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DISTRICT Il OIL CONSERVATION DIVISION /
P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088 /
Samta Fe, New Mexico 87504-2088

/

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Operawr Well API No.
AMOCO PRODUCTION COMPANY 300450913400

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Tiling (Check proper bax) [T Other (Please explain)

New Well C} Change in Transporter of:

Recompletion ] ol D Dry Gas

Change in Operator [j Casinghcad Gas D Cond,

1f chunge of operator give name
and address of previous op

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncluding Formatioo Kind of Lease Lease No.
DUFF GAS COM C 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locativa
) M 925 FSL 950 FWL )
Unit Letter : Feet From The Line and FeetFromThe .~ Line
Section 27 Township 30N Range 12w L NMPM, SAN JUAN County

11I. DESIGNATION OF TRANSPORTER OF O11. AND NATURAL GAS
Numic of Authorized Transponer of Oil 1 or Coadensate xi Address (Give address to which approved copy of this form is 10 be sent)

_MERIDIAN OIL INC 3535 EAST 30TH STREET FARMINGTON, CO 87401
Nane of Authorized Transporier of Casinghead Gas [ or Dry Gas [X] | Address (Give address to whick approved copy of this form is to be sent)

_EL_PASO NATURAL GAS COMPANY 1 P.O. BOX 1492, EL PASO _TX 7997R
Il well produces oil or liquids, ] Unit l Sec. l'l\lvp. l Rge. | Is gas actually connected? I Whes ?
jrive location of lanks. ] | | { 1

1f this production is commingled with that from any other lease or pool, give commingling onder sumber:
1V. COMPLETION DATA

|oitwetl | GasWell | New Welt | Workover | Deepen | Plug Back [Same Res'v  |Dilf Res'v

Designate Type of Comypletion - (X) | | I | | | |
Date Spudded Date Comipl. Ready to Prod. Total Depth P.BT.D.
Elevations (DF, RKB, RT, GK, «ic ) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforaticns ' Depth Casing Stoe -

— TUBING, CASING AND CEMENTING RECORD T
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test must be after recovery of 1otal volwne of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 hours.)

[Date Fisst New Oil Rua Te Taak Date of Test Producing Methud (Flow, pump, gas Ifi, eic)
Length of Test Tubing Pressure Casing Pressure
Actual Prod. Duning Test Oil - Bbls. Water - Bbls. B

GAS WELL

MActuad Tl Test - MCT/D Leagih of Test Bbls, Condensale/MMCT O ON T
Testing Mecliod (pited, back pr) Tubing Pressure (Shut-in} Casing Pressure (Shul-in) Tl Cudte Size 3
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 heieby certify that the nules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION

Division have been complicd with and that the infomution given above JU' 2 1990

is truc and compplewe 1o the best of my knowledge and belief. ’

z Date Approved A
1974 %, 5 ) Gﬂ«-;/

Signi A y —S-UFE-R-VTS*UR’U"STR m—-'————

_l_?;;é“g; W. Whalef, Staff Admin. Supervisor 1C

Fiimed Name Tide Title

_June 25, 1990 303-830-4280 .

Date Telephane No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104

1) Request for altowable for newly diilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
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 I, 11, 11, and VI for changes of operator, well naine or number, transporter, or other such changes.

4; Separate Form C-104 must be filed for cach pool in muliiply vompleted wells.



