Lubnul S Copics State of New Mexico Fuan C- 14 1

Appropriate Distriet Office Energy, Mincrals and Nawral Resources Department ] Revised 1189

B0 o 1940, Habb, NM 88240 [ et

.0. Box , Hobbs, at Bottom of Page
. OIL CONSERVATION DIVISION

DISTRICT. li

1.0, Drawer DD, Artesia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088
|qu» RI(O llmlws Rd., Azucc, NM 87410
! ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452094200

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

Reason(s) h;hling (Check proper box) D Other (Please explain)

New Well - Change in Transponer of:

Recompletion ] 0il Clboycs 13

Change in Operator 1 Casinghead Gas [_] Cond

If chinge of operator give name
and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, lncluding Formatioa Kind of Lease Lease No.
UTE MOUNTAIN TRIBAL D 3 UTE DOME DAKOTA (GAS) State, Federal or Fee
Location
Unit Letter ¥ : 1530 Feel From The FNL Line and 1980 Feet From The ,___.FEL___UM
Section 10 Township 3IN Range 014w  NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authorized Transporter of Oil o or Condensale X1 Address (Give address 10 which approved copy of this form is 10 be sent)

_MERIDIAN_OIL_INC 3535 EAST.30TH STREET, FARMINGTON, CO 87401
Name of Authorized Transponer of Casinghead Gas [} orDryGas [ |Addrcss (Give address to which applovu]capy of this form is 10 be seni)

_EL_PASQO _NATURAL_GAS COMPANY . _._ P.Q. BOX 1492, EL PASO_TX 79978
If well produccs oil of liquids, Junic | sec |twp. | Rge. |Is gas actually connected? | Whea 2
pive location of tanks. l | i | 1

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

1V. COMPLETION DATA

I()il Well ' Gas Well I New Well l Workover I Decpen ri’lug Back I&;u: Res'v bil'f Res'v

Designate Type of Comyletion - (X) | | | | | l |
Date Spudded Date Compl. Ready 1o Prod. Total Depih P.B.ID.
Clevations (DF, RKB, RT, GR, etc)) Name of Producing Foanation Top GiliGas Fay ‘Tubing Depth
Pedorations - Dupth Casing Shoe -

T TUBING, CASING AND CEMENTING RECORD T
__HOLE SILE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

_(_)lL WILL (l'z;r_/r}u_rl be after recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.) o
Date First New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc.)
Length of Test Tubing Pressure Casing Pressure Chioke Size
Aciual Prod. Duning Test Ol - Bbs. Wi I i MCF
e
GAS WELL JUuL 51930
(Actual Prod. Test - MCI/D ™ Lengih of Teat Bbls. Condensatc/MMCF Dlv Gravily of Condensale
OIL CON. DIV.
Teating Method (pitcd, back pr ) "Tubing Pressure (Shut-In Casing Prossurc (pubdolr @ | Quoke Si
Testing Method (pitot, back pr.) ubing Pressure (Shul-in) ing Pressurc (w. ’ ioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cesuly that the rules and scgulations of the Oil Consctvation OIL CONSERVATION DIVI S ION
Divison have been complied with and that the infomuwtion given above
is lme’m‘jplcw/l_o the best of my knowledge and belief. Dale Approved JUL 5 ]990
?_//% By 2. b/
phslure . .
_lfforl’n'& W. Whale®, Staff Aduwin. Supervisor SUPERVISOR DISTRICT ¢
Printed Name Tule Title 3
_June 25, 1990 . 303-830=4280_.
Date Telephone No.

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

1) Request for alfowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken inwcordwe
with Rule 111,

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

3 Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such chanpes.

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



