lfmbnul $ Cupics State of New Mcxico

, Fo . ]
Appropriate District Office Encrgy, Mincrals and Natufal Resources Department R‘:v‘l':eg 1‘-‘:‘-39
po..no 1980, Hobbs, NM 88240 sf‘uf.'ii.'.f.?‘l}"é"
0. Box , Hobbs, al e
IS TRCLI OIL CONSERVATION DIVISION
F.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

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

1000 Rio Brazos Rd,, Aztec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS )

Operator Weil APl No.
AMOCO PRODUCTLON COMPANY 300392132900

Address
P.0. BOX 800, DENVER, COLORADC 80201

Reasont(s) for [uling (Check proper box) D Other (llease explain)

New Well L) Changfiﬂl{tmpomr of:

Recompletion J it Dry Gas

Change in Opcrator [_] Casinghead Gas D Condensate D

If change olg;\cmot Rive naine
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Welt No. | Pool Name, locluding Formation Kind of Le: Lease N
LN SBAN 28 7 UNIT 135 |"RASIR DAKOTA “(PRORATED GAS) | Sute, Federal or Fee e
Locatio
" K 1460 FSL 1840 FWL,
Unit Letter : Feet From The Line and FeetFromThe = Line
21
Section Township 28N Range LA L NMPM, RIO ARRIBA County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Ont [ or Coudensate () Address (Give address 1o which approved copy of 1his form is lo be seni)
MERIDIAN OIL INC. 3535 FAST 30TH STREET FARMINGT
Nane of Authorized Transporter of Casinghead Gas [[] orDryGas [] |Address {Give address lo which appeoved copy of this form is io be seni)
ELL PASO NATURAL GAS COMPANY P.O. BOX 1492, EI PASO,_ TX 79978
If well produces oil or liquids, l Unit l Soc. l'Np. f Rge. | Is gas actually conneciced? ‘ When 7
hive location of tanks. 1 l l l J

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

|Oitwell | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  [iff Res'v

Designate Type of Comyletion - (X) | i 1 ] | | I
Date Spudded Date Compl. Ready to Prod. Total Depih P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top GivGas Pay ‘Tubing Depth

Pedorations

Bcﬁh_Cualnu Shoe

R TUBING, CASING AND CEMEN’
HOLE SIKE CASING & TUBING SIZE P,

SACKS CEMENT

—,

AUG2-31930
TN
V. TEST DATA AND REQUEST FOR ALLOWABLE on. CON.

OIL WFLL (Test musi be after recovery of iotal volume of load oil and must be equal to or exceed top mﬁg this depth o be for full 24 howrs.)

Date Fird New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, etc))
Length of Test Tubing Pressurc Casing Pressure Choke Size
[Aciual Prod. During Test Oil - Bbls. Waler - Bbls Gai- MCF
L
GAS WELL
Actual Prod Test - MCI/D Leogth of Teat Bbis. Condensai/MMCF Giavity of Condensate
prpry N e e ' B
FTealing Method (piter, back pr) "Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Gioke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvation OIL CONSERVAT‘ON D‘V‘SION
Division have becn complied with and that the inronmlio_n given above )
s truc and compicte 1o the best of niy knowledge and belicf. Date AppfOVBd AUG 9 3 1990
. By s SEIPIL d pd
Sipnat \ £ g - e 1
wl_"gntxugm W. Wha ley,/Sta ff Admin. Supervisor
Trinted Name Titte Title SUPERVISOR DISTRICT 3
July 5, 1990 . o 303-830-
Date Tetephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanied 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, 1, and Vi for changes of operator, well name or sumber, transporier, of other such changes.

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



