Lubuu! 5 Cupics
Appropniate Dstnct Office

P.O. Box 1950, Hobbs, NM 88240

DISTRICT Ul

PO Drawer DD, Artesia, NM 88210 PO.

State of New Mexico
Energy, Mincrals and Natural Resources Depanument

OIL CONSERVATION DIVISION

Form C- 14
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Sce listructions
at Bottom of Page

Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT A
1000 Rio Brazos R4, Aucc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operator Wel APIN0.
AMOCO PRODUCTION COMPANY 300450671600

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reasonts) for Filing (Check proper box)

] Other (Please explain)

New Well - Change in Transporter of:
Recompletion [J ol Ooycas Ll
L(l\:lngt: in Operator [_] Casinghead Gas D Condensale m
1 change u((t})éralo( pive name -
and address of previous aperator — —
I, DESCRIPTION OF WELL AND LEASE . I
Lease Name Well No. |Pool Name, locluding Formatioa Kind of Lease Lease No.
_B B SULLIVAN 3 BASIN DAKOTA (PRORATED GAS) | Swe. Federal o Fee
Locauon -
Unit Letter B 1160 Feet From The FNL Line and 1480 Feet From The FE_L Lioe
Section 11 Township 27N Range 10W , NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i
Name of Authonzed Transponer of Oil - or Coadensale X3 Address (Give address io which approved copy of this form is to be sent) j
MERIDIAN-OIL-ING 3535 HAﬂWmEE—%—EARﬂLNGmNrrw-SJM—
Name of Authorized Transponer of Casinghead Gas (1] orDiyGas [X] |Address (Give address io which appraved copy of this form is 1o be sent)
__EL--PASO-NATURA P.0O. BOX 1492, EL PASOTX 79978
1f well producss il of liquids, Unit I Sec. 'T\vp I Rge. | Is gas actually connected? ‘ When ?
uve focation of tanks l | l l |

If this production is commingled with that from any
LV. COMPLETION DATA

olher leasc or pool, give commingling order oumber:

foitwen | Gaswel

| New Well l Workover | Decpen rT’EEE:&]&l;:ﬁ;T— i)}E‘RTs'v

Designaie Type of Conysletion - (X) 1 | | 1 | | i
(Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eievations (DF, RKH, RT, GR, e1c ) Name of Producing Formalion Top OilCas Pay Tubig Depth T
Perforations - Deopth Casiug See T

TUBING, CASING AND CEMENTING RECORD

HOLE SIE____ T CASING & TUBING SIZE

DEPTH SET T SACKS CEMENT -

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL WELL

1LY »_(_f_f:\l__nputbt afier re

covery of total volune of lvad oil and must

be equal 1o or fxczal s0p allowable for this i“"’i",‘_'f f’f!{" [ﬂg:«’vhaw{) o

Date First New Oil Rua To Taak Date of Test

) 'l{ls;ng Pressure

Ptoducin-g_MeUmd (Flow, pump, gas Wi, etc.)

- -

Casing Pressure

Actaal Prod_ Dunng Test Ol - Ubls.

Watcr - Bbls.

GAS WELL

T
S

Actual Prod Tési - MCRD ™ [Leagus of Test

"Tibing Pressure (Shut-in)

r':i{xﬁ; Metliod (pitor, back pr.)

Siic, ContemnmaMMCF T L Ol
N

| Casing Pressure (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rulcs and regulations of the Oil Conscrvation
Divison have been complied with and thal the information givea above
is true and complew: 10 the best of my knowledge ad belicl.

/

Ly 2

Signature - . .
?li)gg_f_\{:_!llgl« , Statf Adwin. Supervisor
Fuinted Name Tute

CJupe 25, 1990 . 303-830-4280 _
Date Telephone Na.

INSTRUCTIONS: This form is 10 be fi

1) Request for altowable for newly diilled or
with Ruie HL

2) All sections of this furm must be

OIL CONSERVATION DIVISION
™ e

Date Approved -
By ’5.../& > @2;_34#"__,__
SUPEAVISCR DISTRICT ¢ 7
Title [ —

led in compliance with Rule 1104
deepened well must be accompanicd by tub

ulation of deviation wsls tiken in accordunce

filled out for allowable on new and recompleted wells.
34 Fill out anly Sections 1, T TH, and V1 for changes of operator, well name or number, transporter, or other suchi

changes.

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




