Luhuul 5 Copics State of New Mexico Form C-14 1

Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
ooy V9 0, Lobby, NM 85240 Suuh::"w:olns
P.0. Box 1980, Hiobbs, . at Bottom of Page
DISIRICL I OIL CONSERVATION DIVISION

PO Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

10 Draz ., c, 7
00T Rio Brazus R, Aziee, NM 8710 o AUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[Operutor Well AP[ No.
AMOC() PRODUCTION COMPANY 300452320400

Address
P.0. BOX 800, DENVER, COLORADO 80201

Rcason(s) fa;f-nhng (Checfpwper box) D Other (Please explain)

New Well L_J Change in Transpoter of:

Recompletion [__] Oit )] Dry Gas 1

Onange in Operator {_| Casinghead Gas [_] Cond

1 change of operalor give name

and address ;:P;mviws aperator

II. DESCRIPTION OF \WWELL AND LLEASE .

Lease Name “Well No. | Pool Name, Including Formation Kind of Lease Lease No.
LLOPEZ GAS COM 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee

Locavon )

Unit Letter D : 800 Feet From The FAL. Line and 1015 Feet From The JE__LIM
Seclion 02 Township 29N Range 9w o NMPM, SAN JUAN County

1, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Naine of Authonzed Transponter of il [ or Condensate a) Address {(uvc € address 1o which apploved capy of thus /ulm is 10 be .um)
MERIDIAN OIL .INC. . — 3535 _EAST 30TH STREET, FARMINGION, CG. 87401 .

Nane of Authonzed Transponer of Casinghead (u: [ or Dry Gas X} |Addrcss (Give address 1o which approved copy of this form is 10 be sent)

_EL PASO _NATURAL GAS COMPANY . . __ __{ PO BOX 1492 EL PASO, TX 79978

If well produces oil or liquids, l Unit l Sec. I'l\wp. l Rge. | 1s gas acually connected? I When ?

pive bocation of lanks. I l | l 1

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

Joitwelt | GasWell | New Well | Workover | Deepen | Plug Back |Sume Res'v  iff Res'v

Designate Type of Conpletion - (X) | | | | l | |
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OilGas Pay ‘Tubing Depth
Perforations - Dupih Casing Shoe -

- TUBING, CASING AND CEMENTING RECORD -
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WFLL (Test musi be afier recovery of total volume of load oil and musi be equal 1o or exceed 1op allowable for ths depth or be for full 24 hows)
Dalc First New Oil Rua 'To Tank Date of Test Producing MeLhud (Flow, pump, gas l/l atc)
Length of Test E;;ng Pressurc Casing Pressure ‘Choke Size

Actual Prod. During Test Oul - Bbls.

GAS WELL

[Actua Trod. Test - MCE/D ™~ [Leagth of T'eat Bbls. cmrucm DN Giavity of Condensate

Leating Method (pitet, back pr ) “TTbing Préssuré (Shui-in) Casing Pressure ( “1Choke Size f

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heceby centify that the nules and regulations of the Oil Coascrvation
Division have been compliod with and that the infornution given above

is Lrue and plete (0 the best of my knowledye and belief. D
- ate Approved —51990
}Z]/ Eé Z pp —Jut

OIL CONSERVATION DIVISION

et L T ——— By -1 AN /\A P -
Signatuie B — "1

B lj:nfl,_;A_Wv.__\a_llEI__ y Statf Adwin. Supervisor e SN
P'oted Naie Title Title SUPERV'SOB_DQI_B!QI,L3 e

,[le,AlL(;_ZS.. 1990 303-830-4280
ale

“Telephone No.

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

1) Request for allowable for newly drilled or decpencd well must be accompanicd by tabulation of deviation tests Liken in accordunce
with Rule 111,

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

I Fill out only Sections 1, H, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4; separate Form C-104 must be filed for cach pool in mubkiply completed wells.



