|:;uh.uu S Copres State of New Mexico

- Fuam C-101

Appropnate Brewricr Oifice Encigy, Mincrals and Natural Resources Department Revieed 1-1-49

SIRICT] Sce instructions
PO, Box 1980, Hobbs. NM 88240 at Boltown of Page
DS IRICE & OIL CONSERVATION DIVISIObI/
[ O. Drawér DD, Adtesia, HM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
ﬂ%}l%l&'ﬁmm Rd, Azcc, NM 87410
I 7)) L y
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I ) TO TRANSPORT OILAND NATURALGAS
Opeerator

AMOCO PRODUCTLON COMPANY 98722300
Address

P.0O. BOX 800, DENVER, COLORADC 80201
Reason(s) for Filing (Check proper box) TT Other (Please explain)
New Well m Chxngfﬁ}émpoﬂer of:
Recompletion (J Ol Dry Gas
{Changc in Operator {] Casinghead Gas D Condensate D
\f change of operalor pive naine
and address é?;mviau operator
II. DESCRIPTION OF WELL AND LEASE
LEMANSFAN 28 7 UNIT Welgjo. | Pt AT IFPARERIN® (PRORATED GARhnd of Lease Lease No.

/” e, Federal or Fee
Locauon M 990 FSL 1120 FWL
Unait Letter : Feet From The Line and Feet From The B Line
3€ 28N W RIO ARRIBA
__ Seclion Township Range . NMPM, County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transputter of Gil or Condensate Addicss (Give address 1o which approved copy of this form is o be sent)
MERIDIAN GIL, INC. ] -

_____________ 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transposter of Casinghead Gas (C) orDry Gas [ ] | Address (Give address to which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

If well produc.s ol or liquids, | Unat l Sec. I'Np. I Rge. | Is gas actually coanected? l Whea 7
jive location of tanks. I l l l l

If this production is commingled with lhzl-(mm any other lease or pool, give commingling order oumber:
IV. COMPLETION DATA

IUL[WC" l Gas Well I New Well l Workover | Deepen IP\ugBack Igam Res'v bi[ff(u'v

Designate Type of Comyletion - (X) | | 1 | | ]
Date Spudded Datc Compl. Ready 10 Prod. Total Depth P.B.T.D.
Llevatons (DF, RKR, RT, GK, etc " | Namie of Producing Fonmation Top GilGas Pay ‘Tubing Depth

Pedforations ) e e ]

Depth Casing Shoe

TUBING, CASING AND CEMENTING R

_HOLE 51E__ CASING & TUBING SIZE DEP

Es \EYb cement

N O O11000
AUG S 9{1330
V. TEST DATA AND REQUEST FOR ALLOWABLE | OV — T

OIL WELL (Text must be after recovery of total volune of load oil and must be equal lo or exceed top aﬂamuﬂstdl. or be for full 24 hours.)

Dalc IMirt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Il eic)
Length of Test ‘Tubing Pressurc Casing Pressure Choke Size
Actual Prod. ﬁilng Tem éﬁfut;l;, Watcr - Bbls. Gas- MCF

(.,\S WELL

Actual Trod. Test - MCI/D ™ Length of Test Bbis. Condensal/ MMCF Giavity of Coadeosate
Veshing Mothod (puten, buck pr ) | Tubing Pressire (Shui-in) Casing Pressure (Shul-in) T Choke Siee

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the nules and regulations of the Ol Conscrvation O”— CONSERVATlON DIVISION

Divigon have been complied with and that the information givea above

16 true and o ph:ky of my knowledge and belief. Date Approved AUG ? 3 1990

“sig namrcw/wh 1 /t_ £ Ad S By - 3 A \ NS

u a Y
InnltdgName < ? min. up"-‘r;’i:or Tllle SUPERVISOR DISTRICT ‘3
July 5, 1990 . . 303-830-4280 __
Date Felephone No.

INSTRUCTIONS: This form is o be filed in compliuncc with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tibulition of deviation tests tiken inaccondince
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 I, 11, 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 cach pool in multiply completed wells.




