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.Q. Box X 5, - < at e
\ OIL CONSERVATION DIVISION

DISTRICT Ul -

P.O. Drawer DD, Aniesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

ISTRICT
1000 Ruc I3razos R4, Aztec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS )
Operator ‘Well APl No.
AMOCO PRODUCTION COMPANY 3004511820
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for [1ling (Check proper bax) [~ Oher (Piease explain)
New Well 0 Change in Transporter of:
Recompletion || oil Ooycs O o
Change it Operatos ] Casinghead Gas D Condensale @/

If change of operalor give name
and address of previous

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lncluding Formation . Kind of Lease Lease No.
BOLACK B 4 BASIN (DAKOTA) FEDERAL SF079232
Location
O > -
Unit Letier : 825 oot FromThe FSL fine and 1770 peFromThe_— FEL  Line
Section 39 Township 27N Range 8W  NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transposter of Oit - of Condensale o Addiess (Giwe address 10 which approved copy of this form is io be sent)

MERDIAN OlL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authosized Transporter of Casinghead Gas []) oDsyGas []) Addreu(Ginnddrmwwhichappvmdcopya{lh&:jumhlobtum)

LEL PASO NATURAL GAS COMPPANY P.0O. BOX 1492, EL PASO, TX 79978
It well produces oil of liquids, [Unt  [Sec  [Twp | Rge |ls gas actually coanocted? | Whea 2
};we hocation of tanks. l l l 1 |

If this production is commingied with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

Ot Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v Diff Resv

Designate Type of Comyletion - (X) ] | | 1 | | |
Date Spdded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top OiVCas Pay Tubing Depth
Irerforat ons ’ E:Tlh_canug Shoe |

TUBING, CASING AND CEMENTING RECORD
L HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test mucst be after recovery of tolal volume of load oil and must be equal w or exceed top allowable for this depth or be for [ull 24 hows.)

Date Fitst New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic)
T LI VRIS TIN e
Leogth of Test Tubing Pressure Casing P i \ Wl e | Choke Size
Actual I'rod. Dunng Test Oil - Bbls. ) Water - Bble FEB2 5 1991 Gas- MCF
- "
GAS WELL OIL CON. Dt .
Actual Prod. Test - MCI/D Leogth of Teat Bbis. CondenanﬁﬁTgf. a2 Giavity of Coadensate
. .= --u—-v,v—-.; . ‘x
lesting Mcthod (piten, back pr.) Tubing Pressure (Shut-in) Casiog Pressurc (Shui-io) Choke Sue

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heseby cenify that the rules and regulations of the Oil Conscrvation OIL- CONSERVATlON DlVlSION

Division have been complied with and that the information given above

i uwyplcu 1o the best of miy knowledge and belicf. Date Approved FE B 2 5 199]
ipalure A’ / N By 1 . A_) d J/
oug W. Whaley{ Staff Admin. Supervisor

Frunied Name Tidle Title SUPERVISOR DISTRICT #3
Fabruary 8, 13391 303-830-

Date Telephone No.

L KN

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

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

2) All sections of this form must be fitled out for allowablc on new and recompleted wells.

3y Fill out only Sections 1, 11, 111, 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 ool in multiply completed wells.




