B t;bmil 5 Copics State of New Mexico -

Appeopriate District Office Energy, Mincrals and Natural Resources Department II;‘::I:S:‘:‘&»
P 0 hox 1950, Hobbs, NM. 88240 by v
0. ), s, : al uin of Page
OIL CONSERVATION DIVISION y
P.O. Drawes DD, Anesia, NM 88210 s ;’Q Box 2088 -
anta Fe, New Mexico 87504-2088 {
1000 Rio Hraz06 Rd, Azicc, NM 87410 .}\"’A -
REQUEST FOR ALLOWABLE AND AUTHORIZATION i
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452470000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bas) [0 Ouer (Please explan)
New Well ] Change ia Fraasporier of:
Recompletion {1 Ol Dry Gas
Change ia Operator [:] Casinghead Gas D Condeansate D
Ir Ch:% mn( gwc aame
18 DF.SCR][’I‘ION OF WELL AND LEASE
Lease Name Well No. [Pool Name, {acluding Furmatioa Kind of Lease Lease No.
THURSTON COM A 1E | BASIN DAKOTA (PRORATED GAS) | Stae, Federal or Fee
Locaikon 1 1840
Uit Letter : Feet From The FSL Lioe and 1100 Feet From The FEL Line
secion O'  Township SN Range 11V L NMPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transpoaer of Ol - 4&&119&: Addicss (Give aklress 1o which approved copy of this form is io be sent)
MERIDIAN OIL INC » 3535-EAST 30TH STREET FARMINGTO] AFLOd
.| Name of Authorized Transporcr of Casinghead Gas /[_—_] or Dry Gaﬂs [ |Address (Give adidress to which approved copy of this Jorm ToN :‘au)“ TR
EL PASO NATURAL GAS COMPANY 72/ 7</ 7 (/ |p o _ Box 1492 —EL
I well producs ol or liquids, Jume | s l1\v‘p "1 Rge. |Is gas actually conncaca? Whea¥
pive location of tanks. 1 | 1 1
¥ this production i¢ commingled with that from any other lease of yool. yve commingling ondcr aurmber:
1V. COMPLETION DATA S 7 TO
X . IOil Well | Gas Well I New Well l Workover | Deepen ' Plug Dack ’Sam: Res'v biﬂ Res'v
Designate Type of Comyletion - (X) | | 1 | | | i
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, CR, eic) Nane of Producing Fonnation Top OilGas Pay ‘Tubing Depth
Paforaions o Dopth Casing Shos
TUBING, CASING AND CEMENTING RECO| i
R HOLE SIZE CASING & TUBING SIZE DEPTH SE| 3 EMENT
AlG -]
TIUS
______ OILCON. DIV |
V. TEST DATA AND REQUEST FOR ALLOWABLE , g
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed iop allowable for tpmh Ac[wjnll 24 howrs.)
Dute Fird New Oil Rua To Task Daie of Test Producing Method (Flow, pump, gas I, «ic)
Length of Test Tubing Pressure Casing Pressure Chobe Size
Acuual Prod. Dunag Test Oil - Bbls, Waicr - Bble Gas- MCF
GAS WELL
[Actual Prod Teat - MCI/D Leagth of Teat Bbis. Condensak/MMCF Gravity of Condeasale
Testing Meiiod (pck, back pr.) Tubiag Pressire (Shu-ia) Casing Picssre (Shut-in) Qioke Size =
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Oit Conscrvation O"— CONSERVATION DIVIS[ON
Piviu’oa have been complicd with and that the infomution given above
is Lruc and ete 10 the beat of miy knowledge and belicl. Date Approved AUG 2 3 ]ggo
:nature ) A By /-‘l-‘ A b d 1/
oug W. Whaley./Staff Admin. Supervisgor .
Friwied Name Title Title SUPERVISOR DISTRICT #3
SJuly 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for aHowable fur newly dritled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordune
with Rule 11

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 ch.mges of operator, well name o number, transporter, of other such changes.

4) Scparate Form C-104 must be filud for cach pool in multiply completed wells.



