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Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
13131113{10 1980, Hobbs, NM 83240 Srﬂ!:::"u(n:;uls’
0. X , 110bbs, ~ ! Al om age
DISIRICT I OIL CONSERVATION DIVISION
1O, Drawer DD, Artesia, NM 88210 P.O. Box 2088  /
Santa Fe, New Mexico 87504-2088
IDO&) Rio B ! Rd., Auicc, NM 87410
10 Brazos Rd., cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operator h Well AP{ No.
AMOCO PRODUCTION COMPANY 300392243600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rumn(s) Tor Tling (Chzc; p_va;v7bo_n D Other (Please explain)
New Well L] Changclziﬂ/rnnxpoﬂu of:
Recompletion (1 ol DyGas [J
Change in Operator ] Casinghead Gas [} Condensae | ]
l[ :h nge ol((’)‘pcnl(_x Rive namne
previous operator
1. DESC RIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Leasc No.
SAN JUAN 28 7 UNIT 231F BASIN DAKOTA (PRORATED GAS) | Stae, Federal or Fee
Locsion K et
Unit Letter : Feet From The FSL Line and 1930 Feet From The ___ELUM
Section 16 Township 28N Range A LJNMPM, RI0 ARRIBA County
[11._ DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS
(Nane of Authorized Transporter of Oil 3 or Condensale J Addicss (Give address to which approved copy of this form is to be sens)
MERIDIAN OIL INC, 3535 _EAST 30TH STREEY,-EARMINGTON 87461
Nanme of Authorized Transposter of Casinghead Gas [[C] orDry Gas ] |Address (Give address lo which appmved copy of this form is 1 be uru) b
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492 EL PASO, . TX 79978
If well produces oil or liguids, | Unit I Sec. I'I\avp l Rge. | Is gas actually coanected rthn
pive localion of tanks. | i | { 1

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

IOEI Well I Gas Well l New Well l Workover l Deepcn—l Plug Back ISame Res'v l)ilfRes‘v

Designate Type of Comypletion - (X) | l ] | l | |
Daie Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Clevations (DF, RKB, RT, GR. etc.) Name of Producing Formation Top OiUGas Pay “‘Tubing Depth
Fedorations - B * | Deph Casing Shoe

I TUBING, CASING AND CEMENTIN
HOLE SiKE CASING & TUBING SIZE

VI TEST DATA AND REQUEEST FOR ALLOWABLE

()", WFELL (Test must be after recovery of toial volume of laad oil and must be equal 1o or exceed i0p allowabie jor this depih or be for full 24 hows )
(Datc Fird New Oil Rua To Tank Date of Test Ploducmg Method (Flow, pump, gas I, eic.)

Length of Test Tubing Pressurc Casiog Pressure Choke Size

Actual Prod. During Test Oil - bbls. Walter - Bble T {Gus- MCF

GAS WELL
Actaal Prod Test - MCT/D Length of Teat Bibls. Condensale/MMCF " TGravity of Condensale

B e e .

Testing Method (puter, buck pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) ] Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O”—- CONSERVATION DIVIS'ON

Division have been complicd with and that the informution given above AUG 2 3 1990

is mmyplcu: 10 the best of my knowledge and belicl. Dale Approved
4 By 3> Loy
aleyy Staff Admin. Superv1sor

pnature
oug W. Wh SUPERVISOR DISTRICT #3

Printed Name Title Title

WJuly 5, 1990 303-830-
Date Tclrplume No.

INSTRUCTIONS: This form is to be |||x.d in Lomph.mu: with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of devialion 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 I, 11, 11, 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,



