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See Instructions

al Boltom of I'age

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

DISTRICT It
1000 iUio Brazos Rd., Anec, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS .
Operilor : TWell AP No.

AMOCO PRODUCTION COMPANY ! 30C4520452
Address

P.D. BOX 800, DENVER, COLORADO £0201

Reasco(s) f;hling (Check proper bax)
)

Other (Piease explain)

New Well Change in Transporter of: o
Recompletion | oi Opyes O~ —
| Change in Operator ] Casinghead Gas [[] Cond &2 B
If change of operator give name
and acldress of previous op
1. DESCRIPTION OF WELL AND LEASE
Leas Nam‘e } Well No. |Poot Name, (ncluding Formatioa . Kind of Lease Leass No.
MICHENER LS 5 AZTEC (PICT CLIFFS) FEDERAL 820771119
Locaison
Unit Leuer 1 1840 Feet From The FSL Lise and 1180 peet From The FEL Line
Section 15 Township 28N Range 9V NMPM, SAM_JUAN County
I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanw: of Authorized Transporter of Oil O or Condensale - Addicss (Give address 10 which approved copy of this form is 1o be sens)
MARIDIAN OIL INC. 3535 EAST 30T11 STREET, FARMINGTON, NM_ 87401
.| Nam: of Authorized Transp of Casinghead Gas {T7] orDryGas (| |Address (Give address io which cpproved copy of this form s 10 be sens)
L PASO NATURAL GAS COMPANY P.0. BOX 1492, EL_PASO, TX 79978
I well producas oit or liquids, Juat [ S [Twp | Rge |1sgas sctvally connecicd? | Whea 7
Envc focation of Lanks. L | ] | 1

If this production is commingled with that from any other lease of pool, give commingli
1V. COMPLETION DATA

ng order sumber:

Ot well | GasWell | New Well | Workover | Dicepen | Plug Back [Same Res'v [Nl Resv

Ceesignate Type of Completion - (X) 1 | | | ]
[ Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevauons (DF, RAB, RT, GK, aic ) Name of Producing Fonnation Top DivGas Pay Tubing Depth
redarations Doph Cavng Shioe

TUBING, CASING AND CEMENTING RECORD

HOLE SILE CASING 8 TUBING SIZE

DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of lotal volune of load oil and must be equal to or exceed top allowalie for this depth oc be for Jull 24 howrs)
Date: Find New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iift, eic.)
- -—pei— IR T
Length of Test Tubing Pressure Casiog lil\t?n " I .;‘x: “ ¥ i m&u
[EIRN h
Actial Prod. Dunng Test Oil - Bbls. Waler - Bokd ] Use- MCF
FER2 51331
GAS WELL %‘F)M D | \I‘
Actaal Trod Test - MCT/D Length of Teat Bbis. Conded { TGravity of Condeasate
DIST. 3 .
. I R [ W g—— e

{eating Method (puod, back pr) Tubing Pressure (Shul-in) Casing Pressurc (Shul-in) T 7] Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

i hereby cenify that the rules and regulations of the Oy Conscrvation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION
FEB 25 1991

Date Approved

By BoAD ('ﬂ .z
SUPERVISOF Ny

Title 10ISTHCT 23

15 Lrue and cormplelc 10 the beit of my knowledge and belicl.
ipnature . s
oug W. Whaley{ Staff Admin. Supervisor
Printed Name Tile
February 8, 1991 3103-830- _
Date Telephone No.
-

INSTRUCTIONS: This form is 0

1) Request for allowable for newly drilicd or decepened well mus:
with Rule 111,

2) All scctions of this form must be fillexd out for allowable

3) Fill out only Sections 1, I, 11, a

4) Scparate Form C-104 must be filed for cach pool in multiply

nd V1 for changes of operator, well na

be filed in compliance with Rule 1104

t be accompunicd by tabulution of deviation tests taken in accordance

on new and recompleted wells.

me or number, transporter, or other such changes.
completed wells.



