Lubmu 5 Cupics State of New Mexico

Appropriate Disuict Office Energy, Minerals and Natural Resources Department
P.O. Box 1980, 1obbs, NM 88240 .

ey OIL CONSERVATION DIVISION
P O Drawer DD, Ancsia, NM 88210 P.O. Box 2088

DIs Santa Fe, New Mexico 87504-2088

1STRICT L
1000 Rio Brazus Rd, Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Fonm C-14 1
Revised 1-1-89

See lnstructions

st Bottom of Page

1 TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452421700 ‘\
Address
P.0. BOX 800, DENVER, COLORADO 80201 ‘
ﬁu'so;l(s_) for lmmCE; ;op:l box) D Other (Please explain)
New Well B Change in Transposter of:
Recompletion E] Qil ] Dry Gas {1
Change in Operalor lj Casinghcad Gas D Cond
ir ch;mge_o?‘ﬁ 4100 give name

0f
and address U|P|c>rcv|cus opuratof

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, laciuding Formatioa Kind of Lease Lease No.
JAQUEZ GAS COM B 3E BASIN DAKOTA (PRORATED GAS) State, Federal of Fee
Locaon g30 1040
) D 1640~ FNL FWL .
Unit Letter : Feet From The Line and Feel From The Lice
Section 04 Township 29N Range 9w , NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Namie of Authorized Transporter of Oil . or Conduensale xJ Addscss (Give address 10 which approved copy of this form i to be sen)
MERIDIAN _OIL .INC. . 3535 _EAST 30TH STREET, FARMINGTON, CO 87401
Nan of Authorized Transponer of Casinghead Gas [} orDry Gas [X] |Address (Give address to which approved copy of this form is 10 be seni)
f,EL_BAS(LNATURAL-GASkCOMEAN!_v —— P.0O._BOX 1492 FEI PASO, TX 79978
If well produccs o1l of liquids, l Unst I Sec. I'I\vp. I Rge. |1s gas actually connecied? | When ?
prve docation of Lanks. I | l | l

If this production is commingled with that from any other leasc oF pool, give commingling order puriber:

1V. COMPLETION DATA

[ wel | Gas Well | New Well | Workover | Deepen | Plug Back [Sume Res'v  )iff Res'v

Designate Type of Conypletion - (X) | | 1 | | | i
[ Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Cievauons (DF,?QA’B. RY,GR, ac) Naine of Producing Formatioa Top GikGas Pay ‘l'ubing Depth
Perforations B E:M_C;;‘E.s';é______y -
T T 7T TTTTTUTUBING, CASING AND CEMENTING RECORD
- _ HOLE SiKE CASING & TUBING SIZE DEPTH SET ___ SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE - )
9'_14,‘,!’[‘;[&4 _(Test musst be afier recovery of total volwne of loud vil and must be equal 1o or exceed iop allowable for this depth or be for full 24 howrs )
Duate First New Oil Run ‘To Taak Date of Test Producing Method (Flow, pwnp, gas W, eic)
Cogha¥ex  |Tubing Pressure Casing Pressure 1p 1384'&?‘ E—;#
Actual Prod. Dunng Test Oul - Bibls. Watcr - Bble - L [ Gas” MCF -
L J 1990 00
GAS WELL
Aetual Tral Test TMCE/D ™ T [Leagh of Test Hbis. Condensaic/MMCF Oll— h of aMu PR
Gty s
Tesling MR;Q't;;;fTA}a‘p,;'—'—‘ Tubing Pressure (Sham) | Casing Pressure (Shul-in) Tl Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE ‘
1 hereby cenify that the rulcs and regulations of the Oil Conscrvation O“— CONSE RVATION D IVI SION
Division have been complicd wath and that the infomution given above
is 1rue and plet Lo the best of my knowledge and belicf. JUL 5 1990
j ; Date Approved
e _/;/_%/.__ By B, @Q,_/
ipnature N Y
Boug J_.'\J!gglgégaf f Admin. Supervisor SUPERVISOR DISTRICT #3
Punied Name Tile Title
CJune 25, 1990 . 303-830=4280__ -
Date Felephone No.

INSTRUCTIONS: This form is 1o be filed in compliunce with Rule 1 104

1) Request for adlowable for newly diilled or decpened well must be accompanicd by tabulation of deviation tests tahen iniwccordance

with Rufe 111,
2) Alt sections of this form must be filled out for allowable on new and recompleted wells.

v Eill out only Sections 1, 1 T, and VI for changes of operator, wetl name or number, trunsporier, or other such changes.

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



