State of New Mexico

/\;lr::u:‘jaic(ﬂtind Office Energy, Mincruls and Natural Resources Department {(l::l'\‘cfl‘ ;lﬁ'xw
F[’)lgIDox 1980, Hobbs, NM 88240 Sn“ ui’la',."“l}“.‘"
.O. , Hobbs, al n Page
o) OIL CONSERVATION DIVISION ] ‘
.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088 ,
) Santa Fe, New Mexico 87504-2088
305» Rio I l Rd., Azicc, NM 87410 /'
0 Uralos oy CcC, -
' REQUEST FOR ALLOWABLE AND AUTHORIZATION )i
I. TO TRANSPORT OIL AND NATURAL GAS '
Operator T Weli"API No.
AMOCO PRODUCTION COMPANY 300451172900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonis) for Liling (Check proper box) [T Other (Piease explaing
New Well f_] Changgrnmpomr of:
Recompletion r:] Oil Dry Gas
Change in Operator (J Casinghead Gas E] Condensate D

lﬁ@?&—hlm Rive naine
and address of peevious op

II. DESCRIPTION OF WELL AND LEASE
{m CE ch :2% 0ol Name, Includin f Formalion Kind of Lease Lease No.

BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Location
C 790 FNL 1650 FWL
Unit Letter : Feet From The Line and FeetFromThe = Lise
20
Seclion Township 27N Range 8w L INMPM, SAN JUAN County
II._DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
Namc of Authorized T ranspaater of Oil ) or Condensate 3 Addrcss (an address to which approved copy of this form is to be seni)
MERIDIAN OIL INC. 3535 EAST 30TH STREET FARMINGTON, NM 87401
Namie of Authorized Transporter of Casinghead Gas 3 or Dry Gas [__] | Address (Give address to which apprmd copy of this form s 1o be sent)
ELL_PASO NATURAL GAS COMPANY P.O, BOX 1492, EL PASO., TX 79978
I well produces o1l or liquids, ] Unit l Sec. ]'Np. | Rge. | [s gas actually coonected? | Whea 7
Jve location of tanks. | l l l J

I} this production is commingled with that from any other lease or pool, give commingling order umber:
1V. COMPLETION DATA
r

I()il Well I Gas Well l New Well l Workover I Deepen I Plug Back 'Same Res'v bi[f Res'v

Designate Type of Comypletion - (X) | | | 1 ] | I
Date Spudded Date Comnpl. Ready 1o Prod. Total Depth P.B.T.D.
T levations (IOF, RN, RT, GR, eic) | Name of Iroducing Formaton ’Tof' OivGas Pay Tubing Depth
Pedonaions — T 77 Depth Casing Stioe
T T TUBING, CASING AND CEMENTI W_
HOLE SIZE CASING & TUBING SIZE H CKS CEMENT
T L=
—— — 890—
- 1
o I OlL coN: WV
V. TEST DATA AND REQUEST FOR ALLOWABLE . D‘ST_ 3
OIL W l‘LL» __{Test must be after recovery of total volune of loud oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs.)
Uute Firt New Oil Run To Taok Dale of Test Producing Method (Flow, punp, gas I, etc )
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Durning Test Ol - bibls. Waicr - Bbis Gas- MCF

GAS WELL
[Actual Prod Test - MCI/D™ T Leagui of Teat Bbis. Condensate/ MMCF Gravily of Coadensate

- - .

1 cating Mcthod (peter, back pr.) Tubing Pressune (Shut-in)

Casing Pressure (Shul'in) | Ghioke Size

;"I. OPLERATOR CERTIFICATE OF COMPLIANCE
I hereby centify thal ke rules and regulations of the Oit Conscrvalion OIL CONSERVATION D lVlSlON

Division have been complied with and that the informuation given above

is uucyplcu 10 the best of my knowledge and belicf. Da‘e Approved AUG 2 3 1990

/'/ %’ By R, 92«-/

Signature y/ A 4

Uoug W. Whaley{ Staff Admin. Superv1sor SUPERVISOR DISTRICT 493
hmlcd Name Title Tltle
July 5..1990 e 303-830-4280

Date Telephone No.

INSTRUCTIONS: This foru is to be filed in compliance with Rule 1104

1} Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

2) All scctions of this form must be filled out for allowuble on new and recompleted wells.

3) Fill out only Sections 1, I1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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




