Lublwl 5 Cupics State of New Mexico

Fi C-l
Appropriate Distnet Office Energy, Mincrals and Natural Resources Department l(:?ll:cd 1-1-89
. Bo l.')hO Hobbs, NM 88240 s:‘uﬂ:uu“i{l’lns
P.O. Box L Hobbs, al om uf Page
—— OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
DISTRICT 1t
1000 Rio B Rd., Azcc, NM 87410
o B 0 A REQUEST FOR ALLOWABLE AND AUTHORIZATION
| TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452551000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) [[]  Other (Please explain)
New Well (__j Change in Transporter of:
Recompletion l_] (o1} D Dry Gas D
Change in Operalor [ Casinghcad Gas D Cond: X
200 e o previoss operito
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formatioa Kind of Lease Lease No.
STATE GAS COM BZ 1 ARMENTA GALLUP State, Federal or Fee
Location 1
850 )
Unit Leuer H 185 Feet From The FSL Line and 1080 Feet From The __LUM
Seclion 32 Township 29N Range 10w 2L NMPM, SAN JUAN County
11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naaw of Authonzed Transportes of Oil o or Coadensale (X1 Addscss (Give address 1o which approved copy of this form is io be sent)
MERIDIAN OIL INC 3535 EAST 30TH STREET, FARMINGTON, CO 87401 |
Nanie of Authotized Transponer of Casinghead Gas 3 or Dry Gas [X] | Address (Give address 1o which approved copy of this form is 10 be sent)
_EL_PASO NATHRAL GAS COMPANY . . __ P.0O. BOX 1492 EL PASO, TX 749978
1 well produccs oil of liquids, I Unit I Sec. |1\~p. I Rge. | 1s gas acually connected? l Whea ?
pive kocation of tanks. l l l l l

If this production is commingled with that from any other lease or pool, give commingling order pumber:

1V. COMPLETION DATA

lOil Well I Gas Well l New Well I Workover I Deepen lPlug [hck_ISamc Res'v ’mc_svij

Designate Type of Comydetion - (X) | | i | | [ |
| Date Spudded Date Compi. Ready t Prod. Total Depth P.BT.D.
Elevations (DF, RKB, RT. GK, cic ) Name of P'roducing Formation Top OilGas Pay Tubiug Depth
Pedorations - li;th_c;;l;ng—_sl:)c_ -

e “TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

V. TEST DATA AND REQUISST FOR ALLOWALLE

OIL WELL _ (Test must be afier recovery of ioial volwne of load oil and must be equal 10 or exceed 10p allonuble for this depth or be Jor fuldl 24 hows ) .
Date Find New Oud Rua To Task Date of Test Producing Method (Flow, pump, gas Ui, eic )
. Croa® b
1IN "},W, t [
Leagth of Test Tubing Pressure Casing Pressurc |us (hkgz
Acvial Prod Duning Test Oil - Uibls. Watcr - Bbls. Jee MG 1930 N

GAS WELL kCON'—DNj

ol
(Acioal Trod “Test TMCIHD | Léfgh of Teat fibii. Condeataie/MMCT COBT o]
RN

feivng Method (piscx, backpr) | Tubiag Pressure (Shul-in) Casing Presiure (Shulm) Choke Size

VI. OPERATOR CERTIFICATE OF COM PLIANCE
1 hereby cemfy that the rules and segulations of the Ol Conscrvation Ou— CONSEHVATION DIVISION

Division have been complied with and that the infomution given abave 5 Bgo
Date Approved JUL

is lrue and picic 10 the best of my knowledge and belicl.
S . By 2o )__ig/, —

oug  W. Whale§, Statt Adwin. Supervisor

Finted N e Title SUPERVISOR DISTRICT #3.
CJune 25, 1990 o 303-830-4280__ oo T
Date Telephone No

INSTRUCTIONS: This form is o 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 Laken n accordiwwe
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 |, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4, separate Form C-104 must be filed for cach pool in multipty completed wells.




