L..b.m 5 Copics State of New Mexico Fua C-1 Ai

Appropnate Distict Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT S;*eu!:\suutl:«}ns
P.O. Box 1980, Hobbs, NM 85240 at Botom of Page
DISTRICL OIL CONSERVATION DIVISION K
PO Drawsr DD, Artessa, NM. 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
IDU&J R‘ l)_m Rd, A NM 87410
10 Brazos . Alcc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
fOperaton Well APl No.
AMOCO PRODUCTION COMPANY 300450898800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonis) I'&Ahlmg (Check proper bax) [:| Other (Please explain)
New Weil Cl Change in Transporter of:
Recompiction @ QOil D Dry Gas
Change in Operator ] Casinghead Gas [_] Cond X
I chunge of operator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. {Pool Name, lacluding Formatioa Kind of Lease Lease No.
CARSON GAS COM 1 BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locauon
K 1650 FSL 1450 FwL .
Unit Letter H Feet From The Line and FeetFomThe _____ Lioe
Seclion 32 Township 30N Range 12w  NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
[Name of Authonzed Trmspon:f of Oil ) or Condensale xi Address (Give address 1o which approved copy of ihis form is w0 be sent)
MERINDIAN OIL INC 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Nane of Authorized Transporier of Casinghead Gas [ 1 orDryGas [X] |Address (Give address o whick approved copy of this form is 10 be sentj
EIL PASO _NATURAL_GAS COMPANY _ __ | P.O. ROX 1492, EJ, PASO, TX 79978
il well produces oil or liquids, I Unit I Sec. IT\vp I Rge. [ ls gas actually connected? ' Whean ?
pive kocalion of Lanks | l l l l

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

. ) . IOil Well | Gas Well l New Weil l Workover I Deepen l Plug Back ISame Res'v ')ilf Res'v
Designate Type of Conpletion - (X)

Date Spudded Datc Compl. Ready 10 Prod. Total Depth PB.TD.
Clevauons (DF, RKB, RT, GK, eic.) Name of Producing Fonmation Top OilGas Pay ‘Tubing Depth
Peeforations -

[i?th—Cnll|g Shoe
B T TUBING, CASING AND CEMENTING RECORD —
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()k‘!’_!ul_ __(Test musit be after recovery of total volume of load oil and must be equal W or exceed 10p allowable for ilus depih or be for Jull 24 howrs )
FD-N; Fant New Ot Run To ank Date of Test Producing Melhod (Flow, pump, gas Ift, eic )
Lengt of Tes Tubing Pressure Casing Pressure - 1Chy “S“. F ‘
O EDF!
Actual Prod Dunng Test Oul - Bbls. Waler - Bbls. “};-‘MCF 1Y)

GAS WELL

ACioal Troed 16t TMCT/D Leagii of e o condenmenicr 1Oy GO BiV;]L
DIST. 3

Testing Mcthod (puoi, buck pr ) Tubing Pressure (Shui-In) Casiog Pressure (Shut-in) T | Qoke Sice

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cerufy that the rules and regulatioas of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complicd with and that the informution given above - JUL
15 truc and corpplets 10 the best of my knowledge and belicl. Dale Approved
ﬁ% V) d«»{
Signature T By TR'W"
Doug  W. Whal Staff A(Imln SUUVI sor SUPERV.SOR oIS
Pawted Name Tule Title
CJune 25, 1990 303-830-4280__
Date “I'vicphone No

INSTRUCTHONS: This form is w be filed in compliance with Rule 1104

1) Request dor altowable for newly drilled or deepened well must be accompaniced by tabulation of deviation wsts Lihen in accorduice
with Rule 111,

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

3 Lill out only Sections 1, 11, 11, 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 multiply completed wells,

2)



