Lub..m S Copics State of New Mexico 1

Foan C-10d
Appropnate Distnet Office Energy, Minerals and Natural Resources Depanument Revised 1-1-89
TRICT See Instructions
P.O. Boa 1980, Hobbs, NN 88240 . at Buttom of Yage
DISTRICT L OIL CONSERVATION DIVISION
PO Drawes DD, Antesia, NM 88210 ".0. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1L
1000 Rio Brazos Rd, Aace, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Opienlr T T T T Well APLNo T T T T T
AMOCO PRODUCTTON COMPANY { 300451171000

N e . . J e

P.O. BOX 800, DENVER, COLORADO 80201

Reason(s) fur g (Check proper box) [0 Oer (Please explaing 7

New Weil - Change in Transporter of:
Recompletion { ,] Oii [l Dry Gas ]
Change in Operator [] Casinghead Gas E] Cund, ! m

1 change of vperalor give nsme
and eddress of previous operalos

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Poat Name, lacluding Fonnatioa _K:nd of Lease Lease No.
JACK FROST GAS COM E 1 BASIN DAKO’%‘A (PRORATED GAS) | State, Federal or Fee
Locaiwn -
) D 790 FNL 1170 FWL
Unit Letter : Feet From The Line and FeclFromThe Lioe
Secuon 25 Township 21N Range 10W NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ] o
Nume of Authonized Transponter of Oil £ or Coudensate x1 Address (Give address 1o which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. 3535 _EAST 30TH STREET, FARMINGION, CO 87401

Nane of Authorized Transponer of Casnghead Gas {71 orDryGas [X] |Address (Give adibress to which approved copy of this form is 1o be sent)

_EL PASO NATURAL_GAS COMPANY __| P.O. BOX 1492, EL PASQ, TX 79978

I well produces od of liquids, ] Unit I Sec. ) ’rlir/p |_Rgc. Is gas actually connected? I Whea ?
pive location of lanks. l l l l i

I this production is commingled with thal from any other lease or pool, give comniingling order number:

l()ll Well | Gas Well | New Well ] Workover l Deepen ]_Plug DackA]‘S‘a-n:c—Rcs'v ')i[fk:s'v

Designate Type of Completion - (X) | | | | | |
Date Spuddod ) Date Compl. Ready to Prod. Total Depth P.BT.D.
Elevations (DF, RKH, RT, GK. eic) | Name of Producing Fonnation Top OiwGas Pay ‘Lubing Depth

Pedforations Duptii Casing Shoe 0

___ TUBING, CASING AND CEMENTING RECORD____

T HOLESWE__ " CASING & TUBING SIZE DEPTH SET T SACKS GEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE . -

()ILA“'F.LL? (Test musi be “ﬁ"fi‘?ﬂvf’ziaffi”“l volwne of luad oil and must be equal 1o or exceed iop allowable for this depth or be!ilf_uILEJ howrs.) o
Date First New Ol Run To Taok Date of Test Producing Method (Flow, pump, gas Ui, etc }

Length of Test ™ |rubing Pressure Casing Pressure Choke Size T
T ECE vy |
Actual Prod. Duning Test Oul - Bbls. Watcr] s L

- KON
GAS WELL JUL 1840
(At Prod “Test - MCE/D™ Leagih of Teast HEI:C%KW%F‘ ! ~ l\‘ T Giavily of Congensate
- o td \{ .

Teating Motiod (pator, buck pr ) “1'rubing Pressure (Shuin) [ Casing Pressure (SEMPT. F | (hoke Siee

VI OPERATOR CERTIFICATE OF COMPLIANCE o

1 hereby ceruly thut the rules and regulations of the Od Coaservation O“— CONSERVATION DIVISION
Divison have been complied with and thai the infomution given abave
is lmwvm e beat of niy knowledge and belicf. Date Approved J UL 5 ‘,ggﬂ

S 2 : By s A=/ v
Boug W. Whalef, Staft Admin. Supervisor

Punted Naiie Tule

June_ 25, 1990 . . .303-830-4280__

Date “Teiephone No.

. SUPERVISOR DI ;
Twe  °SUPERVISOR DISTRICT #3

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

1) Request Tor allowable for newly diilled or deepened well must be accompunicd by labulation of deviation tests taken in accorduwe
with Rule 111

2) All sections of this form must be filled out tor atlowable on new and recompleted wells.

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

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




