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OIL CONSERVATION DIVISION
PISTRICTU ; P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 U, box

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

DISTRICT 1l
1000 Rio Brazos Rd., Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.
AMOCO PRODUCTION COMPANY 300392257900

Address
P.0. BOX 800, DENVER, COLORADO B0201

Reason(s) for | [iling (Check proper box) D Other (Please explain)

New Well ] Change ip-Transporster of:

Recompietion [—_J Oil Dry Gas

Change in Operator (] Casinghead Gas [ ] Cond

1f change of operator give name
and address of previous

L

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
JICARILLA B 2E | BASIN DAKOTA (PRORATED GAS) | Stae,federsPor Fee
Hocsion 3 1640
Unit Letter : Fedt From The FSL Line and 1520 FelFromThe __ FEL i
Seclion 16 Township 26N Range SW L NMPM, RIO ARRIBA County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Qil . or Condcnsate (- Address (Give oddress 1o whick approved copy of this form is 0 be sens)
MERIDIAN OIL INC.
—8 401

| Name of Authorized Transp of Casinghead Gas [] oDty Gas [ ] |Address (Give address 1o which approved copy of this form i lo be sew)
GAS COMPANY OF NEW MEXICO P.O._ BOX 1899 _ BLO
If well produces oil or liquids, l Unit l See. I'l\vp l Rge. | 1s gas actually coanecied I Whea ?

1

pive kocation of lanks. | i | 1

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

»|0irl Well i Gas Well | New Well | Workover | Decpen | Plug Back [Same Res'v  Jilf Res'v

Designate Type of Completion - (X) I | I BT B | |
Date Spudded Date Compt. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RXB, RT, GR, elc.) Name of Producing Fornation Top GiVGas Pay ‘Tubing Depth
erforations ) Depth Clsing Sivos
. =
TUBING, CASING AND CEMENTING R lm |
| HOLE SIZE CASING & TUBING SIZE DEPT! S, CEMENT
AlGZ 41880
it n!\vl .
_ 1 OIL LUN. ¥
V. TEST DATA AND REQUEST FOR ALLOWABLE i D Lﬂ.l
OIL WELL (Test must be afier recovery of 1o4al volwne of load oil and must be equal o or exceed iop allowable for this depih or be for full 24 how's.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Dunng Test Oil - Bbls. Walcr - Dbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCI7D Length of Test Bbis. Condensaw/MMCF Gravity of Condensale
Testing Mcthod (pitot, back pr.) Tubing Fressure {Shut-in) Casing Pressure (Shul-in) T | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Oll— CONSERVATION DlV[SIC’N
Division have been complied with and that the information given above AUG 2 3 ]990
is true E;ﬂcu 10 the beat of my knowledge and belic!. D
ale Approved
iZ‘i‘}‘,‘;";q L y/St Tt A s ) Bywm
. ey, a Min. OUPErvisor
Tried Name s Title SUPERVISOR DISTRICT #3
July 5, 1990 303=830=
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 accompanicd by tabulation of deviation wsts taken in wcordake
with Rule 111.

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

3) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



