Lubn\il S Capics
Appropate Disuict Office

LS TRICT.
P.O. Box 1980, Hobbs, INM 88240

State of New Mexico
Encrgy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION

Foon €104
Revised 1-1.89

/ Sce Instructions
at Botton of Page

DB, Anesia, NM. 88210 P.O. Box 2088 ]
] Santa Fe, New Mexico 87504-2088 /
]l:)(xi) Rio B Rd., Auec, NM 87410 g
o Brazos Rd., Auec,
REQUEST FOR ALLOWABLE AND AUTHORI?{TION

L. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.

AMOCO PRODUCTION COMPANY 300392043400
Address

P.0. BOX 80C, DENVER, COLORADO 80201
va;on(r:) Tor 1 \IIE(Z,—:!E ;:L:/vr box) D Other (Please explain)
New Well - Onng%ﬁ'ranspoﬂu of:
Recompletion [__] Oil Dry Gas O
Change in Operator {J Casinghcad Gas D Condensate D
If change of operalor give narme
and address (()I)p;mw'ous operator
. (_)rsk(:&ljr_!g)rggrj WELL AND LEASE

2 Well No. |Pool Name, Including Furmation Kind of Lease Lease No.

§ANT6aN 28 7 unIT 152 | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee

Hocation K 1840
Unit Letter Feet From The Line and 1850 Feet From The FWL Line
_Section Township 27N Range ™ L NMPM, RIO ARRIBA County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nane of Authorized Transporter of Oil [ or Condensate (- Addscss (Giwe address to which approved copy of this form is to be sent}
MERIDIAN OIL _INC. 3535 _EAST 30TH STREET _FA

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [} |Address (Give address 1o which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492 EL PASO _TX 79978

Il well producs oil or liquids, junit | se.  |Twp. | Rge |is gas squally connected? When ?
pive location of tanks. 1 ] I | i

IV. COMPLETION DATA

If this production is conmingled with that from any other lease of pool, give commingling order number:

) ] o well | GasWell | New Well | Workover | Docpen | Plug Back [Same Resv  Diff Res'v
Designate Type of Comypletion - (X) | | i | | |
Date Spudded Date Compi. Ready lo Prod- Total Depih P.B.T.D.
Elevations (DF, RKB. RT, GR, eic ) Name of Producing Foration Top OilGas Pay “‘Tubing Depth
Perforations Boplh Casing Sivoe
- - TUBING, CASING AND CEMENTING RECORD, s
HOLE SIZE CASING & TUBING SIZE DEPTH Atk$lcEMENT
_ _ ~ at Y
san-R-1040
“Uu‘ B IJT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volurne of load oil and must be equal to or exceed top allomble[oms;pllak be for fll 24 hows )

OI€ON: DIV

[Date F-IE New Oil Run To 1a_nk Date of Test Producing Method (Flow, pump, gas 11, elc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Aciual Prod. Duning T:sl Qil - Bbls. Walcr - Bbls. Gas- MCF

GAS WELL

[Actuad Trod Test - MCT/D Length of Test Bils. Condeasaic/ MMCF Gravily of Condcnsate

Testing Mcthod (puox, back pr.) Tubing Pressure (Shut-in)

Casing Pressure (Shut-in) | Clioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify thal the rules and regulations of the Ol Conscrvation
Division have been complicd with and that the information given above
is Lruc and complete lo the best of my knowledge and belicl.

/
A

Signature

q \
oug W. Whaley{ Staff Admin. Supervisor

Tinted Name Title
July 5, 190 -830-
Date Telephone No.

INSTRUCTLONS: This form is o be

1)
with Rule 111,

2)

3)

4)

filed in compliance with Rule 1104
Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

OIL CONSERVATION DIVISION
AUG 2 3 1990

Date Approved
By A, dﬁ/

. SUPERVISOR DISTRICT 43
Title

All secticns of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 11, 11I, and VI for changes of operator, well name of number, transporter, or other such changes.
Scparate Form C-104 must be filed for cach pool in multiply completed wells.




