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Lubnul S Copies . State of New Mexico Formn C-0d j
Appropnate Distict Office Energy, Mincrals and Natural Resources Department Revised 1:1-89

1] [ © Sceulmlruﬂ:u‘m
P.O. Boa 1980, Hobbs, NM  BE2 - \ at Buttom of Page
DISRICL I OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088
) ‘ Santa Fe, New Mexico 87504-2088
REOR( Um Rd, A N 87410
o Urazus RA., Aztce,
‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
‘Opetator Weli API'No.
AMOCO PRODUCTION COMPANY 300450636100
Address
P.0. BUX B0U, DENVER, COLORADO 80201
chv:a‘sovn—(:)“f't;fil-lhng (Check pw}-c} box) U Other (Please explain)
New Well Ll Change in Transposter of: _
Recompletion lj O | Day Gas ]
LCh;mge in Operator [ I Casinghcad Gas D Condensate 'X]
l[T:h.mgc o(;;xmm giv:.namc -
and address of previvus operator
1I. DESCRIPTION OF WELL AND LEASE _
Lease Name Well No. |Pool Name, Iacluding Formatioa Kind of Lease Lease No.
L J JOHNSON C ) 1 BASIN DAKOTA (PRORATED GAS) Suate, Federal or Fee
Locatwon -
Unit Letter L : 1600 Feet From The Ll Line and 940 Feet From The _,_F)V_L____unc
Secuon 21 Township 27N Range 10W L NMPM, SAN JUAN . County J
I1L._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I
Name of Authorized Transporter of Oil - or Coodensate x3 Addsess (Give address 10 which approved copy of this form is lo be sent) ]
MERIDIAN-OLL INC. 4535 EAST 30TH-STREET, FARMINGION, (087401 —
Name of Authosized Transporier of Casinghead Gas [ or Dry Gas [(X] | Address (Give adudress io which uppron:i copy of this form is 10 be sent)
_EL—PASO- NATURAL-GAS—COMPANY . .— .0, BOX 1492 EL PASO - TX 79978
If well produces oil or liquids, | Unit | sec. |twp. | Rge. |15 gas actually connected? | Whea
E:v: location of tanks. | | ! l {
11 this production is commingted with that [;)m any othier lease or pool, give commingling order number.
IV. COMPLETION DATA
. . |L)il Well l Gas Well I New Well I Workover | Deepen I Plug DBack lSzme Res'v l)n[f Res'v
Designate Type of Conyletion - (X) | ] 1 1 | I !
Date Spudded Date Compl. Ready 1o Prod. Towal Depth P.B.T.D.
Elevations (DF, RKR, RT, R, eic.) Name of Producing Formation Top OiliGas Pay ‘Tubing Depth -
pedorations - Depih Casing Shoe T
T T T TUBING, CASING AND CEMENTING RECORD e
» __HOLE Sick CASING & TUBING SIZE DEPTH SET ____SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE N
()-l_l:_\j'_l‘:_l‘L 7_ n‘i“,‘,’,’“ﬁf be after recovery of total volune of load oil and must be equal 10 or exceed iop allowable for ths depih or be for full 24 ho 5 ) o
Date Fisst New Oil Rua To Tank "I Date of Test Producing Method (Flow, pump, gas Ift atc {.. m “ﬁ\j‘ ‘;" ‘
.ﬂ,, VLB \Y)
Length of Test Tubing Pressure Casiog Pressure Chuke Size
(\}L 2,199
Actual Prod. Duning Test Oil - bbls. Waler - Bbix e MCE \V Y
 olLCON.OWNe |
GAS WELL \ DiST. 3
(Actaal Prod “Test - MCRD ™ i Lengh of et bis. Condensae/MMCT Guavity of Condensate "—*‘“
liewing Metiod (puior, backpr) Tobiag Pressire (Shul-in) - Cading P S T Qake Size }
V1. OPERATOR CERTIFICATE OF COMPLIANCE . o
| hereby centify thiu the nules wnd regulations of the Oif Conscrvalion OIL CONSERVATION DlVlSION
Division have been complied with and thal the infurmistion given above
is lrue and ;%ny knowledge and belicl, Date Appfoved JUL 2 1990 e
E I e{// . .. By A @Qﬁ/ —
Doug  W. Whale§, Staff Adwin. Supervisor ,
I'unted Name Tile Tl”e SUPERVISOR DISTRICT ' 3
CJune 25, 1990 . . 303-830-4280__ - T T
Dale Felephone No.

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

1) Request for allowable for newly dilled or deepened well must be accompanicd by wbuluion of deviation tests Lihen in acvordwce
with Rufe 111,

2) All sections of this torm must be filled out for allowable on new and recompleted wells.

3 Fill out oaly Sections |, 11, 11, and VI for changes of operator, well name or number, transponer, or other such changes.

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




