L’ubuul 5 Cu&cs State of New Mexico Fuan C- 101

Appropaate bustact Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRIC See Instructions
P O. Box 1950, Hobbs, NM 88240 N . . e al Bottom of Page
N OIL. CONSERVATION DIVISION
§.0 Drawer DD, Antesia, NM 88210 0. Box 2088
o Sama Fe, New Mexico 87504-2088
li)tlliuuli,l(lLlIIU1 R4, Adec, NM B7410
1 DBrazus Ra, Adee,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. ) TO TRANSPORT OIL AND NATURAL GAS
Opmlor T T : B Well APINo.  — 7 T T

AMOCO PRODUCTTUN COMPANY 300451170900
Address ) T o o

P.O. BOX 80O, DENVER, COLORADU 80201
Reason(s) for ling (Check proper box) [0 Other (Picase eaplain) -
New Well ! Change in Transporter of:
Recompletion { ] il (] Dry Gas ]
Change io Opersator [ J Casinghead Gas Cl Conduensate [XI
If‘;l;.;{:of:[xrmigl_u naine - e o
and «ddiTss of previuus operator —
1. DESCRIPTION OF WELL AND LEASE - e
Lease Name Well No. [ Pool Namne, lacluding Formativa Kind of Lease Leaw No.

PIPKIN GAS COM A 1 BASIN DAKO%'A (PRORATED GAS) | Suate, Federal or Fee
Location o ’

N 790 FSL 1550 FWI.

Unit Letter . : Feet From The Line and FeetFromThe .. lice
semion 07 mownay 2N Range 1OV (NMPM, SAN JUAN Coumy____
NI._DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS . .. .
‘rN.mv: of Authonzed Tansponter of Onl . or Coandcensale xJ Addrcss (Give address 1o which approved copy of this furm is (o be seni)

E MERIDIAN OIL_INC. . __ _3535_EAST 30TH STREET, FARMINGTON, CO 87401
{Nanie of Authorized Transponer of Casinghead Gas (| or Dry Gas [X7} |Addrcss (Give aditress 10 which approved copy of this form & 10 be seni)

|. EL_PASO NATURAL GAS COMPANY_ R P.0. BOX 1492, EL PASQ, TX 79978

Il well produces oul of hguids, I Unit | Sce. l Twp. ' Rge. | ls gas acually connected? I When ?

prve locahion of Lanks l | I | |

If this production is commingled with that from any other lease of pool, give commingling order pumber.

IV. COMPLETION DATA

. . . .__l(_);l Well IA Gas Well |—‘I’icw Well l Wmtovervil R;Vnili Pl;é li;c;7154111c7k;v7')|1f Ree'v
Designate Type of Comypletion - (X) ! | | |

[ale Spudded “oae Compl. Ready 10 Prod. Tolal Depth- P.B.ID.

) INume of Producing Formation | TopOWGasPay |'luwgDepn

Peforations ’ —

Depel Casing Stioe

b 7 TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET | T SACKSCEMENT

V. TEST DATAAND REQUEST FOR ALLOWADLE
Olf. WrLL e  exceed top allowube fur th or by
Dute First New Oil Run To Taak i Date of Test Producing Method (Flow, pump, gus It. eic.)

(I'est must be after recovery of 1ot volune of load oil and must be equal 10 or exceed 10p allowuable for this depih vr b‘:fa/[_u‘igiﬁuu:) o

Lengh of Test " Tubing Pressure Casing Pressure FChoke Size

: L % 6 2 " 77

: h L Tp Gas- MCF

JUL 51830

Lengih of Test ‘Bblféjﬁ%tﬁﬁ i‘ D'V—V Gravity of Condeusate
- . .

T [ Casing e DIEFO I T | Qi Sice "

R S ]
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy certily that the rules and segulations of the Oit Conservation OlL CONSERVATION D IVIS 1ON

Divison have been complied with and that the infomution given above

Ty ltur.;Zd&‘Arplch: 10 the beat of my knowledge and belief. Date Approyed "" 5 4'930
S A : —— |l By 2>
oy W Whalef, Stalt Adwin. Supervisor

Title BUPERVISOR DISTRICT #3

Actual Prod. Duning Test Oul - Bbls.

GAS WELL
Actual Prod Test - MCE/DT T

Featutg Method (putod, buck pr ) “|Tubiag Pressure (Shut-in)

Panted Namie Tile

June 25, 19906 ... .303-830-4280_.

Date Felephone No

INSTRUCTIONS: This form is 10 be Tiled in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordaee
with Rule 111,

2) Al sections of this torm must be filled out for allowible on new and recompleted wells,

30 Bl out only Sections 1, 1, 1, and VI for changes of operator, well name or nuinber, transporter, or odicr such chunges.

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




