Submit § Copics State of New Mexico /

. . Fuw €-104
Appropaiate District Office Energy, Minerals and Nawral Resources Department R‘:vll.:cnl 1-1-89
H]}umn‘guo Hobbs, NM 88240 S Pustructluny
&), Box , Hubbs, 2 . ‘ at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
PO. Diawer DD, Anesis, NM_ 88210 P.O. Box 2088 -

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT M
10 Rio Braus Re., Azee, NM 87410

L _ TO TRANSPORT OIL AND NATURAL GAS

Operitor T Well AT No.
AMOCO PRODUCTION COMPANY ' ‘

Address )
2325 East 30th Street, Farmington, NM 87401

Reason(s) fur Filing (Check proper box) [ Oer (Please explain)

New Well [ Change in Transpodter of;

Recompletion L Oil X oyaas 1 Effective 6-1-89

('Iunge in Opur.mu' [__I Casinghead Gag [—I Condensate l__]

If change of opssator give name
aud addiess ol previous opeiator

11._ DESCRIPTION OF WFLL s AND LEASE

l.u;c Namne o Well No. [I'(—n—)l'Nmm, Including F(.unulinn Kind of Lease lease No,

Jicarilla Contract 148 239 [W.Lindeidn C‘lq\kuip. Dakata Sw Fee Te Cont 148
f.ocalion
Unit Letter £ 1710 Fet FromThe S Lincand —_KRO _ Feet From The ___E. Line
— Section 1) Towndip__ D5 K Range & L) MMM, Rio Beciba County

I, _DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS

Nanie of Authorized lmnpnm.r of Oil 5] or Condensate (] Address (Uive adddress 10 which approved copy of 1his form is to be seni)
Meridian_0il Inc. P. 0. Box 4289, Farmington, NM 87499

Nanie of Authorized Transporter of Casinghead Gas SA» or Diy Gas [) | Address (Give address to which approved copy of this form is 10 be sent)

El Paso Natural Gas Co. Caller Service 4990, Farmington, NM 87499
Ilf well produces oil or tiquids, | Unit I See. |'I\Np. | Rge. | Is gas actually conncered? I Whea ?
ive lacation of tanks, L |2 |14 Jasn]sw) Yes ]

lf this production is connmingled with that fiom any other Jease or pool, give commingling onder nunber:

IV._ COMPLETION DATA

l()nl Well | Gas Well l New Well ' Waorkover I Decpen | Plug Nack |‘muc Res'v ')lfl'Rcsv

Designate Type of Completion - (X) I I | | | l
Date SpuMu] T T Date Compl. R_cady 1o Piod. 'I'&iﬂi_[)cfilf ’ P.B.T.D.
Elevations FITI:._RII;,— RT,G :IG. etc -)h— N ;l;l_cﬁl'mlucing Fonnation Top OivGas Pay ‘Tubing Depth
Ferforations T ' ' Depih Casing Shoe
— - TUBING, CASING AND CEMENTING RECORD ]
_HOLESIZE " "GASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V.OUEST DATAAND REQUEST FOITATTOWABLi
()"‘ “" | l; _(Test must be afier recovery of tatal volwne of loud vil an.l imusi be equal 1o or " excead top allowable for this depih or be for full 24 howrs.)

Date First New Oil Run To Tank Date of Ted l'luducuu, Method (Flow, pump, gas M elc) e
Length of Test - _l_ubn—n},-l‘r-c-s—wre Casing Pressure
Kewal Prod Druring Tesi~ il bl Wiler - Dbix AP -

WNQS 158y
GAS WELL . QIL CON, 30
[Actuad Trod Tesi - MCI/D ™ [Leagih of Ta Bbls CondensuicMMCEF Gravity of fgedepsa

IS L ,.r,».-..}..-.‘\;' oo o vy,

S e T N

Jl'csling Method (puiten, back pr) | Tubing Pressaie (Shui-in) Casing Pressne (Shut-in) TTliokeSize

VI. OPERATOR CERTIFICATE OF COMPILIANCE _
Fhereby centify thut the niles and regulations of the Oil Conservation OIL CONSERVATION DIV'SION

Division have been complicd with and that the infomution given abuve

I8 true and loge lqulw { my bnowledge and belief. Date Approved JUN O 5 1989

Y L) :‘ _ By B, 92../

Signatfie

D, shaw o Adm. Supve . SUPERVISION DISTRICT # 3
Pinted Name Tule Tll le

-6=1=89 . ... ... . (505)..325~884)....____

Date Iuhpllnm. No.

INSTRUCTIONS: “Phis form s to be filed in compliance with Rule 1104

1) Request for allowable tor newly diifled or decpened well must be accompanied by tabulitlon of deviation tests taken in accordinee
with Rule 111,

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

) Fill out only Sections 11 1. and VI for ehanees of onerstor wall nane o niimbor dranenndar ae aiboas b oo




