tbuul 3 Copics State of New Mexico Fon C- M4 <i

Appropriate Disict Office Energy, Minerals and Natural Resources Depanment Revised 1-1.89
PO’ Bo: I‘NO Hobby, NM 88240 Sl“ll}:::uun:olns
0. Box , N, 8 om of Page
DISTRICT & OIL CONSERVATION DIVISION
P.O Drawer DD, Ancsia, NM 88210 P.O. Box 2088 /

" Santa Fe, New Mexico 87504-2088 /
L) Rio B Rd, Azec, NM 87410

o T R, Anee REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operatoc Well APl No.

AMOCO PRODUCTION COMPANY 300450925206~
Address

P.0. BOX 800, DENVER , COLORADO 80201
Reason(s) l'oTFllmg (Check proper box) E] Other (Please explain)
New Well ] Change in Transporter of:
Recomplelion (1 oit (] bry Gas
Change in Operator  |_] Casinghead Gas [_] Condensate [X)
If chunge of operalor give naine
and address of previous op
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Including Formatioa Kind of Lease Lease No.

FEDERAL GAS COM D 1 BASIN DAKOTA (PRORATED GAS) | Sute, Federal or Fee
Locauon % = b)

D . H
Unit Lener : Feel From The FNL Line and 790 Feel From The ___FLUM
Section 30 Township 30N Range 124 L NMPM, SAN JUAN Coumy

111 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[—Nann of Authonzed Transposter of Oil O or Condensale X Address (Give address 10 which approved copy of this form is 1o be senr)
MERIDIAN QIL INC 3535 EAST 30TH_STREET —FARMINGTON, CO R7401

Nanie of Authorized Transporter of Casinghead Gas {T]  orDry Gas [X] |Address (Give address to which approved copy of this form is 10 be sen)

-EL_PASO _NATURAL GAS COMPANY P 0. BOX 1492 EIL PASO, TX 79978
If well produczs oil or liquids, Junit  [Sec.  JTwp | Rge |ls gas actually connecied? | Whea 2
pive location of tanks. | | l | |

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

1V. COMPLETION DATA

] ] lOWell | GasWetl | New Well | Workover | Decpen | Plug Back [Same Res'v  iff Resv
Designate Type of Comyletion - (X) |

| ] | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PBT.D.
Elevations (DF, RKE. RT, GR, eic.) Name of Producing Formation Top OiVGas Fay ‘Tubing Depth
Perfordiong E:;lh_(f;smg Shoe

- V TUBING, CASING AND CEMENTING RECORD

" HOLE SizE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE i -
OlIL WELL (Test must be after recovery of t0tal volune of load oil and must be equal 10 or exceed i10p allowable for this depth or be for fudl 29 hours)

F)dlc First New Oil Rua To Tank Date of Test Producing Mewwd (Flow, pump, gas I, eic.)
Lenghh of Tet Tubing Pressure Casing Pressure @tm

N - }
Actual Prod. Duning Test Oil - Bbls. Waicr - Bbls. \a J w(i:s MZCFIQSO |12/
GAS WELL Q[ 0% y
fActaal Tread. “Test - MCT/D Leagth of Teal Bbls. Condensate/MMCF L%‘Vl ‘&Ql! c

£y )

Testing Method (pitor, back pr) Tubing Pressurc {Shul-in) Casing Pressure (Shul-in) TTlioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION D lVISION
Division have becn conipliod with and that the informution given above JU' 2 1990

is ruc and conppleic o the best of my knowledge and belicf. Date AppfOVEd :

j/./ ] 3>, .
14 ih . y

CBoug_ W, Whalef] Staff Adain. Supervisor SUPERVISOR DISTRICT 43
Pinted Name Tule Title

.June 25, 1990 303-830-4280

Date Telephone No.

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

1) Request for allowable for newly drillied or deepened well must be accompanicd by tabulition of deviauon tests taken in iwcordance
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, 111, 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 multiply completed wells.



