Lubnul § Copic State of New Meaico
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A[vpr\)pnllc [)\\lnd Office Energy, Mincrals and Natural Resources De nent Revied 1549
Plo [ JI9R0 Hobbs, NM 88240 S"u::mm}ul"“
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DISRICL I OIL CONSERVATION DIYISION
1.0, Drawér DD, Artesia, NM 88210 P.O. Bex 2088
DISTRICT LI

1000 Rio frazos Rd., Aztec, NM 87410

Santa Fe, New Mexico 8?-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weli A No.
AMOCO PRODUCTION COMPANY 300450743900
Address )
P.0. BOX 800, DENVER, COLORADO 80201
R;S;’;(!) Tor | xil;g'(z heck proper box) D Othes (Please explain)
New Well ] Change in Transporter of:
Recomplelion ] 0il [—Q Dry Gas (]
Change in Operator |} Casinghead Gas [_] Condensate [}

If change of operator give naine
and ress of previous opetator

1l. DESCRIPTION OF WELL AND LEASE

Welf No. Name, Includir, Kind of Lease Lease No.
e TRy Ls PRASTY DAKOTA ToT (PRORATED GAS) | Suate, Federal or Fee
Localion
K 1800 FSL 1650 FWL
Unit Letter : Feet From The Line and FeetFomThe __~ Lioe
14 8 .
__Section Township 28N Range v L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transpuncr of Ol or Condensate - Addrcss (Give address 1o which appwwd topy of this form is 10 be sent)
(] 3
MERIDIAN OFJ, INC._ _3535_EAST_30TH_STREET, FARMINGTON, NM 87401 |
Nanwe of Authorized Transporter of Casinghead Gas ] orDty Gas [T7] |Addsess (Give address to which approved copy of ihis form is 1 be seni)
EL PASO NATURAL GAS COMPANY | P.O0. BOX 1492, FEIl_ ASQ, (X 79978 |
H{ well produces oif or liquids, I Unat I Sec. I'I\vp. I Rge. | Is gas acdually coanecicd? F‘M\cn 7
jive Jocalion of tanks. | l l 1 l
If this production is corumingled with that from any other lease of paol, give commingling onder sumber:
1V. COMPLETION DATA
) . l()il Well I Gas Well | New Well l Workover I Deejpen I Plug Back lSamc Res'v l;m Res'v
Desipnate Type of Comyletion - (X) 1 i 1 | | ] |
Dale Spudded Date Comipl. Ready to Prod. Tota) Depth P.3.T.D.
D;Gb[:flff. RKB_RT. GR. et ) Name of Producing Formation Top GibGas Pay ‘Tubing Depth
Feforationg o Dupth Casing Shioe -
T T T T T TGRING, CASING AND CEMENTING REC) E?:Eﬁﬂtﬁ |-
HOLE SIZE CASING & TUBING SIZE DEPTH S SACH MENT
- L)
- - 6831990 |
~ _ _ OLCON. DV |
Wik S\ -
V.TEST DATA AND REQUEST FOR ALLOWABLE . .9 ;‘
()” W I_LL gr_{r_ts_timul be after recovery of total volwne af load oil and musi be equal to or exceed lop allowable jor this depth or be Jor full 24 hows.)
Date Fiz:a New Oil Rua To Tank Date of Test Producing Methwd (Flow, pump, gas lg{l etc.)
-4
L;ngd\ of Test Tubing Pressure Casing Pressure Qhoke Size
Actual Prod. Duning Test b]iv-‘Ublx Waler - Bbls Gus- MCF
L . -
GAS WELL
Acual Trod Test - MCT/D™ T {Length of Test ‘ Bbls. Condensate/MMCF G:avity of Coadensale
|
Testing Metiod (pitot, back pr.) Tubing Pressr (Sham Casing Pressdm (Shuiin) | Ooke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and reggulations of the Oil Conscrvation O”‘- CONSEquAT iON DlVlSlON
Division have been complied with and that the infomution given above s
is truz and complete 1o the best of my knowledge and belicl. AUG 2 3 1990
j Vi 2 Z Date Approved
O £ . / . E‘y 1.-'/& )_ eﬂo—f
)ug W. Whale taff Admin. Superv1sor SUPERVISOR DISTRICT #3
“Printzd Name Title Title
July 5, 1990 . 303-830=4280__
Date “Felephone No.
L TR SRS SRR YR S NIRRT

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

1) Request for allowable for newly drillied or decpened well must be accompanicd by tabulation of deviation tests taken in iaccordunce
with Rule 111,

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

3) Filt out only Sections 1, 11, 1, and VI for changes of operator, well name or number, transporter, or other such chanpes.

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



