B t\,.m 5 Copics State of New Mexico —‘\‘

¥ Ca
Appropriate District Office Energy, Minerals and Nutura) Resources Department R‘::Il;-d 1-1-89
ISTRICT ] See lnstructions
P.O. Box 1980, 1icbbs, NM 85240 at Botiom of Page
DISTRICL N OlL, CONSERVATION DIVISION
PO Drawer DD, Aniesia, NM 88210 P.O. Box_2088
. Santa Fe, New Mexico 87504-2088
DISTRICT I}

1000 Rio Brudes Ra., Azee, NM B0 e e oy FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Operauns Well AP1 No.
AMOCO PRODUCTION COMPANY 300451009100

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

RKOEIB‘)?\:\( Filing (Cht(lipr‘;[t;b()x) D Other (l'l:n.u explain)

New Well | Change in Transpoxies of:

Rccormpletion [-_] QOit fl Dry Gas

Change in Operatue () Casinghead Gas D Cond:

if chiange d:‘pcnlm give name
and address of previous

pe

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
STATE GAS COM BD 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locaton
K 1700 FSL 1450 FWL
Unit Leuter : Feet From The Line and FeetFomThe ___ —  line
Seclion 32 Township 31N Range 124 , NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authonzed Transponier of Onl . or Condensate o Addscss (Give address 1o which approved copy of thus form is 42 be sent}
MERIDIAN OIL INC 3535 EAST 30TH STREET, FARMINGTON, C0O 87401
Name of Authonzed Transposter of Casinghead Gas [] orDryGas [X] |Addrcss (Give address to which approved copy of this form is 10 be sent)
EL_PASO NATIRAL GAS COMPANY _. _ P.0O. BOX 1492, EL PASO, TX 799178
If well produces ol or liquids, I Uit I Sec. |'1\vp. | Rge. | 1s gas aciualty connected? | Whean ?
prve location of Lanks. I l I l |

If this production is commingled with that from any other leasc or pool, give commingling order aumber:
1V. COMPLETION DATA

IOnlWeII I Gas Well | NedellWoﬂmver I Deepen ]Plugﬂackﬁlisame Res'v l)iﬂ’Rcs‘v

Designate Type of Conypletion - (X) | l L | 1 ] |
Date Spudded Date Compl. Ready to Prod. Total Depth PRT.D.
Elevations (DF, RKB, RT, GK, eic ) Name of Producing Formation Top GivGas Pay ‘lubing Depth
Pedorstions - Depth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD ] -
__HOLE SiE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL __(Test mast b afer recovery of oot volune of load o and st be equal 1o or excee top allowbe for the depth or be for Jull 4 hows)
Datc First New Ol Rua To 1ank " IDate of Test Producing Method (Flow, punp, gas I, eic)
Length of Tes Tﬁ;ng Pressure Casing Pressure Coke Size - -
B EBEIVE
Actual Prod. During Test Ol - Bbls. Waicr - Bbls I
GAS WELL JUL 217530
[Adtual Prod “Test - MCE/D ™ Leagth of Test Bbis. Condensate/MMCE Ly ¢f € PRrIo
OIlL CON."DIV.
Tesling Method (paci, buckprj | lubing Prossure (Shuiimy | Casng Pressure (Shutin) miir
L : .
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulaiions of the Ol Conservation O!L CONSERVAT!ON DIVIS ‘ON
Divison have been complied with and that the infomution given above 2
is true and lete 10 e best of my knowledge and belicl. N
pess Date Approved __ JUL 991

Sy ’J% By ___’A_L)_dﬁgﬁé__ﬁ

()l_ggi‘w;_\alllai@gatf Adwin. Supervisor

IPusted Name Tule Title SUPERWISOR DISTRICT ‘3__,4_.__i
CJune 25, 1990 . ___..303-830-4280__ - o
Date Tulephone No

INSTRUCTIONS: This fonu is to be Gicd in compliance with Rule 1104

1) Request for alowable for newly drilled or deepened well must be accompanicd by wbulation of deviation tests taken in weordawe
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, 11, 111, and VI for changes of operator, well name or number, wansporter, of other such changes.

4, Separate Form C-104 must be filed for each pool in multiply completed wells,



