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Lml it 3 Copics St vl Huw hicaeo Fosm C-10-4 !
;\ropn.llc istrict Office Luergy, Mincials and Natsral Resowices Deputment Revised 1-5-89
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bS] :CL“ OIL CONSERVATION DIVISION
DISTRICT »
1.0. Diawer DD, Antesia, NM_ 88210 170, Box 2038
Sunta I'e, New Mexico 87504-2088
lOOU%mu—m Rd., Aztec, NM 87410
razos Rd., Autec, i
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operalor : Well Al’\l No.
AMOCO PRODUCTION COMPANY 30-045-28182
‘Address
P.0. BOX 800, DENVER, CO 80201
Reason(s) for Filing (Chegk proper box) [J Ouier (Please explain)
New Well M Change in Transporter of:_
Recompletion [;] Qil L) Dry Gas (X - , . ,.
Change in Operator (J Casinghcad Gas [_] Condensate ] 7/1 LS. & 44 e L C"’”-a«—7
If change of operator give naine \»/‘ {
and address of previous opetator
1I. DESCRIPTION OF WELL AND LEASE
| Lease Name “Well No. |T'ool Name, Including Formation Kind of Lease Lease No.
ARNAUD A #1 BASIN FRUITLAND COAL GAS MR, Federal ufex | SF-078513
Location
Unit Letier H H- 1850 Feet From The _.___IP_'__ Line and ____}9?_(1__ Feet From The EAST Line
Scction 17 Township 32N Range ow L NMDPM, SAN JUAN County

U, DESIGNATION OF TRANSIPORTER OF QIL AND NATURAL GAS
Name of Authorized Transpoiter of Oil - or Condensate - Address (Give address 1o which approved copy of this form is fo be sent)

Name of Authorized Transporter of Casinghead Gas [ or Diy Gas XXX | Address (Give address 1o which approved copy of this form is to ba sent)

MERIDIAN OIL, INC. 3535 30TH STREET, FARMINGTON, NM 87401
If well produces oil or liquids, I Unit I Scc. l'l‘wp. ] Rge. | Is gas actually connected? I Whea ?
rive location of tanks, | | I ] |

If this production is conmningled with that from any other lease or pool, ngc comningling order number:

1V, COMPLETION DATA

[Oit welt | GasWell | New Well | Workover | Decpen | Plug Dack |Same Res'v  )3ilf Resv

Designate Type of Completion - (X) | | XXX XXX | | | | [
— Pl
ate Spudded Date Compl. Ready to Prod. Total Depth ya'
NB~4Ll/90 3/5/92 3727 e 3727
Elevations (D&, RKB, RT, GR, eic.) Name of P'roducing Fommation Top Oil/Gas fay " |Tubing Depth
693¢' GR FRUITLAND COAL 3408" 7 3453"
Terforations Depth Casing Shoe
OPEN HOLE COMPLET : NO PERFS OR FRACS 3408 - 3727 7
< TUBING, CASING AND CEMENTING RECORD
HOLE SIKE - CASING & TUBING SIZE - DEPTH SET SACKS CEMENT
12 1/4" - 9.5/8" 2637 200 SX CL B-SURFACE
8 3/4" A ~ 3408" 590 SX CL B, 100 SX
. . CL B TAIL TO SURFACE
% 2 3/8" ~— 3453" '
V. TESTDATA AND REQUEST FORALLOWABLE ,
OIL WELL (T'est must be afier recovery of total Volune of load oil and must be equalNg or exceed top allopuble for this depth or be for full 24 howrs.)
{rate First New Oil Run To Tank D..(Mf'lcq Producing Meod (Ilow, punp, gas iift, elc.) = - .
”5. N RS
Length of Test " |Tubing Pressure Casing Pressure = L |Choke Size
Actual Prod. During Test - Oil - Bbls. Watcr - Dbis SN 7l 514
e e TR
e ‘ N
GAS WELL : ’ el
Actual Prod. Fest - MCI7D Lengih of Test Dbts. Condensate/MMCTF Gravity of Condcensale
-0- -0-
mlin‘pﬁclhw (pit, back pr.) Tubing Picssune {Sht-in) Casing Picsrure (Shut-in) T hioke Size
7 680 1410
VI. OPERATOR CERTIFICATE OF COMPLIANCE o
I hereby centify that the rules and regulations of the Oil Conservation OlL CONSE RVAT]ON DIVIS ION
Division have been complied with and that the information piven above C 0 8 }99
is rue and complete 1o the best of my knowledge and belief. : c
P d v Date Approved DEC O
S(MW X R e By T @Q@A
CYNTHIA L. BURTON, STAFF ADMIN SUPRVSR. SUPERVISOR DISTRICT #7
Piinted Name Title Title
[2-¢7-92 303-830=5119
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulition of deviation tests tiken in accordance
with Rule 111.

2) Allsections of this form must be filled out lor allowable on new and recompleted wells.

3) Fill out only Scctions 1, 11, 11, and VI for changes of operator, well name or number, transpoiter, or other sucl changes.

~ s




