Lubuul 5 Copics State of New Mexico Fuam C-14 {

Appropriate Distnet Office Energy, Mincrals and Nuwral Resources Department Revised 1-1-89
DISTRICE | S\'eu::ls(rucl:ulns
P.O. Box 195D, 1lobby, NM BB240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
£ O Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT Iit

10OV Rio Brazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300452026400

Address
P.0. BOX 800, DENV ER, COLORADO 80201

Reason(s) Io'riﬁTm—t,r (Check pm;-u er box) D Other (Please explain)

New Well L] Change in Transporter of:

Recomplction r_] Oit D Dry Gas D

Change 10 Operator [ N Casinghead Gas m Condensate [X]

If change of opeglor glve namne
and address of previous operator

I1._ DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, [ncludin, Kind of Lease Lease No.
FEDERAL GAS COM K 1 BASIN DAKO’fA (PRORATED GAS) | State, Federal or Fee
Locauon o
b 1170 FNL 930 FWL
Unit Leter : Feet From The Line and FeetFromThe = line
Section 67 Township 27N Range 124 /NMPM, SAN JUAN County
II. DESIGNATION OF TRANSIORT ER OF OIL AND NATURAL GAS
[Name of Authonzed lnmponer of Ol Cj or Coad-.nsd.e ) Addsess (Give address 10 which approved copy of this form 1s 1o be sent)
MERIDIAN OIL INC. . __ S | 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Nanx of Authonzed Transponer of (.auny\ud Gas [[C] orDryGas [X] |Address (Give address i which appmvzd copy of this form is 10 b¢ sent)
EL PASO NATURAL GAS COMPANY 1 P.O, BOX 1492, EL PASO, TX 799178
Il well produccs wil or liquids, l Unit ' Sec. I'l\wp I Rge. [ Is gas acually connected? l Whea 7
gnv: location of Lanks l l l ‘ |

I[ this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

loilwe | GasWe | New Well | Workover | Deepen | Piug Dack {Same Res'v  |iff Res'v

Designate Type of Conyletion - (X) | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PBI.D.
Clevalions (D;-",_RATlvki‘CF ;ch Name of Producing Formalion Top OilTas Pay ‘Tubing Depth

Perforations ) )pth Casing Shoe

Depth Casing Shoe

“__ TUBING, CASING AND CEMENTING RECORD T
CASING & TUBING SIZE DEPTH SET . __SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE , o o

Ol WELL (Test must be afier recovery of total volwne of tvad oil and must be equal 10 or or exceed iop allonable for ihus depth or be for full 24 howrs)
F)au Farst New ():l Run To Task Date of Test Pmdmmg Metod (Flow, puwnp, gus U1, eic.)
Lengthof Tew 77T Tubing Pressuce  |Casiog Pressare [ Choke Siee 7T T T

Acioal Prod. Bunng o ™ lon T v Rﬂ{”i TMCF
GASWELL JuL 51830

Pmm Prod Test - MCI/D ™ TTLenghiof Test T T T Bbls (.umknuldl\é D‘V [Gravity of Condennate =
8N - e
| Casing chsum: \Sh“‘ 8 aikesiE

Testing Melliod (puior, buck pr) | Tubing Pressure (Shai-in)

YI. OPERA’ FOR CFR FFICATE OF COMPLIANCE
Lhereby cerufy that the rules and regulations of the Oit Conservation OIL CONSEHVATION DIVlSION

Divisson have been complied with and that the information given above

is lrue an cic 10 the best of my knowledge and belie 5 199”
’2/7‘“ la the best of my knowledge and belicf. Date Approved Jut
_S- 'u_al;lre - “/— - . ) By 3""‘/& ). E; L“'/

_Boug W, Whalef, Statf Adwin. Supervisor SUPERVISOR DISTRICT #3
inted Namie Tule Title
June 25, 1990 . 303-830-4280__ -

Date Telephone No

INSTRUCTIONS: This fonm is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabul.ation of deviation wsts Liken in accorduice
with Rule 111,

All sections of this form must be filled out for allowable on new and recompleted wells.

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

4 Separate Form C-104 must be filed for each pool in multiply completed wells.

2)




