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P.0. Box 1950, 1lubbs, NM 88240
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Santa Fe, New Mexico 87 504-2088

DISTRICT 1l
1000 Rio Drazos Rd., Azice, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Operalor

AMOCO PRODUCTION COMPANY

well APINo.
300451187700

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

I I Ot (Pleass explain)

New Welt Changg in Transposier of:
Recompletion (1 (o1} Dry Gas
Change ia Operwor ] Casinghcad Gas D Coad
If change of Operator give naine
and address of previous opesi —_—
11. DESCRIPTION OF WELL AND LEASE
" b well No. [P Tocjuding Furmatioa Kind of Lease Laasc N
Lt Ls S N TP N R REEE® (PRORATED GASiae, Federa o Fee -
Locauoa
A 850 FNL 990 FEL
Unit Letter : Feat From The Line and Feel From The o Line
1 31N 11W
Section Township Range JNMPM, SAN JUAN Count

1. DESIGNAT

Name of Authorized Transpadter of Ol
MERIDIAN OTL INC.

or Condensale [

(a

ON, N
or Dry Gas [ jAddicss (Give aduress 10 which approved copy of this form is o be send)

[Nanw of Authorized Transposter of Casinghead Gas (]
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO,
If well producss il of liquids, l Uait I Sec. l'I\Vp | Rye. | Is gas actually cooncacd? l Whea 7
iive location of tanks. I | |

JON OF TRANSPORTER OF OIL AND NATURAL GAS ___

J— e e e
Addrcss (Cive adress 1o which approved copy of this form is 10 be sent)

3535 EAST 30TH STREET, FARMINGT:

If this production is commingled with that from any other lease o pool, give commingling order number:

—

1V. COMPLETION DATA

] _ [Ciwen | GasWel | Newwel [ Workaver | Deepen | Piug Back [Same Resv  Jilf Resv
Designate Type of Conypletion - (X) | | | i

[ Date Spudded Datc Compl. Ready to Prod. ‘ol Depth pBTD.

[ —— e N SR
Fievations (DF, RNB, RT, GR, eic) Name of Producing Fonativa Top OVGai Pay ‘Tubing Depih

—— e

perforations

_THOLESUE

] TUBING, CASING AND CEMENTING REC@
CASING & TUBING SIZE

__________—-——__________.___4

Bupir Casing Shie

DEPTH §

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test muist be afier recovery of 1oial volwne of load oil and must be equal 1o or exceed 10p allowable [oﬂ%l.&r be for full 24 howrs )

AL

3

L vy
Datc First New Oil Run To Taak Date of Test

Leagth of Test Tubing Pressurc

Producing Method (Flow, pump, gas Iift. «lic)

—_—

Casing Pressure Thoke Size

Acwal Prod. During Test QOil - Bbls.

b

Waicr - Bbls. ‘Gar- MCF

GAS WELL

Tiogh of Tl

‘Actudl Trod Teat - MCI/D

Testing Micthod (pisod, bck pr) "T3bing Pressure (Shul-in)

fiis. Coadensaic/ MMCF Giavity of Condcasate

Quoke Size

Casing Pressurc (Shul-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certfy that the rules and regulitioas of the Oit Coascrvation
Division have been conmpliod with and that the infomution givea above

i NWO ihe best of my knowledge and belicl.

ipnature
5lfou W. Whale

Funied Name Tuie
CJuly 95,1990 . .303-830=4280—
Date Telephone No.

INSTRUCTIONS: This form is o be filed in col

A
{ Staff Admin. Supervisor

mpliance with Rule 1104

r OIL CONSERVATION DIVISION

Date Approved __AUG231930 ———

By By

Title

SUPEAVISOR DISTRICT ¢3

1) Request for allowable fur newly drilled or deepencd well must be accompunicd by abulation of devialion wests taken in accorduice

with Rule 111,

2) All sections of this form must be fitled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 1, 11, and VI for changes of operator, well name oF aumber, wansporer, of other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



