Lubnul S Copics State of New Mexico Foam C- 14 *

Appropriate District Office Energy, Minerals and Naturil Resources Depanment Revised 1-1-89

PO.Bo 1980, liobbs, NM 88240 S“u!:w"“:ol“s

.0. Box , Hobbs, at Bottom of Page
, OIL CONSERVATION DIVISION '

pImCLL » P.O. Box 2088

P.O. Drawer DD, Ancsia, NM 88210 L. Box

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

DISTRICT 1L
100V Rio Brazos R4, Aziec, NM 87410

1. TO TRANSPORT Ol AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452530500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fling (Check proper box) ] Ouhes (Please explain)
New Well ,_,J Change in Transporter of:
Recompletion | oil ] Dry Gas
Change in Operator [ Casinghcad Gas D Condcasale I_X]
I chiange of opcrator give naine
and address ;Pcpmvious opetatoe
1L DESCRIPTION OF WELL AND LEASE o i
Leare Name Well No. | Pool Naine, lncluding Formatioa Kind of Lease Lease No.
LEFKOVITZ GAS COM B 1E BASIN DAKOTA (PRORATED GAS) | Suate, Federal or Fee
Locauon
P 930 FSL 940 FEL .
Unit Letter : Feet From The Line and FeetFomThe .~ line
Seclion 25 Township 29N Range 10W » NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
"N:mu: of Authonized Transporter of Oil . or Condensate x] Addsess (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN_OIL .INC 3535 EAST 30TH STREET, FARMINGTON, CO_ 87401
Nanwe of Authorized Transponer of Casinghead Gas [ or Dry Gas [X] | Address {Give address to which approved copy of Ihis form is 10 be sens)
_EL _PASO NATURAL _GAS COMPANY . — P.O. BOX 1492 EL PASO, TX 79978
if well produces oil or liquids, I Unit | sec. IT\vp I Rge. | I gas aclually connecicd? I Whea ?
pive Jocation of Lanks. l t | 1 l

If this production is commingled with that from any other lease of pool, give commingling order number:
1IV. COMPLETION DATA

Joiwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Jilf Res'v

Designate Type of Conypletion - (X) } | | | |
[ Date Spudded Date Compl. Ready to Prod. Tota! Depth P.BTD.
Clevations (DF, RKB. RT. GR, eic) Naine of Producing Formativa Top DiVGas Fay “Fubing Depth

Perdorations Depih Casing Shoe

e TUBING, CASING AND CEMENTING RECORD e
HOLE SicE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed top allowuble for this depth or be for full 24 howrs)
Daie First New Oil Rua To Tank Duate of Test Producing Method (Flow, punp, gas Ui, eic )

Lengih of Test Tubing Pressure Casing Pressure (hoke $I28 2 o ¢ -
i SECEI _
Actual Prod. Duning Test Oil - Bbls. Waler - Dbic. . 1 7/ : i

51990

GAS WELL A
(Ackual Trod“Tesl - MCFID Léagiti of Teat Bbis. Condearals/MMCT

Teating Method (prot, buck pr.) Tubing Préssare (Shul-in) Casing Pressurc (Shul-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE a
1 hereby ceruify that the rules and segulations of the Oil Conscrvation OIL CONSERVATION DlVISION
Divizon have been complicd with and that the informulion given abovi
is lmy‘xlcm 10 I::c best of my ln:wlcd:',c and bclicﬁ ) Date Approved JUL 5 1990
/20 A | : 2> Dy
Signature 3 Y
‘Iiogg W, Whale®, Staft Adwin. Supervisor SUPERVISOR DISTRICT £3
I'ited Name Tule Title

_lJune 25, 1990 . 303-830-4280 -

Jaie cicphone No.

INSTRUCTHONS: This fom is t be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by Lubulation of deviation tests tihen inaccorduwe
with Rule 111,

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

31 Fill vut only Sections 1, 11, 11, and VI for changes of operator, well name or number, ransporter, or other such changes.

45 Separate Form C-104 must be filed for each pool in multiply completed wells.




