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DISTRICT I
1000 Rio Brazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

'(.)pc rator Well API No.
AMOCO PRODUCTION COMPANY 300452561800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box} [ Othes (Piease explain)
New Well ] Change in Trnsponer of:
Recompletion [j Oit ] Dry Gas £l
Change in Operator [] Casinghead Gas D Condensaie m
If chunge of vperalar give naine
and address olp;c)mnous aperator
11, DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. | Pool Naine, tacluding Formatioa Kind of Lease Lease No.
SANCHEZ GAS COM C 1 ARMENTA GALLUP State, Federal or Fee
Locaton
A 750 660 FEL
Unit Letter Feet From The Line and Feet From The Line
Secuon Township 29N Range 10% » NMPM, SAN JuaN County

111, DESIGNATION OF TRANSPORTER OF Ol AND NATURAL GAS

[Naine of Authonzed Transporter of Oil or Condensate

Addrcss (Give address 1o which approved copy o/lhb/;;;_is—l;_be_;;J )

[ (X1
MERIDIAN OXL INC. . _ . 3535 _EAST 30TH STREET, FARMINGTON, CO 87401
Name of Authornized Transporter of Casinghead Gas [T7] orDry Gas [X] |Addicss (Give address 1o which approved copy of this form is 1o be sent)
_EL PASO NATURAL_GAS COMPANY .. . ___ P.O. BOX 1492, EL PASQ, TX 79978
If wel) produces vil or liquids, | Unit I Sec. I'I\vy. l Rge. | Is gas actually connecled? I When ?
pive location of Lanks. l | | l 1

IV. COMPLETION DATA

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

] ] [Oit Wet | Gas Well | New Well | Workover | Decpea | Plug Back |Sume Res'v  |iff Resv
Designate Type of Comyletion - (X) | i | | |
Date Spudded Date Compl. Ready W Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Natme of Producing Formation Top OitGas Pay Tubing Depth
Perforations - Depth Casing Shoe
N TUBING, CASING AND CEMENTING RECORD - L
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIST FOR ALLOWABLE
OIL WELL

(Test must be afier re

covery of total volwne of load oil and musi be equal 10 or exceed top allowable for this depth or be Jor fudl 24 hows.)

Date Farst New Oil Rua To Tank

Date of Test Producing Metiod (Flow, pump, gas Iifi, eic )
d % » - -
Length of Test Tubimg Presware Casing Pressure "l s' E l‘
Aciual Prod. During Test Ol - Bbis. Water - Bbls. 1] JULG“: .

GAS WELL

__OIL CON. DV

[Actual Prod. Test - MCI/D ™ Leogui of “Teatl

Fevig Neiiod (prion Back ey | Vubiig Pressir (Shdi)

Bbis. Condensaic’MMCF o4 E)T"r'C&:&EJF'_
*‘ .

Sv vty —

o

A

Casing Pressure (Shut-in) TlQuoke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oii Conscrvation
Division have been complied with and that the informution given above

is lm)aZd'?plcu 10 the best of my knowledge and bebiel.

nalure

Sig .

~ ljrorl_ngr_ W. Whale§, Staff Adwin, Supervisor
Pimed Name Fitle

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

OIL CONSERVATION DIVISION

Date Approved JuL 51930
By o S bl d l/ —
Tille SUPERVISOR DISTRICT #3

INSTRUCTIONS: This forn is w be filed in compliance with Rule 1104
1) Request for allowable tor newly dsilled or deepened well must be accompanicd by tabul.uion of deviation tests tuken in accordance

with Rule 111,

2) All sections of this forin must be filled out for allowable on new and recompleted wells,
3 Fill out only Sections {, 1, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.

4; Separate Form C-104 must be filed for each pool in multiply

completed wells.



