L..b.... 5 Copics State of New Mexico i
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PO. Draver DD, Aneca, NM £4210 Santa T, b Mo §7504-2088
anta I'e, Ne -
TR otk Ra. Aziee, NM. 87410 e T '
fa . y
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well AP No.
AMOCO PRODUCTION COMPANY 3004525605
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Filing (Check proper box) ‘ Ouwher (Please explain)
New Well O Change in Transporter of:
Recompletion 3 Oil O Dry Gas I —
Change in Operatos [] Casinghead Gas [:] Cond
1 iv
200 20 o previons operate
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
RARNES /A/ 18E| BASIN (DAKOTA) ) FEDERAL SF078039
Locatioa G
Unit Letier : 1780 pebromThe —ME Gineasd 1910 FeFromThe _ FEL  1ine
Section 27 Township 32N Range 11w _ NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of .\mhmviud Transpotlfr of Oil C_j or Coodcnsate 3 Addiess (Give address io which appraved copy of this form is 0 be 3ex)
MERIDIAN O11 INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Trans, of Casinghead Gas Dry Gas Address (Give addr hich oved this is io be
k1, PASO N/\TURI( L GAS COMPANY 3 oby - P.0O. ;;:)X l“ZQ“ét EI‘:PP["AS()“”T‘Z( ;0;'; ;; -
I( well produces oil or liquids, | Unut | Sec. l'l\vs I Rge. | Is gas actually coanecicd? | Whea ?
jpve localion of lanks. | l l l l

If this production is comeningled with that from any other lease of pool, give commingling ordes aumber:

1V. COMPLETION DATA

[CiWell | GasWell | New Well | Workover | Deepen | Plug Dack |same Res'v  [iff Resv

Designate Type of Completion - (X) 1 1 1 1 | | i
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, aic } Name of Producing Fonmation Top GilGas Pay ‘Tubing Depth
Iferforations ’ Depth Caang Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be afier recovery of iotal volume of load oil and musi be equal io or exceed lop allowable for this depth or be for full 24 hows.)

Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.}

PP T 1- T T T
Leogth of Test Tubing Pressure Casin :p}l‘ﬁ \_’;:; v {, Yl T _C?(:U Size

§i L
Acwial Prod. Dunag Test Oil - Bbis. ) Waicq /| ABjc. Gas- MCF
FEGS 61931

GAS WELL g\i I oY ,
Actual Prod. Test - MCIVD Length of Teal bis. Con! A e - [Giavity of Condensate
Testing Methud (pited, back pr ) fubing Pressure (Shul-in) Casing Pressurc (Shui-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Ol Conscrvation Ou— CONSERVATION DIVlSlON
Piviu’m have been complied with and thal the infmlbp given above FEB 2 5 1991
is truc and completc 10 the best of my knowledge and belicf.

/ 2 ; Date Approved

ignature : / \ By QNA )' d“/
oug W. Whaley{ Staff Admin. Supervisor __ SUPERVISOR DISTRICT £3

Printed Name Tide Title

F_ebruary 8, 1991 303-830-4280

Date "Felephone Na.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanicd by bulation of devialion tests taken in accordunce
with Rule 111,

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

3) Fill out only Sectioas 1, i1, 11, and VI for changes of operator, well name or number, ransporter, of other such changes.

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



