B Ehmil S Copics . State of New Mexico Fuan C-104 B \-
Appiopiate District Office Energy, Mincrals and Natural Resources Duparument Revised 1-5-89
PO' Box 1980, Hobbs, NM 88240 i fsuuh‘::u:c:}”:‘ ¢

.0. Box , Hobbs, - - o g
| OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 38210 P.O. Box 2088 ‘
< " " - Santa Fe, New Mexico 87504-2088 .
1000 Rio Drazce R4, Azice, 410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OlL. AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452621400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Tiling (Check proper box) ] Other (Please explain)
New Well — Change jn Transportes of:
Recompletion 3 oil Dry Gas
Change in Operatcr ] Casinghcad Gas [ ] Condonsaie |
Ir clme of operalor give namne
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, {acluding Formatioa Kind of Lease Lease No.
ALLEN A IE | BASIN DAKOTA (PRORATED GAS) | Ststs, Federal orFec
Locaton L 1450
Unil Letier : > Feet From The — 10 Liseand ___ 120 FeetFomThe —_EWL Lice
Section ! Township 29N Range 12 < NMPM, SAN JUAN County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nanx of Authorized Transponer of O C or Coudeasate . Addzcss (Give address 1o which approved copy of this form is io be seni)

MERIDIAN OIL INC 3535 EAST 30FH-STREET; -FARM ‘N"T‘\)HW'
[ Name of Authorized Transponicr of Casinghead Gas [ orDry Gas () [Address (Give address 1o which approvéd copy ihes form 15 bo be sent)

EL PASO NATURAL GAS COMPANY B0 —BOX—1492 —EL-PASO-—TX 9948
If well produces oil or liyuids, | Unat | Sce. I'l\vp l Rge. | Is gas aqually coancacal When?
pive localioa of tanks. | | { | |

If this production is commingled with that famy other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

{Gil Well | GasWel | New Well | Workover | Decpen | Plug Back |Same Resv  iff Resv

Designate Type of Completion - (X) | | | | | l 1
[Date Spudded Daic Compi. Ready 10 Prod. Total Depth PB.T.D.
Clevations (DF, RKB, RT, GR. eic) Naine of Producing Fonnation Top OiVGas Pay Tubing Depth
Ierforaions ’ Diopi Casing Shoe -

. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH j_ SACKS CEMENT

L%

b .

625199 —
V. TEST DATA AND REQUEST FOR ALLOWABLE . ] ~ \/
OIL WELL (Test musst be after recovery of total volume of loud oil and must be equal 10 or u.r.Qm aﬁ-ﬁﬂj}l‘uu!}dc‘yl. or be for full 24 howss.)

Dalc Find New Oil Rua To Tank Date of Test Producing Metbod (Flow, pump, 35 I, eic )

Leagth of Teat Tubing Pressurc Casing Pressure Choke Size -
Acwal Prod. Dusing Test Oil - ibla. Waicr - Bbls. Gus- MCF

GASWELL . o e —
Actual Prod Teat - MCI/D Leagth of Teat Bbis. Condeasatc/MMCF Guavily of Comh.:ut-: N

Tealing Methud (pites, back pr.) Tubing Pressure (Shut-in) Casiog Pressure (Shui-im) | Clioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulations of the Oil Coascrvalion O‘L CONSERVATION DIVISION
Division have beca complied with and that the inforution given above AUG 2 3 1890
is e and copmples 10 the beat of my knowledge and belicl.

// Date Approved :

4 % B d._./
ignature v By -

Sﬁ'oug W. WhalelAtaff Admin. Supervisor SUPERVYISOR DISTRICT #3
Piinted Name Title Title :

July 5,.1990 . 303-830-4280 -

Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 114

1) Request for allowable for newly dritled o deepened well must be accompanicd by abulation of deviation wsts taken in weordwce
with Rule 111,

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

) Fill out only Sections [, 11, 1)1, and Vi for changes of operator, well name or umber, transporier, of other such changes.

4) Scparate Form C-104 must be filed fo cach poot in multiply Lompleted wells.



