L’..b..m s c"glu State ol New Mexico

Appropriate District Office Energy, Mincrals and Natural Resources Depantment ’R‘::ll:n“:'w
BB T540, lobbe, NM 88240 ¥ hationn of P

.0. Box , Hlobbs, at Bolion of Puge
DISTRICT o OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
ID()&HU Brazos Rd., Azice, NM 87410
LRLILS ., (1
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operalos // Well API No.

AMOCO PRODUCTION COMPANY : 300451091600
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) I'Jf_ﬁling (Check proper box) D Orher (Please explain)
New Well _ Change, in Transpocier of:
Recompletion 2 oil DryGas b1
Change in Operator | Casinghead Gas [_] Condonsaie [
1f clinge of:‘pcmu( give name
and address of pievious operator
11, DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, Including Formatioa Kind of Lease Lease N
Lless Ls ! No. [ Pool Namey o ROk - (PRORATED GASiae, Federal or Fee e
Loca!
won it 1650 FNL 990 FEL
Unit Letter H Feet From The Line and Feel From The Line
: 11
Section Towaship 3N Range 11V , NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naune of Authorized Transposter of Oil 3 or Condensate [ Addicss (Give address 1o which approved copy of this forn is 1o be sent)
MERIDIAN OIL INC. 3535 EAST 30TH_STREET _EARMINGTO!

| Namee of Authorized Transporier of Casinghead Gas (1 orDryGas (] | Addsess (Give address 10 which approved copy of 1his form is 10 be seni)
EL PASO NATURAL GAS COMPANY P,0. BOX 1492  EL PASO, TX 79978

If well produccs oil of liquids, | Unit I Sec. l'l\vp. I Rge. | Is gas aclually coanccied? l When ?
Live location of Lanks. ' 1 | 1 ]

If this production is commingled with that from any other lease of pool, give commingling onder pumber:
1V. COMPLETION DATA

|0il Well | Gas Well l NewWelllWorkover I Deepen | Plug Dack lSamc Res'v bi[fRes’v

Designate Type of Comypletion - (X) 1 | | | | | 1
Dalc Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, :h:.) Namne of Producing Fonmation Top GilGas Pay ‘Tubiag Depth
ferorations - —

Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD o ¢ 4 W {1t

— e

HOLE SIZE CASING & TUBING SIZE DEPINR S S e Bd U= L EACKS CEMENT
" oy e~ A3
W
I - opy DY
V. TEST DATA AND REQUEST FOR ALLOWABLE . “, . ‘,},
9! . WELL (Test must be ofier recovery of toial volwne of load oil and must be equal 10 or exceed top allow &-‘&‘déﬁlh or be for full 24 hows.)
Datc Firt New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ift, etc )
Length of Test Tubing Pressure Casing Pressure Chuke Size
"Actual Prod. Duning Test Ol - Bbls. Waler - Bbls [Gas- MCF
GAS WELL
Aciual Prod Test - MCT/D Tength of Teat Bbls. Condensak/MMCE Gravity of Coadensale
Teating Mctiod (pitot, back pr) "Tubing Pressure (Shat-in) Caiing Pressure (Shul-in) ~1Qioke” Siie . :
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| heseby cenify that the rules and regulations of the Ol Conscrvation OIL CONSERVAT‘ON DlV]SlON
Division have been complicd with and that the informution given above
is e and cpmplete to the beat of my knowledye and belicf. Date Approved AUG 2 3 1990
ipnaturs - ) R By 1_711. ) d;—-’
oug W. Whaley{ Staff Admin. Supervisor . Y
“rred Name : Tile Title SUPERVISOR DISTRICT 43
July 5, 1990 303-830= —_
Date Telephone No.

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

1) Request for allowable for newly drilted or deepened well must be accompanicd by tabulation of deviation twsts taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 11i, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach poot in multiply completed wells.




