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Appropriate District Office Lacrgy, Mincrals and Natural Resources Department Revised 1-1-89
%‘){S>50 ~l‘)80 Hobbs, NM 88240 Sﬂuf‘ll\lf“f“ﬂlﬂs

.0, Box , Hobbs, at Botton of age
DISTRCL OIL CONSERVATION DIVISION

F.O Drawer DD, Antesia, NM 88210 Santa F rz’-o-ﬁox 2088 g

anta Fe, New ico 87504-208
BEASTAL . s o s ' A
10 Drazos Rd, Auec, 4
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L ) TO TRANSPORT Ol AND NATURAL GAS
Operawr Weli APl No.
AMOCO PRODUCTION COMPANY 300392067900
Address
IP.0. BOX 300, DENVER, COLORADO 80201 )

Reason(s) for Filing (Check proper box) [T Ot (Plcase explain)

New Well - Change in/Transporter of:

Recomplelion [__) Oil Dry Gas
| Change io Opcrator (3 Casinghcad Gas D Condensale [:'
If change of operator Rive name
and address olP;rtvious f
II. DESCRIPTION OF WELL AND LEASE

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

X Man 28 7 unIT 187 | BASIN ‘DAKOTA (PRORATED GAS) | State, Federal or Fee

Location

A 900 FNL 990 FEL
Unit Letter : Feet From The Line and FeetFromThe _____ Lioe
24
Section Township 28N Range w L NMPM, RIO ARRIBA County

111, DESIGNATION QF TRANSPORTER OF OIL AND NATURAL GAS

Naimc of Authorized Transporter of Oil - or Condensate ) Addicss (Give address to which approved copy of ihis form is 10 be sent)

MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMINGTON  NM 87401
Name of Authorized Transporter of Casinghead Gas [C]  orDry Gas [_] |Address (Give address to which approved copy of this form is 10 be sen)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, FEI _PASO,_TX 79978

If well produces oil or liquids, I Unit l Sec. I'l\vp | Rge. [ Is gas actually connecied? Whea 7
pive focation of lanks. 1 [ I l l

If this production is commingled with that (rom any other leasc or pool, give commingling onder number:
1V. COMPLETION DATA

lOil Well I Gas Well I New Well i Workover I Deepen IPlug Dack lSamc Res'y bi[l’ Res'v

Designate Type of Conysletion - (X) i | 1 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevatons (DF, RKB, RT, GR, etc ) Namne of Producing Fonnation Top OilGas Pay ‘tubing Depth
PeifGrations - - Depth Casing Shoe
T TUBING, CASING AND CEMENTING %@E T

7 HOLE SiZE CASING & TUBING SIZE DEPTH [¢EMENT
i B uu Y]
AUGZ|J 1390
25— PP
R VIL CUIN. DIV.
V. TEST DATA AND REQUEST FOR ALLOWABLE . D' R
()l L WELL (Test must be after recovery of 10tal volune of load oil and must be equal 10 or exceed top allowable Jor this depih or be for full 24 hours.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, puwnp, gas Iift, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Dunng Test Ol - Bbis. Wacr - Bbls. Gus- MCF
GAS WELL
[Actual Prod. Test - MCTZD T [Leagthof Test Bbis. Condensac/MMCF Gravity of Condensate
)
Festing Metiod (pited, buck pr.) "Tubing Pressure (Shut-in} Casing Pressure (Shut-in) ] (hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATiON DlVlSION

Division have becn complied with and that the information given above

is uuyplcw 1o the beat of my knowledge and belief. Dale AppfOVGd AUG 9, 3 1990
LA

////é By A ey

Signalure \
_:f“oug W. Whaley{ Staff Admin. Supervisor _ SUPERVISOR DISTRICT #8
inted Name Title Tllle
July 5, 1990 303-830-4280
Date “Tetephone Nao.

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

1) Request for allowable fur newly drilled or deepencd well must be accompinied by tabulation of deviation tests taken in accordance
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, 11, 111, and V1 for changes of aperator, well name or number, transporter, or other such changes.

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



