Lubnul 5 CU[I)I‘CS

State of New Mexico

_{.

Fuon C- 14

Appropriste District Olfice Energy, Mincrals and Nutural Resources Department Revised 1-1-89
See lnstructions
£.0. Box 1980, Hobby, NM 88240 : at Botton of Page
DISTRICE I OIL CONSERVATION DIVISION ’
PO Drawer DD, Ancsia, NM 88210 P.O. Box 2088 '
) Santa Fe, New Mexico 87504-2088
DISTRICT I
1000 Rio B Rd., Aucc, NM 87410
1o frss 19, Auies REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
1’()'per.nuf Well AP{ No.
AMOCO PRODUCT{ON COMPANY 300452556200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) lc;hling (Check pn;;;bax) D Other (Please explain)
New Well ] Change in Transporter of:
Recompletion ] oil Diy Gas
Change in Operator (] Casinghead Gas [ ] Cond Xl
If change of o cratof give name o
and address ot];nkus Pt
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, locluding Furmatioa Kind of Lease Lease No.
STATE GAS COM BC 1E | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
. G 1520 FNL 1585 FEL .
Unit Letter Fedt From The Line and Feet From The Lioe
Section 32 Township 3N Range 12w  NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuine of Authorized Transporter of Oil ] or Coadensate M Addsess (Give address 1o which approved copy of this form is lo be sent)
MERIDIAN OIL INC 3535 EAST 30TH_STREET, FARMINGTON, CO 87401
Namie of Authorized Transporter of Casinghead Gas [1 orDryGas [X] |Addsess (Give address to which approved copy of ihis form is 10 be sens)
_EL_PASO NATURAL _GAS O P.0O. BOX 1492 EL PASQ, TX 79978
Ir well produccs oif of liquids, | Unit l Sex. I'I‘wp. | Rge. | Is gas actually cosnected? | Whea ?
sive location of tanks. l l l | 1 J

If this production is commingled with that from any other lease o pool, give commingli
1V. COMPLETION DATA

ng order number:

i . |0il Well | Gas Well ‘ New Well I Workover l Decepen I Plug BzckTSume Res'v 'hlf Res'v
Designate Type of Conyletion - (X) 1 | | | |
Date Spudded Date Compi. Ready to Prod. Total Depth PB.T.D. |
Elevations (DF, KB, RT, GR, eic) Name of i‘mducing Fonnation Top OivGas Pay Ium Depth -
e orations "' ﬁ;;h'c;;._..f's&;———'—"
o B TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET __ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volune of lood oil and must

be equal o or exceed top allowuble for this depth or be for fdl 24 howrs )

[Date First New Oil Rua To Tank Date of Test Producing Methiod (Flow, pump, gas I, eic.)

Lengih of Test Tubing Pressure Casing Pressure L‘tm

[ Actual Prod. Duning Test Ol - Bbls. Water - Bbls. Gas- MCE Bt VE
GAS WELL

[Actoal Prod. Test - MCRD ™ Lengih of Teal Bbis, Condensaic/ MMCF

Feating Mcthod (pited, back pr ) “Tubing Pressure (Shul-in)

OWGONBH
O:Mc 3 :

Casing Pressure (Shul-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the nules and regulations of the Oil Conscrvation
Division have becn complied with and that the informution given above
is Lrue and coneplews 10 the best of wiy knowledge and belicf.

e

A

Ol CONSERVATION DIVISION
JUL 51390

Date Approved

By Bnd 622 ‘/ -
SUPERVISOR DI

Title OROISTRICT /3

Signature \

_@p}_jg_._w. Whale{/,sgaff Admin._Supervisor
P'unied Name Tule

CJune 25, 1990 . 303-830-4280
Date T'elephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by ta
with Rule 111,

2) All sections of this form must be

3 Fill out only Sections [, 11, 111, and VI for changes of operator,

4; separate Form C-104 must be fited for cach pool in multiply complet

bulation of deviaiion tests Laken in accordinee

filled out for allowable on new and recompleted wells.

well name or number, transporter, or other such changes.
ed wells.



