tublml 5 Cupices State of New Mexico Form C-14 1

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

DISTRICT Y 7 See lmlrucl}olns

P.O. Bux 1980, 1lobby, NM 88240 S sl Bottom of Page
OIL CONSERVATION DIVISION /

STRICT 1
%'ngmwu DD, Anesia, NM 88210 P.O. Box 2088

_ Santa Fe, New Mexico 87504-2088
5 Rn( l!glms Rd., Ancc, NM 87410
o fe - Asee. REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
_()pcralur Well APl No.
AMOCO PRODUCTION COMPANY 300452400800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) ] Other (Please explain)
New Well () Change in Transporter of:
Recompletion D Qil [} Dry Gas £l
Change i Operaior ] Casinghead Gas [_] Cone (X1
If change of operator give name
and address of previous opeiator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Poot Name, Including Formation Kind of Lease Lease No.
BRUTNGTON GAS COM B 1E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locauon
) 0 900 FSL | 1820 FEL
Unit Letter : Feat From The Line and FeetFomThe .. Lioe
Section 15 Township 29N Range 12w L NMPM, SAN JUAN County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Namme of Authonzed Transporier of Oil ] or Coadensate X1 Address (Give address to which approved copy of this form is o be sent)
MERIDIAN OIL INC. .~ 13535 EAST 30TH STREET, FARMINGTON, CO_ 87401 |
Nanwe of Authonzed Transporter of Casinghead Gas [] orDry Gas [X] |Address (Give address to which approved copy of this form is 10 be sen}
_EL PASO NATURAL_GAS COMPANY _ .+ P.O. ROX 1492, EI PASO, TX 79978
If well produces oif or liquids, l Unit I Suc. l Twp. l Rge. | Is gas acually connecied? I Whea ?
pive location of tanks. | | i | J

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

Joitwel | Gas Well | New Well | Workover | Deepen | Plug Back [Same Res'v  Iiff Res'v

Designate Type of Comypletion - (X) i l ] | 1 | |
[ Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Clevalions (DF, RKB, RT, GR, eic) Name of Producing Formation Top OwWGas Pay ‘Tubing Depth
Pertrai Drpih Casing Sioe —]
- TUBING, CASING AND CEMENTING RECORD T
HOLE SiIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V.TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volune of load oil and musi be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)
Dalc First New Ol Run ‘To Task Date of Test Producing Method (Flow, pump, gas Ui, eic.)
Length of Test Tubing Pressure Casing Pressure L': v E
Actual Prod 'VDfunng Test Ol - Ubls. Walcr - Bbls. TG MCETT
JUbL 151990
GAS WELL
[Actual Prod. Test - MCI/D ™ TLengui of Teat Bbis. Conmuwmmcr‘e".‘ Wiy &m«nuu -]
DIST. 2
Teating Metliod (piror, buch pr.) Tubing Pressure (Shul-in} Casing Pressure (Shul-in) T | (hoke Size
| S
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON D lVISlON
Division have beea compliod with and that the infomiion given abave
is lm%ﬂ}o the best of my knowledge and belicl. Date AppfOVGd JUL 5 199”
Sgmare . By DA @-4‘-,/
Boug W. Whalef, Staff Adwin. S i y '
- mong_te HALEL, —SCMLL: _SUPErv1Sor SUPERVISOR DISTRICT 43
Pamted Name Tule Title _
CJune 25, 1990 . 303-830-4280__
Date “Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests Liken in accordnwe
with Rule 111,

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

3 Fill out only Sections |, 11, 111, and V1 for changes of operator, well name or number, transporier, o other such chunges.

4; Scparate Form C-104 must be filed fur cach pool in multiply completed wells,




