t:bmil $ Cu State of New Mexico

oo Ceitd

Appropriate gf.::ia Office Enesgy, Mincrals and Natral Resources Department / Revised 1-1-89
o' Box 1980, Hobbs, NM 88240 / f.“uflii.'ﬁ.\“ﬂ“x’»‘i,,.
P.O. Box h 3 :
— OIL CONSERVATION DIVISIO
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OILAND NATURAL GAS
[Operalor Weil APl No.
AMOCO PRODUCTION COMPANY 300392164100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [0 Other (Please explain}
New Well Cl Chmng ‘ransporter oft
Recompletion J oit DyGs )
Change in Operalor [:] Casinghead Gas D Coad
If change of ralof Rive name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Name, Iactuding Formation Kind of Leasc N
SEARtLLA C o [ K g e PRORATED GASe fo o Fe o
Locatiof
" 1 1610 FSL 920 FEL
Unit Letter : Feet From The Line and TFeel From The Lioe
Section 13 Township 26N Range W L NMPM, RIO ARRIBA Counly
I1I. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
Name of Authorized Transporter of Oil . or Condensale [ ‘Addicss (Give address to which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. 3635 EAST 30TH STREET, FARMINGTON, NM 87401
_{Name of Authorized Transp of Casinghead Gas 3 orDryGas ] Ad&m[Ginanwwﬁchammdwpyqlh&[amblobc.wu)
NORTHWEST PIPELINE CORPORATION P.0. BOX 8900, SALT LAKE CITY, UT 84108-0899 |
I well produczs oil or liguids, Jumit  |Sec. |Twp | Rge. |is gas scwally connected? | Whea 2
sive Jocalion of lanks. L l | l

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

[onwe | Gaswei | NewWel [Workover | Deepea | Pug Back [same Res'v  [iff Res'v

Designate Type of Conipletion - X) 1 1 1 | | | {
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OiGas Pay Tubing Depth
Pedforations 7 - Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET m Ex ﬁ ,H _SACKS CEMENT
|\ . =
_ L ' - "

V. TEST DATA AND REQUEST FOR ALLOWABLE ) v . DIV

OIL WELL (Test must be after recovery of tolal volume of load oil and must be equal io or exceed 1op a be for full 24 hours.)

Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pimp, ! L

Length of Test Tubing Pressure Casing Pressure Choke Sizs

[Actual Prod. During Test Oil - Bbls. Water - Bbls. Cu-MCF

GAS WELL

Actval Prod. Test - MCI/D Leogth of Test bls. asaic/MMCF Gravily of Condeasate

Testing Method (pitox, back pe) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVAT|ON DIV'SlON
Division have been complicd with and that the infomulio.n given above
is true and conplcie 10 the best of my knowledge and belicf. Date Approve d AUG 923 1990

o haley? Staff Admin. Supervi o ' e -
oug . aley, a minl. Upervisox

Trimed Name “Tite Title SUPERVISOR DISTRICT #3
July 5, 1990 303=830=4280
Date “Telephone No,

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by wbulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name o number, transporter, or other such changes.

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



