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Ajvprpprialc istrict Office Encgy, Mincrals and Natural Resouices Depatment Revised 1-1-89

}?0 B 179180 Hobbs, NM 88240 - f:\ell{)‘:r(()ll.:lmt:}“ll’):gc
en TR T OIL CONSERVATION DIVISION
DISTRICLIL

P.O. Drawer DD, Astesia, NM 88210 P.O. on_2088
Santa e, New Mexico 87504-2088
DISIRICT Uit

1400 o Brasos K, Aatees ML 8410 REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API'No.
AMOCO PRODUCTION COMPANY 30-045-28183
| Address
P.0. BOX 800, DENVER, CO 80201
Reason(s) for Filing (Chgck proper box) (] Oter (Please explain)
New Well M Change in Transporter of:
Recompletion D Qil ] Dry Gas | » /47 , o .
Change in Operator D Casinghead Gas D Condcensale [:] }//, ey (/'/1/2(/‘ C‘T/’/L/LV)
If change of operator give nane 0 [
and address of previous operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Namc Well No. [I'ool Name, Including Fonmation Kind of Lease Lease No.
ARNAUD A 2 BASIN FRUITLAND COAL GAS | RRK Federalpg Ret SF-078513
Location
Unit Letter M «_. 190 Feet From The S Line and _ 930 Feet From The w Line
Section 17 Township 32N Runge oW B NMPM, SAN. JUAN County
11, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transpoiter of Oil - or Condensate - Addicss (Give address to which approved copy of this form is to be sent)

Name of Authorized ‘Transporter of Casinghead Gas ] or Diy Gas (% | Addicss (Give address to which approved copy of this form is io be sent)

MERIDIAN OIL, INC. 3535 30TH STREET, FARMINGTON, NM 87401

I well produces oil or liquids, I Unit l Scc. l'l‘wp. ] Rge. | Is gas actually connected? l When 7
hiive Jocation of tanks, l | | ] |

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

1V. COMPLETION DATA '

lOichll I Gas Well l New Well l Workover I Deepen | Plug Back ISamcRcs'v l)i(chs'v

Designate Type of Completion - (X) [ | xxx xxx | | [ | l
% Daie Compl. Ready 1o Prod. Toul Depih P.B.TD. /
1246/90 1/21/92 _3440" 34
Llevations (DFW, eic.) Name of Producing Fonnation Top OilTas Fay TubingDepth
6635 FRUITLAND COAL 3171 }~~ 3186
Ferforations ' Depih Casing Shoe
3171' - 3440' OPEMHOLE COMPLETION, FRUITLAND COAL
. TUBING, CASING AND CEMENTING RECORY
HOLE SIZE - GASING & TUBING SIZE' DEPTH.SET SACKS CEMENT
12 1/4" 9 5/8" 276" 300 SX CL B SURFACE
8 5/8" 7" 3171" 650 SX CL B 65/35 POZ
2 3/8" LT 3186"' | _TAIL W/100 SX CL B TO

SURFACE.

e - ,..___Ji_._ NN
V. TEST DATA AND REQUEST FORRALLOWABLIE™ )
OIL WELL {l'est nusst be afier recovery of 1oial volune of load oil aned st be equal lo or exceed 1op a lowuble for this depih or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test ’ N Producing Method (1"10.‘:;5.3 , 3‘ as lif, etc.)

- - L -4
Length of Test Tubing Pressure CasiWe . Choke Size
Actual Prod. During Tcst il - Bbls. Waler - Bbls. \ Gas- MCF
i L F ]
GAS WELL - . . . R
Actual Trod. 'l'csl}»ié’[:lD Length of Test Dbls. Condensate/MMCT ~JGiavity of Condensale
205.3 11 e =O- | =0

l'cnling/M{d;od (pitt, back pr.) Tubing Picssiie {Shut-in) Casing Presaare (Shut-in) T Uioke Size T

~_FLOWING 420 670 20/64 -

YL OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby centify that the rules and regulations of the Oil Conservation O”— CON SE HVATlON D IVISlON

Division have been complied with and that the information given above

) _ Q5
is true and comiplele 1o the beat of my knowledge and belief, Dale Approved UEC 0 8 e
Signafure 4 \ By - . —
. . . SUPERVISCR DISTRICT £45
Iinted Name iulc Title
/X-01-92 303-830-4682

Date

Telephone No.

ey B, 4

‘e »

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

1) Request for ullowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordnce
with Rule 111,

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

3) Fill out only Sections 1, 11, 11, and VI for chianges of operator, well name or number, transporter, or other such changes.

»




