- t State of New Mexico )

ubnut S Copics . . Foan C
Approprate Dustnct Office Energy, Mincrals and Nutural Resources Department Revised 1-1-89
STRIC See lnstructions
£.O. Box 1980, liobbs, NM 88240 . “ at Bouom of Page
T OIL CONSERVATION DIVISION
.0 Drawer DD, Ancsia, NM 88210 P.O. 3012088
. ) Santa Fe, New Mexico §7504-2088
DISTRICT 1
1000 Rio Brazos Rd., Azce, NM 87410
o * REQUEST FOR ALLOWABLE AND AUTHORIZATION
L L TO TRANSPORT OIL AND NATURAL GAS
Opeérator o Well APL No.
AMOCD PRUDUCTION COMPANY 300451161000
Address
P.0. BOX 800, DENVER, COLORADO 80201
ﬂa?on_u—] for I'lﬂ;\:(C‘hr}E ;u-pz-l—bax) D Other (Please explain)
New Well - Change in Transporter of;’
Recompleton E] Oil O Dry Gas ]
Change in Operator [ ] Cusinghcad Gas D Condensate m
If change of aperator g:vc?mnc
and «ddiess of previous opelator JR—
IL._DESCRIPTION OF WELL AND LEASE R N
Lease Name Well No. | Poot Name, lncluding Funmalioa Kind of Lease Lease No.
KUTZ J FEDERAL 1 BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locaton B
) B 800 FNL 1840 FEL
Unit Letter : Feat From The Line and FeetFomThe ___  Lioe
‘ Seclon 01 Township 2/N Range 10W , NMPM, SAN JuaN County
111,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authionzed Transporer of Onl ] or Condensate x] Address (Give address to which approved copy of this form s io be sent)
MERIDIAN OI1, INC. 3535_EAST 30TH STREET, FARMINGTON, CO 87 401
!Namc of Authonzed Transponier of Casinghead Gas 1 or Dry Gas (X] | Address (Give address to which approved copy uof this form is 10 be sens)
I,_SUNTERRA,GAS.,,GATHERING,CQ.__ i P.0O. BOX 1899, BLOOMFIELD, NM 87413
I welt produccs oif o hquids, jumt ] sec Jtwp. | Rge. |ls gas acualty coanccied? | Whea 7
pive localioa of tanks. ' l l ‘ J
If this production is conuningled with thal from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. . IUnl Well I Gas Well | New Well | Workover | Deepen | Plug Back |Sam¢ Res'v  |ulf Resv ]
Designate Type of Comyletion - (X) | i 1 1 1 1 l |
Dn: Spudded Date Compl. Ready tw Prod. Total Depth P.B.TD.
Eélcuuuns (DF, RKB, RT, Gla‘-(fiuc) Nane of i'mducing Formatioa TOT‘ OivGas Pay ‘Tubing Depth

{Peforations ————
i

" | Depihi Casing Shoe

TUBING, CASING AND CEMENTING RECORD

— HOLE SiE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT_

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL W l‘LL (Test musi be afier recovery all:)ml volwne of load oil and must be equal o or exceed lop allonublz!z:( ths fl{é»ﬂﬁ(/_rwz[ﬂgihow: ) e
rl-)«u: First New Oad Rus To Tank Dute of Test Producing Method (Flow, pump, gas I4ft, eic )
Lengih of e — Tubing Pressume WYE s T T T

Acual Piod Dunng Test Oul - Bbls. wauchIR! SMeE T T

| 9
. | JuL 5180 |
GAS WELL :CQN'—D
Tl P, Tew - MCID— [ Leagai of Tes noi-cotbei s v Gy ol Condeanais ]
ul.

o " e————

Teating Method (piok, buck prj ‘Tubing Pressure (Shud-in) T | Casing Pressure (Sha-n) | (uoke Size

L M — -

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cemly that the rules and regulations of the Ou Conservation OIL CONSEHVATION D IVlSION

Division have becn complicd with and that the infomution given above

I triueu:lm; ;lﬂ::; Ilu“ bes of nl\y knowledge mdubclinc{f Date Approved JUL 5 1990 o

A g a0 Dy

Signalure - : i -
i Iijugs ) v\/{f.fﬁh’lix_lgé;ﬂvu_tt Adwin. Supervisor SUPERVISOR DISTRICT #3
Pauled Name Tule Title

CJune 25, 1990 .. 303-830-4280_ o e
Date ‘Telephone Na

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

1) Request for allowable for newly drilied or decpened well must be accompanied by tabulation of deviation tests taken in accorduee
with Rule 111,

2} All sections of this toum must be filled out tor allowable on new and recompleted wells.

1 14l out onty Sections I, 11, 111, and V1 for changes of operator, well name or number, transporier, or other such chunges.

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




