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* Appopriate District Office Enerry, Minerals and Natral Resources Depantment ~ / Revised 1-1-89
: Dl.‘i'l'lll(.'l' Hbbs, NM 86240 S:n;llmlrutl;c;nl
- PAY, Box 1980, » . e v . st luttinng of Page
DISTRICT I O1.L CONSEFRVA FION DIVISION
P, Dvawer DD, Ancsia, NM 88210 P.0. Box 2088
: Santa Fe, New Mexico 87504-2088
DISIRICT N

M BmERL A ML BHI0 e EST FOR ALLOWABLE AND AUTHORIZATION

} TOTRANSPORT OIL AND NATURALGAS
Operator T Welr AT No.
AMOCO PRODUCTION COMPANY '
Address
2325 East 30th Street, Farmington, NM 87401
Reason(s) fur Filing (Check proper bos) [L]  Ouier (Please explain)
New Well [: | Change in Transporter of: :
Recompletion Il oil Bl oyaas  [1] Effective 6-1-89
Change ia (_)!t{u!ft l__l (‘..A.slnghcad Gas D Condeasate [__]
If change of operator pi
and siesd o previons operdier
11, DESCRIPTION OF WELL AND LEASE
Leuse Naine Well No. [ Pool Naine, tncluding Fomation Kind of Leasc Lease No,
Jicarilla Contract 148 34 W, Lindeidh Caltna Datota Staf, Fedeng) o Fee cCont 14R
Location '
Unit Letter H - A\R%10 Fect FromThe — N Line awd _S8Q__ Peet From The E Line
Section __ 14 Townhip___ Q& N Range S (4) MMM, R Breina County

HE._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traspoter of Oil 54 or Condensate - Addicss (Give aiklress 1o which approved capy of this forin is Lo be sen)
_Meridian_0il_Inc. . P. 0. Box 4289, Farmington, NM 87499

Nunie of Authorized Transponer of Casinghead Gas  [5] o Diy Gas [ | Address (Give adlress to which approved copy of this form is 10 b sens)

—.El Pago Natural Gas Co. Caller Service 4990, Farmington, NM 87499

If well produces oil o liguids, | it | See. |twp. | Rge [N gas actually connected? | Whea ?

ﬁo:vc hcalion of lanks, L L ._H_L.L‘:(:_ l&mlsm Yes ]

If this production Is conuningled with that from any other lease or pool, give commingling onler number;

1V, COMPLETION DATA
- b

. § . , | 0it wen | Gas wen | New went | Workover l Decpen | Plug Rack |Sume Res'v )iff Reg'w
Designate Type of Comypletion - (X) I ' | ! | I i
Dite Spudded T ] bate Compl. Ready 1o Prod, Total Depik” - P.LBTD.
Flevatioas (DF, RKB, RT, GK, :lc.) Naie of Froducing Fonnution Top OiliGiai Pay Tubing Depih
Peforations o

Depih Casing Shos

— » o
S TUBING, CASING AND CEMENTING i'@ ! = 10 |
HOLE SiZE CASING 8 TUBING SIZE DER]] CKS CEMENT

— HB N BT, -
| oni—o1989-

(&Y Qé@l FatiV;
g s |V W

V. TEST DATA AND REQUISTFOR AL OWARI T . DIST.—3
OUWELL ___(1est st be ofcrsecoveryofttal voune of tnad it an s b iqust 1o or xceed top allowable for this dept, o be for full 24 hours )
Date Fiest New Oit Run To Vank Dute of Test Producing Method (Flow, pump, gas Iif, ac)
Length of Test Tubing Pressure Casing Pressure Chole Size ]
Actaal Prod. uring Test Oil - ibls, Water - Dblg Uasmhe
GAS WELL
(At Voud ™ Tesi = NCE/D Lengih of est Bbls Condensaie/ MNER Giavity of Coadensaie
Testing Method (s, back pr) Yubing Pressure (St in) Calag Fiesiare (Shut-n) I e e
{
V1. OPERATOR CERTIFICATIE OF COMPLIANCE _
. D hereby centify thut the niles and regulations of the Oil Conservation O“— CON SERVATION D IV|SION
" Divisioa have beea complicd with and 1hai the lnfuuulin'a given ubove y 40 4:3 an
is true 3nd coppleie 10 the hent oziy knowicdge and betief. Date Approve d J U h i 9 iJdog
' S YW Original Signed by FRANK T. CHAVEZ
Sigiature " Ad Lo By
~B. D, Shaw Mo SUPY, .. i oo
Puiuted Namie Tile Title SWIEEYISUR DISTRICT 8 §
-6=1889 . ___. U £505)-325-884 L. __
Dt Felepione No,

(ANSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

") Request for allowable for newly diifled or decpened well mast be uccompanicd by tabulation of deviation tests tuken in accordance
with Rule 111,

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




