted wells.




