Lubuul S Copi State of N

S
Appiopriate r)lsui:l Office
DIST
P.O. Box 1950, Hobbs, NM 88240

DISTRICT I
PO. Drawer DD, Ancsia, NM 88210

ew Mexico

Energy, Mincrals and Natural Resources Depaniment

OIL CONSERVATION DIVISION
P.O. Box 2088 i

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT
100U Rio Brazos Rd, Azicc, NM 87410

Toom C-1

Reviwe

d 1-1-89

See Instructions
at Bouum uf Page

I. TO TRANSPORT OIL AND NATURAL GAS
"Operator Well"API No.
AMOCO PRODUCTION COMPANY 300450705100
Address
P.0. BOX 800, DENVER, COLORADO 80201
R:;:o;(s-)—h;hhng (Check proper bux) D Other (Please explain)
New Weli L] Change in Transporter of:
Recompletion [;] Oit Dry Gas
Change in Operator [,} Casinghcad Gas [:] Coads m
If chunge of operator give namne -
and address of previous opetd
1I. DESCRIPTION OF WELL AND LEASE )
Lease Name Well No. | Pool Name, lacluding Formativa Kind of Lease Lease No.
MARTIN GAS COM B 1 BASIN DAKOTA (PRORATED GAS) | Siate, Federal or Fee
Location T o
Unit Leuter 6 1450 Feet From The FNL Line and 1740 Feet From The FEL Lioe
Section 31 Township 28N Range 10W NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL G

AS

Nume of Authonzed Transpurier of Oil

MERIDIAN Q1L INC

or Condensate xj

.

Address

3535 EAST - 30TH STREET

(Give address 1o which apptov«ri-;:/;;;)ft}\l;/;);ﬁ 0 be ;;Ill)i

FARMINGTON, L0 — 87401

Nanw of Authorized Transponer of Casinghead Gas ] or Dry Gas (X0 |Address (Give address to which appmvz«]copy of this form s to be sens)
_EL PASO_NATURAL.GAS COMPANY P.0O. BOX 1AQ’), EL PAQDT TX_ 794978

If well produces il of liguids, I Unit I Sec. ]1\vp. I Rge. | Is gas acually connected? I When ?
EM location of Lanks. | | I l |

If this production is commingled with that from any other lease or pool, give commingli

IV. COMPLETION DATA

ng order number:

I()il Well I Gas Well I New WdllWod{over | Deepen |Plugf1:u;_|$m7-.—i{;v;b|4|fwﬁ:57_

Designate Type of Comypletion - (X) l | | i l
| Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Llevations (l)—F,—k;(H. RT. GR, ;lcv) Name of Producing Fornation Top Oil/Gas Pay ‘Tubing Depth
PedGrations - Depth Casing Shoe EE—
o TUBING, CASING AND CEMENTING RECORD -
) HOLE Si<E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after re

covery of 1otal volwne of luad oil and must be equal lo or exceed lop allowable for this depth ur be Sor full 24 howrs )

¢

Tealing Method (puct, back pr) Tubing Pressure (Shul-in)

Casing Pressure (Shut-in) .

P s efes e

;1LQ\: izb

Datc First New Oil Ruo To Tank Datc of Test Producing Method (Flow, punp, gas Ift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size E -
Actual Prod Duning Test Oil - Uibis, Water - Dbls. D OE'@‘ E‘ ﬂ _.@
o { 0

GAS WELL \ 21

[Actual Prod Test - MCT/D Length of Tent Bbis. Condensae/MMCF Gravily of Condgnyate

W

1 hereby cerufy that the rules and regulations of the Ol Conscrvation
Division have been compliod with and that the informution given abave

15 lmy?plcu: 10 the best of my knowledge and belief.
A

Snﬁn;\luw

_Uoug _W. Whalef, Staff Adwin . Supervisor
Piinited Name Title

CJune 25, 1990 . 303-830-4280_.
Date “Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with
1) Request for allowa

with Rule T,
-

<

OIL CONSERVATION DIVISION
JUL 21990

Date Approved
By Sy
_ SUPERVIS
Title VISOR DISTRICT 43
Rule 1104

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

ble for newly drilled or decpened well must be accompinicd by tabulution of devimion sty Lhen in

awcordae

31 Fill out only Sections 1, 11, I, and VI for changes of operator, well name or number, transporier, or other such changes.

4, separate Forn C-104 must be filed for cach pool in muldply

completed wells.



