Kbt 5 Copies _ State of New Meawo Foan C+104
Appropriate District Office Energy, Mincrals and Natural Resources Departmen Revised 1-1-89
l?ono v1980 Hobbs, NM 88240 S“ul:‘mud}ulm
.0. Box \ 5, at Bottoin of Page
OIL CONSERVATION DIVISIO

IE).J&]an;:PDD, Anesia, NM 88210 P.O. Box 2088
DIS Santa Fe, New Mexico 87504-2088

ISTRICT L
1000 Rio Brazos Rd, Aztcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
rGperaior Weil AP No.
AMOCO PRODUCTION COMPANY 300398230600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for | Filing (Check proper box) D Orher (Please explain)
New Well 03 Change in Fransporter of:
Recompletion ] Gil Dry Gas a
Change in Operator [.—_] Casinghcad Gas D Cond
If change of operator give naine
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Nasme, lacluding Formation Kind of Lease Leasce N
HPrdRR LA 7" |'BASIN DAKOTA (PRORATED GAS) | Suae, Peeralue Fee o
Location
M 505 FSL 1070 FWL
Unit Letter : FeelFromThe ____ lineaad ____~  FeetFromThe . _Line
1
Section 3 Township 26N Range SW , NMPM, RIO ARRIBA County
111,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Mame of Authorized Transporter of Oil [ or Condensale 3 Addicss (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FA
.| Nanie of Authorized Transposter of Casinghead Gas [C]  orDry Gas ] |Address (Give address io whick approved copy of this form is lo be sent)
NORTHWEST PIPELINE CORPORATION P.0. BOX 8900, SALT LAKE CITY UT 84108-0899
If well producss oil or liquids, | Unit | Sec. |Twp. |  Rge. }is gas actually connecicd? | Whea ? 7
hive location of Lanks. 1 ] | | 1

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

[Oit weit | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  Diff Resv

Designate Type of Completion - (X) | | 1 1 | ] |
Date Spudded Date Compl. Ready io Prod. Total Depth P.B.ID.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiVTas Fay "Fubing Depth
Pedorations ‘ '[—)_.:Tu'h_Cuiug Shoe

-,

TUBING, CASING AND CEMENTING

i ~HOLE SIE CASING & TUBING SIZE DE S CEMENT
.QN ning}
j 1 mLL IV,
V. TEST DATA AND REQUEST FOR ALLOWABLE . DiST. 3
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal (o or exceed iop allowable for this depth or be for full 24 howrs.)
Dale First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test 0il - Bbls. Waler - Bbis. Gai- MCF
GAS WELL
Actual Prod. Test - MCI/D Lengih of Test Bbls. Condensate/MMCF Giavity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 heseby centify that the rules and regulations of the Oil Conservation
Division have beea complicd with and that the informution given above
it true and compleie to the best of my knowledge and belic.

Date Approved AUG 2 3 1390
o ' By o NV 0=/ v

Poug W. Whal y/St ££ Admin. S

ou . aley] a . i

TRy - S Tile SUPERVISOR DISTRICT #3
July 5, 1990 . 303-830-4280

Dute Telephone No.

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

1) Request for allowable fur newly drilled or deepened well must be accompinicd by tabulation of deviation tests tiken in accordance
with Rule 111,

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

3) Fill out onty Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, of other such changes.

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




