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OIL CONSERVATION DIV]S8ION /
DISIRCL Y ; P.0. Box 2088 /
P.O. Drawer DD, Antesia, NM 88210 .O. Box 4
Santa Fe, New Mexico 87504-2088 /
P(li%m ] lms R4, Aztcc, NM 87410
0 Bra Ly c, h
REQUEST FOR ALLOWABLE AND AUTHORIZATION <
I. TO TRANSPORT OIL AND NATURAL GAS
Gﬁnwr - Well API No.
AMOCO PRODUCTION COMPANY 300392289800

Address
P.0. BOX 800, DENVER, COLORADO 80201
Roavonisy Tor L iling (Check proper boz)

[J Other (Please explain)

New Well (] Change in/fransporter of:
Recompletion (] oif B4 Dry Gas
Change in Operator [J Casinghead Gas D Condensale D

If change ofg‘;wmm give name
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

Lg]au Name Well No. | Pool Name, Including Fornmation Kind ol Lease Lease No.
JICARILLIA A 6E BASIN DAKOTA (PRORATED GAS) SWC-@;"“‘D“ Fee
'—_‘.——-_______—_‘________ o

I I R A

Location
E 1760 FNL 930 FWL
Unit Letter : Feat From The Lineand . Tect From e — o
20
Section Township 26N Range W , NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS :
Naine of Authorized Transportec of Ol or Condensate ] Addicss (Give adddress to which approved copy of this form is 10 be sent) T

MERIDIAN OIL INC. ____ {3535 EAST.3 TREET, FARMINGTON, N}
| Name of Authorized Transponer of Casinghead Gas {C] orDyGas [] |Address (Give address 1o which approved copy of this form is io be sent)
NORTHWEST PIPELINE CORPORATION P_O. BOX R900  SALT LAKE CITY. UT. - 84108=089
If well produces oil of liquids, | Ut I Sec. |'l\~p | Rge. { 1s gas acually coancced? ‘ When ? 7

oo | L] 1

1f this production i§ commingtcd with that from any other lease or pool, give commiingling order number:

1V. COMPLETION DATA

[oiwenr | Gas el | New well | Workover | Deepea | Prug Dack |same Res'v il Res'v

Designate Type of Completion - (X) i | ] | | [ 1
Dale Spudded Date Compl. Ready to Prod. Total Depth PB.I.D.
Tisvitons (DF, RNB. RT, GR, eic) Name of Producing Fonmnalion Top OiVGas Pay "[ubing Deplh
Pedoraion T - D E @ sebaig e
] _T'UE]NGLQSIN(TRNTCEMEN G RECORD )
CASING & TUBING SIZE BeRTUEER 31990, SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 hows.)
Date Tirt New Oil Rua To Tank Date of Test Producing Methwd (Flow, pump, gos 1, etc)
_____ .
Choke Size

- ——
Length of Test Tubing Pressure Casing Pressure

GAS WELL
Aciual Frod Test - MCE/D Length of Teat 'Tibis. Condensale/MMCF

Testing Motirod (pitor, back pr) "Tubing | prosam Sharmy | Casing Pressure (Shui-in)

e ————— 1 U,
Actual Prod. During Test Qit - Bbls. Watcr - Bbls. lGn- MCF

Gravity of Condcosate

VI. OPERATOR CERTIFICATE OF COMPLIANCE oiL CONSERVATION DIVISION

| hereby centify that the rules and regulations of the Ol Conscrvation
Division have been complied with and that the information givea above
is rue and compleic Lo the best of my knowledge and belicf.

Date Approved

AUG 2 3 1980

Signatuf \

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Titde Tl“e
_luly.i._mﬂflw.f.,_,,__ﬂ_fz‘o,a_zaso:m&_

Date {etephone No.

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

I 31>, Do .

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tests taken in accordunce

with Rule 111.
2) All scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 1L, 111, and v for changes of operator, well name or number, transporter, or other such changes.

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



