L.b..m § Copics State of New Mexico

I C-ld
Appropniate bastrict Office Energy, Mincrals and Natural Resources Department R‘::ll:cd 1-1.89
RO Hobbs, NM 88240 s*‘u’"wm;“lm
P.O. A , Hobbs, at Botom of Page
DISTRICL 1 OIL CONSERVATION DIVISION
PO Drawer DD, Antessa, NM 88210 P.O. Box 2088
DISTRICE 1) Santa Fe, New Mexico 87504-2088
100) Rio Brazos Rd, Azec, NM 87410
o * REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operalor Wl APINo. T T T
AMOCU PRODUCTION COMPANY 300450656500
Address ’
P.O. BOX 800, DENVER, COLORADO 80201
Reason(s) fur Filing (Check proper box) [T Ower (Please explain) -
New Well ) Change in Transporter of:
Recompletion r] Oil [ Dry Gas (]
Chaage 1o Operator [;J Casinghead Gas [:] Cond
lﬂ‘ln.nnge o(jp;ralm give name -
and address of previous operaior —
1l. DESCRIPTION OF WELL AND LEASE e
Lease Name Well No. | Pool Name, lacluding Formalioa Kind of Lease Lease No.
MARTIN GAS COM G 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locaton
Unit Letter B : 930 Feet From The FAL Line and 1740 Feet From The _,LUDE
Secton 4 rounip 2N Range  10W _NMPM, SAN JUAN Couny
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS I
Nane of Authorized Transposter of Oil D or Coadensale x] Address (Give address to which approved copy of this form s 10 be seni)
MERIDIAN OIL INC 3535 EAST 30TH. _STREET FARMINGYUN, CO. - 87401
Nane of Authurized Transponcr of Casinghead Gas ] or Dry Gas (X} | Address (Give address 10 which applovn] copy of this form is 10 be sens)
-EL_PASO _NATURAL GAS COMPANY P.Q. BOX 1492, EL PASO, TX 79438
If well producs oil or hiquids, | Uait | sec. Itwp. | Rge. |1s gas actually comnccied? | Wheo ?
prve Jocation of tanks. ' I l l |

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

IO:I Well l Gas Well l New Wclll Workover l Deepen "Piu—g Bﬁilba;}:kuv 'hT!Ee;:_

Designate Type of Cony.letion - (X) | | | i 1 |
Date Spudded Date Compl. Ready o Prod. Towl Depth epBTD.
Elevauons (DF, RKB, RT, GK, eic) | Name of Producing Formation Top OivGas Pay ‘Lubing Depth o
frerforations - Depth Casig Shoe

L TUBING, CASING AND CEMENTING RECORD L
HOLE SiZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT _

V. TEST DATA AND REQUEST FOR ALLLOWABLE

()l L !\ l{l‘l‘,,, B _ﬂi{l must be after recovery of total volume of load oif and must be equal 10 or exceed top allowabie for thes depih or be for full 24 howrs ) =
[Dnu: First New Oil Rua To Taak B“ of Test Producing Metiod (Flow, pump, gas 11, eic )
Length of Test Tubing Pressure Casing Pressure S e o -
DESETYE
- . n a8 . S,
Aciual Prod. Dunng Test Oil - bis. Waler - Bbls. J“ Gaa- MCF
JUL 2 1390

TG
GAS WELL

[Actid Proa st MCF/D ™ ™ Leagih of eid o Conseammenicr O COMye My

Tealiig Metiod (puros, back pr) | Tubing Pressure (Shotim) ] Casing Pressure (Shul-iny Oxukc'Susc"*“ T

-

V1. OPERATOR CERTIFICATE OF COMPLIANCE o
1 heieby cerufy that the nuies and regulations of the Oil Conscrvation OIL CONSE RVATION DlVlSION

Divison have been complicd with and that the infomution given above

s lmiz’?plm o the best of niy knowledge and belicf. Dale Approved JUL 2 890 -
/

_#‘.Zé% By B 82‘;[* e

Signature .

CBouy W Whalefl Staff Aduwin. Supervisor SUPERVISOR DISTRICT 43

Fited Name Tule Tme ) . -
SJdune 25, 1990 ———303-830-4280__ o I

Date Teiepbone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of devistion tests hen i accordance

with Rule 111,
2) All secions of this turm must be filled out for allowable on new and recompleted wells.
3 Tl out onty Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4 separate Form C04 must be filed for cach pool in multiply campleted wells.




