lSub]ujl s (:(.Bs'c. State of New Mexico

Appropriate District Office Encrgy, Mincrals and Natural Resources Department ll;‘::ll:cfl‘ll‘:‘sﬁ
?10 Bo 15130 Hobbs, NM 88240 Slnlll:l‘::::}olm
0. Box , Hobbs, C o al age
DISIRICLE OIL CONSERVATION DIVISION
PO, Drawir DD, Antesia, NM 88210 P.O. Box 20
m Santa Fe, New Mexico’ 87504-2088
1000 Rio lirazos Rd., Aztec, NM 87410 . y4
o Brasee B8 AL REQUEST FOR ALLOWABJE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No,
AMOCO PRODUCTION COMPANY 200452468500
Address
pP.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for T Wling (Check proper box) [] Other (Mease explain)
New Wel| (] Change in Transporter of:
Recompltion ] oit &l byas U
L(Jungc in Operstor [:] Casinghead Gas D Condensate [:]
M change of rﬁ(;g_we name
and address :‘P;rcviun P
11, DESCRIPTION OF WELL AND LEASE
u'au Nz_me Welt No. | Pool Name, Including Formativa Kind of Lease Lease No.
STOREY COM C 4E | BASIN DAKOTA (PRORATED GAS) | Swe Federal or Fee
Location o .
Unit Leter L1790 romThe — T Lineand 1940 reaFomhe  FEL  Lioe
Section 15 Township 28N Range 9w  NMFM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime of Authonzed Transposter of Oit 1 or Condensade Ol Addiess (Give oddress 1o which approved copy of this form s io be sent)
MERINIAN OIL_INC ’ 3535 EAST 30TH-STREEE. PARMINGTON L NH 67401
| Name of Authorized Transporter of Casinghead Gas [ ] or Dry Gas (7] | Address (Giw address to which approvéd copy of ihus Jorm i Vo be sent)
EL PASO WATURAL GAS COMPANY PO BOX 1492 7P
It well producas oil or liquide, | Unit | Sec. |twp. | Rge. |6 gas acrually connedted? I :ﬁgu"l
P’ve tocation of lanks. | l I | l

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

O wen | Gaswell | Newwell | Workover | Decpea | Plug Dack [Same Res'v  Diff Resv

Designate Type of Conyletion - (X) ] | i ] i i !
Date Spudded Date Compl. Ready 1o Prod. Tckal Depth P.H.T.D.
[Elevations (DF.?&'TITI&T , GR, eic } Name of Producing Formation Top GiVGas Pay ‘Tubing Depth
rerforations - Dot Caving Shoe -

TUBING, CASING AND CEMENTING RECORD

} HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
_____ B %)
I _ !
!
..... " NUGZ2 31990

V_ TEST DATA AND REQUEST FOR ALLOWABLE i
()l_l;l‘ilfl,_l: _ (Testmust be afier recovery of total volume of load il and must be equal w0 or exceed top allowublt@’ for ‘)‘ouu)
1, elc) D' ST ”

Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gat
Length of Test Tubing Pressure Casing Pressure Chioke Size

Aciual Irod Duning 1est Oil - Bbis. Watcr - Bbis. G- MCF

GAS WELL

[Actoal i%rod Test - MCI/D Length of Teat Bbis. Condensae/ MMCF Gravity of Condensate
Tesling Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Ciioke Size

VI. CPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvalion C)IL CONSERVATION DIV|S]ON
Divison have been complied with and that the information given above
is Lre and conpplete to the bext of my knowledge and belief. ‘ AUG 2 3 1990
’42/ Date Approved
‘ % ) 62‘_/
Slifmlwe i ) / A By 1 At
Deug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT £3
Psiited Name Tide ! Title
July 5, 1990 303-830-4280
Date Telephone No.
—

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

1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabulation of deviation tests taken in iccordance
with Rule 111,

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

%) Fill out only Sections [, 11, 1il, and V1 for changes of operator, well name of aumber, transporter, or other such changes.

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



