L;l‘l‘blllil 5 Cupics State ol New Mexico Form C-101
Appropriate Distict Oflice Energy, Minciuls and Natural Resources Depitinent Revised 1-1-89
D‘SJMCJ’J Src"ln\(l ud:ulus
IO. Box 1980, Hiobbs, NM 88240 vy s ) at Bottom of Page
DISIRCE I OIL CONSERVATION DIVISION

InO. Urawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT 1l
100V Rio Biazos Rd., Aztec, NNt 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weaii Ali No.
Amoco Production Company 30-045-26057
Address '
P. 0. Box 800, Denver, CO 80201 o
Reason(s) for Filing (Check proper box) i I Other (I’lease explain)
New Well . ) . Change in Transporter of: _
[Recompletion @ Oil LJ Dry Gas
Change in Operator l_] Casinghead Gas E] Condensate LXI
If chiange of operstor give name
and address ol' previous opesator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Nawe, Including Fonnation Kind of Lcase ) Lease No.,
_Saiz Gas Com B ~Frée 1 | Otero-Chacra-GAs Sl Ko Ror e
Location West
Unit Letter L : 2250 Feel From The _§O_Uf:h_ Line and _l’)’_o_____ Feet Fron The es Line
Scction 14 Township 29N Range 11W , NMPM, San Juan Counly
1. _DESIGNATION OF TRANSPQRTER OF QIL AND NATURAL GAS
Name of Authotized Transporter of Oil ] or Condensate m Addicss (Give address to which approved copy of this form is io be sent)
Meridian 0il Inc. ~ 3535 E. 30th St., Farmington, NM 87401
Name of Authorized Transporter of Casinglicad Gas {7 or Diy Gas {TX] |Address (Give adiress 10 which approved copy of this form is 1o be sent)
El Paso Natural Gas Co. P. 0. Box 1492, el Paso, TX 79978
Il well produces oil or liquids, [ Unit I Scc. l'l\Vp. [ Rge. { s gas actually conncected? I When ?
tive lucation of tanks. l F l 14 IZQN l] W No l
llA this production is costuningled with that from any_;mcr lease o-r"pool, give ;&m;\gling onder nuinber:
1V, COMPLETION DATA
. . lOil Well l Gas Welt ‘ New Well ‘ Workover ' Decpen l Plug Dack |S:unc Res'v )Jilf Res'v
Designate Type of Comypletion - (X) [ | l |
 Date Spudded Date Compl. Ready 10 Prod. Total Depth P T.D.
hevations {DF, RKB, RT, GR, cic) Name of I'roducing Formation ’ 'r(_"l; Oil/Gas I'ay Tubing Depth
Peiforaiions Depthv Casing Shoe
o TUBING, CASING AND CEMENTING RECORD ] -
HOLE SicE CASING & TUBING SIZE ‘ DEPTH SET SACKS CEMENT

Y. TEST DATA AND REQUEST TOR ALLOWABLE
OIL WELL (Lest must be afier recovery of total volwne of toad oil and must be equal 1o or exceed 1op aliowable for this depth or be for full 24 hows.)

’l)ulc First New Oil Run ‘l'o 'l;-r_nk Date of Test l’roducitK;Mcu:ud (Flow, pi
| e rdl

e 7K Ay &/

‘Actual Prod. During Test Oil - Buls, Water - Dbig “N { ' 4 199 I T GasT MCE

unp, gas i1, etc.)

|
Length of Test ‘Tubing Pressure Cag

2L SN L NI\ A
Rt Tl T MCHD Cengiivof et Tibis Condensaidd i3 Giaviiy of Condencate
li:“.ﬁmw.w (o ek 7 "(abiag Fressine (Shutin) | Casing Pressie Shuiin " Giies $iis
V1. OPERATOR CERTIFICATE OFF COMPLIANCE o

I hereby centify that the rules and regulations of the Oil Conservation OIL CON SE HVAT!ON D lVl S ION
Division have been complied with and that the infotnmtion piven above 3
is e and compleie to the best of my knowledge aud belicl. Dale Appl’OVB d JAN 0 4 189 ' .

Sigu:lum// By ‘3.../& >. d‘.ﬂ/‘/

D. M. Whaley, $#4ff Admin. Supervisor SUPERVISOR DISTRICT #2

I"inted Nague 7 Title

12/18/90 (303) 830-4280 Title

Date “Felephone No.

FonNg ag Sms g,

INSTRUCTIONS: This form is to be filed in compliance wit

1) Request for allowable for newly drilied or deepened well must be accompaniced by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out Tor allowable on new and tecompleted wells,

1) Fill out only Scctions 1, 11, 111, and V1 for changes of operator, well name or number, transpotter, or other such changes.
A Separste Form C-104 must be filed for cach pool in muliinly c omnlated walle

e



