E;,.,,.». S Copics State of New Mcxico -

Appropriate District Office Energy, Mincrals and Natural Resources Department g‘:cll:eg.ll-l:lm
PO' Box 1980, }obbs, NM 88240 i"n.'.’.'ii‘.’?i“x'-':g.
osmery OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa F r‘l;.O.laax.20837504.2088
nta Fe, :

1000 Rio Brazos Rd., Aztec, NM 87410 T Tow e

14208 . Y

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT Ol AND NATURAL GAS
Operalor Well AP{ No.
AMOCO PRODUCTION COMPANY 300390642300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) D Ovher (Please explain)
New Well ] Chmgeﬁ'énw«w of:
Recompiction ] oit Dry Gas
Change in Operator J Casinghead Gas [_] Cond &
If change of rator give naine
and address of previous op
B 2 v
1I. DESCRIPTION OF WELL AND LEASE /ﬂ pAC 7o (yﬁ-f/n/}’
Lkt LA A WelfNe. Wm&mm) St dembor Fes Lease No
oy
uon A 900 FNL 990 FEL
Unit Letter : Feet From The Lioc and FeetFromThe .~ Line
19 6N
Seclion Township 2 Range W L NMPM, RIO ARRIBA County

ITI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate (| Address (Give address 1o which approved copy of this Jorm is io be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMI

.[Name of Authorized Transp of Casinghead Gas [ ] orDry Gas [] Adaeu{Gana&mwmhammdcopydth:jamulabc.mu)
NORTHWEST PIPELINE CORPORATION

JE— QX_8900, SALT LAKE CITY, UT _84108-089¢ |
If well produc.s oil o quuids, JUait  [see.  [1wp l Rge. | Is gas actually coanected? | Whea 7
pive localion of tanks | I | |
If this production is commingled with that from any other lcase or pool, give cumunglmg onder aumber:
1V. COMPLETION DATA
loitwen | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  iff Resv
Designate Type of Comyletion - (X) l l ] | ] | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc.) Namne of Producing Formation Top OilCas Fay “Tubiog Depth
Pedforations ’ Depth Casing Siioc
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET A CEMENT
[w)
\{
‘ 0 ‘-1 1qg0
RUBH ™ g
V. TEST DATA AND REQUEST FOR ALLOWABLE , D\V o] '
OIL WFLL (Test must be after recovery of total volune of load oil and must be equal io or exceed top MM be for full 24 hoqu')
Daic Fira New OWl Rua To Tagk Date of Test Producing Method (Flow, pump, gas W
Length of Test Tubing Pressure Casing Pressure Choke Size
Actal Prod. During Test Oil - Ubls. Walcr - Dbis. Gu- MCF
GAS WELL
Actual Prod Test - MCI/D Length of Teat Bbls. Condenaw/MMCF Gravity of Coadeosate
Testing Method (pitot, back pr.) Tubing Pressure (Shui-in} Casing Pressure (Shui-ia) Choke Size - :
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Conscrvation ()IL CONSERVAT]ON DIVIS!ON
Division have been comiplicd with and thai the information given above A U G 2 3 19%
is true and lete 10 the best of miy knowledge and belief,
j‘ yaowels Date Approved
ug W. Whaley{ Staff Admin. Supervisor -SUP|
Printed Name Tille Title su ERWSOH D'STH|CT '8
~ 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aliowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance

with Rule 1§1.
2) All sections of this form must be filled out for atllowuble on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or numbes, transporter, or other such changes.

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



