|
B L;b.,..l $ Cof State of New Mexico : '

193 . Fuan C-13
Appropnate Bisinct Oftice Energy, Mincrals and Naturid Resources Depaniment Revised 1-1-89
DISTRIC See Insl:utiiolm
P.O. Lox 1950, Hobba, NM  BE240 . at Bottom of Page
DISIRICL OIL CONSERVATION DIVISION
$0 Drawer DD, Anesia, NM 88210 P.O. Box 2088

N Santa Fe, New Mexico 87504-20%8
%fu :l(o u‘glws Rd., Aztcc, NM 87410
h ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opétator Well API No. i
AMOCO PRODUCTION COMPANY 300452385700 l
Address —
P.0. BOX 800, DENVER, COLORADO 80201 \
Reason(s) for filing (Check proper box) ] Oter (Please explain)
New Well ] Change in Transporter of: ;
Recampleion D Oil 3 Dry Gas {1 i
Change in Operator (] Casinghead Gas [_] Cond X 1
1T chunge of operator give name B
and address oAP;mvhm opeialor — -
1. DESCRIPTION OF WELL AND LEASE N e
Leave Name " Tweli No. [Poot Name, Including Formation Kind of Lease ) Lease No.
) BLACK GAS CcoM 1E BASIN DAKOTA (PRORATED GAS) | State. Federalor Fee
Localn )
Unit Leties 6 : 1525 Feet From The FNL Line and 1520 Feet From The ,_‘__L Line
L secion 29 Towntip 29N Range 1OV (NMPM, SaN JUAN Couny
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . .
Naie of Authonzed Transpoites of Onl ] or Condensate (xi Addscss (Give address 10 which approved copy of this furm s io be sent)
MERIDIAN_OIL INC.— . 3535 _EAST -30TH_STREET, FARMINGLON, CO. 87401

Nane of Authorized Transporier of Casinghead Gas CJ or Dry Gas [X] |Address (Give adidress to0 which appmvu} copy of this form is 10 be seni)

EL .PASO NATURAL GAS--COMPANY ... 1P O BOX-1492, EL PASO, TX 79978
I well produces o1l of liquids, [ Uit |sec. |1wp | Rge |ls gas actually conneated? | Whea 7
pive location of tanks. | | l | 1

If this production is comuningled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Joitwen | Gas Wenl ] New Well | Workaver | Deepea | Pug Rac;-lsamc Res'v ')Ff-l;n; {

Designate Type of Conipletion - (X) | ] [ | | | I
Date Spudded Date Compl. Ready 1o Prod. Tolal Depth PBTD i
|
Elevations (DF, RKB, RI, GR, eic) Naine of Producing Fonnation Top Oil/Gas Pay :I'ubmg Dc;-th—' T
Perorslions - Depth Casing Shoe T

. TUBING, CASING AND CEMENTING RECORD B -
HOLE Si<E CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()lL_“: !‘:LL . (I:stiry_‘_x_t be after recovery of total volume of load oil and must be equal 10 or exceed lop allowable for this depth or be Jor jull 4 hows)
Dute First New Oil Run To Taak Date of Test Producing Methiod (Flow, pump, gas Ufi. etc)

Length of Tea Tubing Pressure Casing Pressure Choke Size T
Aciual Prod Dunng Test Oil - Libls. Waler - Bbis - ‘i |»¥ E@.. .
Lo ——— T e S
GAS WELL U-L_s lggu

ACTaa Prod Tes CMCIDT T [Leagih of Teat BBI;?C&EEJ&]AMCT—E’ bé“ ‘Coodgaa 7
Tesnng Method (o, back p7 ) Tubing Pressure (Shu-in) Casing Piesnare by T ]oRNST Y T

L

Vi. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conservation O“— CONSE RVATlON DIVISION

Division have been complied with and that the infomulion given above

is lmy“-ﬂ;‘: 10 the best of iy knowledge and beliel. Date Approved JUL 5 1990 o
/
—- == é“'- - By 1 ./& ) d«‘-‘-/

Signalu . - -
) l?:llléc_ﬂ:‘_whji‘ 7, Statf Adwin. Supervisor SUPERVISOR DISTRICT #3
Punted Name Tale Title
June 25, 1990 . 303-830-4280_ T B
Date Telephone Nu

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request fur allowable for newly dritled or decpened well must be accompanicd by tabulation of deviauon sty Liken in accordace
with Rule 111,

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

30 il actonly Sections 1, 11, HE, and VI for changes of operator, well name or number, transporter, or other such changes.

4, separate Fosm C-104 must be filed for cach pool in multiply completed wells,



