tubnul § Copics State of New Mexico ”{

i . Foau C- 14
Appopriate Disteict Office Energy, Minerals and Natural Resources Department Revised 1-1-89

See lnstructions
P.O. Box 1980, llobbs, NM 88240 at Buttom of Page
ety OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NN 88210 P.0. Box 2088
. ‘ Santa Pe, New Mexico 87504-2088
DISTRICT i1}

1000 Ruo brssus Ra. Aucc, NM STH0 - e QUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT Ol AND NATURAL GAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452400400

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

Reasonts) for Filing (Check proper box) L] Other (Please explain)

New Well ] Change in Transporter of:

Recompietion l—:] Oil {1 Dry Gas £]

Change in Operator~ {_] Casinghead Gas ] Cond

If change o((:s‘pcralur Rive name
and address of previous operalor

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. Pool Naine, Including Formation Kind of Lease Lease No.
JOHNSON GAS COM C 1E | BASIN DAKOTA (PRORATED GAS) | Suae, Fedesal or Fee
Location
_ L 1465 FSL 1150 FWL ,
Unit Letter H Feet From The Line and FeaFromThe ___ lioe
Section 07 Township 298 Range 12W . NMPM, SAN JUAN County
11, DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuuxe of Authorized Transponer of Qil 3 or Condensale [xJ Address (Give address to which approved copy of ihis form is 0 be sens) —'
_MERTDTAN OIL INC _ 35335 EAST 30TH STREET, EARMINGTON, CO _ 87401
Nanic of Authorized Transporter of Casinghead Gas {C ] orDiyGas [X] |Address (Give address 1o which approved copy of this form is 10 be sens)
-EL _PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
i well produces oil or liquids, I Unit l Sec. I'I\up. l Rge. | Is gas actually coanected? I Whea ?
pive bocation of tanks. l 1 | | I

IT this production is comumingled with that from any other lease of pool, give commingling order oumber:

1V. COMPLETION DATA

. . l()il Well l Gas Well I New Well I Workover l Decpen I Plug Back ISame Res'y ')ilf Res'y
Designate Type of Comyletion - (X)

| ] 1 | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GK, eic.) Natne of Producing Fonnation Top OwGas Pay Tubing Depth
Perforaions - Depih Casing Shoe

T TUBING, CASING AND CEMENTING RECORD

_HOLE SI<E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL . B f"f‘L’A’,"‘“ be afier recovery of lotal volwne of load 0il and must be equal 10 or exceed iop allowable for this depth or be for full 24 hours )

Dale Firat New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas iift, eic.)

Length of Test ‘Tubing Pressure Casiog Pressure tht'v -
Actual Prod. During Test Oil - Bbls, Water - Bbls. - Gt: M(g go_m' T

.

er———

GAS WELL gq 9
[Actaal Prod Test - MCI/D ™ Leagih of et Bbls. Condensate/MMCF V) Pfg: n!.i(c |
Ol &5 |

Festing Method (piror, back pr ) "lubiag Pressure (Shul in) Casing Pressure (Shul-in) “Tanoke size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hercby cenify thut the rules and regulatioas of the Oil Conscrvation O"— CONSE RVATION DIVI S|ON

Divisiou have been complicd with and that the information given abave

is lmc%plcw}o the best of my knowledge and belicf. Date Approved JU! 5 1990

78

Signalure . By "1___A D ‘Qav /
lﬁuug W. Wha]?{_Staff Aduwin. Supervisor o x
Tiwed Name “Title Title SUPERVISOR DISTRICT ¢#3

CJdune 25, 1990 303-830-4280_
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests ken in accordiunce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
31 Fill out only Sections [, I1, 11, and VI for changes of operator, well name or number, transponer, or other such changes.
4 Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.



