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Appropnate Disinat Oftice
DISTRICT
P.O. Lux 1980, Hobbs, NM 88240

DISTRICT U
P.O. Drawer DD, Anesia, NM 88210

DISTRICT 11}
1000 Rio Brazue Rd, Anice, NM 87410

_,{_

State of New Mexico
Energy, Minerals and Natural Resources Depanment

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foem C- 14
Revised 1-1-89
See Instructions
al Boutvin of Page

1. TO TRANSPORT OIL AND NATURAL GAS
‘Operawr Well AP No.
AMOCO PRODUCTION COMPANY 300452408100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) Tor fling (Check proper box) 3 Other (Piease explain)
New Well 0] Change in Transporter of:
Recompletion @ Ol (] Dry Gas
ACh.mge in Operator {3 Casinghead Gas D Condcnsate m
If change of vperator give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. |Pool Name, Including Formatioa Kind of Lease Lease No.
SKELLY GAS COM 1E | BASIN DAKOTA (PRORATED GAS) | Sute, Federal or Fec
Locauon
) 0 1080 FSL 1830 FEL )
Unit Letter Feet From The Line and Feet From The Line
Secticn Townip___ 2N Range 1OV NMPM, SAN JUAN Cousty
[1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponer of Oil

or Condcnsate Addsess (Give address 1o which approved copy ;[Mu'/oml is lo be sent}

] x3
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, €O._ 87401 |
Nanx of Authaized Transponer of Casinghead Gas [[3 orDryGas [X] |Address (Give adutress 1o whick approved copy of this form is o be sent}
_EL _PASO NATURAL ) ] PASG, TX 79918
If well producss oil of hquids, | Uit l Sec. IT\vp. | Rye. | ls gas acually connected? I When ?
pive location of Lanks. I I 1 | 1

11 this production is commingled with that from any other Iease or pool, give commingling order aumber:

1V. COMPLETION DATA

. . lOil Well l Gas Well I New Well I Workover I Deepen I Piug Back lSImc Res'v l)n[f Res'v
Designate Type of Completion - (X) | | 1 | 1 !
[ Date Spudded Datc Compl. Ready 10 Prod. Towal Depth P.B.T.D.
Elevauons (DF, RKB, RT, GK, eic ) Name of Producing Formation Top GivGas Pay ‘ubing Depth
fedorations - ﬁ‘[’l};‘ci;l;; Shoe

TUBING, CASING AND CEMENTING RECORD

T HOLE SIZE CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volune of load oil and musi be equal to or exceed iop allowuble for this depth or be Sor full 24 hows )

Plc Farst New Oil Rua To Tank Date of Test

Producing Method (Flow, pump, gas I, eic.)

Length of Test Tubing Pressure Casing Pressure m‘*t

Actual Prod. During Test Ol - bbls. Water - Bbls u“ Ga MCF @j‘—‘”—
JuL 51930

GAS WELL R

(Actual Prod Test - MCF/D™ Leaguh of “Teat Bbis. Condensate/MMCF & oadensate |

) M - .~ .
Tesing Method (putod, back pr.} Tubisg Pressure (Shut-in) Casing Pressurc (Shul-in) (hioke Size
b —— SV

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rulcs and regulations of the Ol Conscrvation
Divison have been complied with and that the infonmation given above

OIL CONSERVATION DIVISION

is rue and plclc’}.o the best of my knowledge and belicf. Date ApprOVGd JUL 5 1990

S'ﬁ"""';w lwn 1ef, Statt Adwin. S oY _— 624

_Doug _W. Wha ) a dmin. Supervisor

ied Name Tite Title SUPERVISOR DISTRICT #3 e
CJdune 25, 1990 .. . 303-830-=4280_ - T
Date Telephone No.

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

1) Request for allowable for newly dritled of deepened well must be accompinicd by tabulation of deviation tests tuhen in awcorduwe

with Rule 111,

2) All sections of this furm must be filled out for allowable on new and recompleted wells.
3 14l out only Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4, separate Form C-104 must be filed far cach pool in multiply cumpleted wells.




