Lubuul S Copics State of New Mexico

s F C-13

Appropnate Dnsisict Office Energy, Minerals and Natural Resources Depgniment R:::;d 1-1-89
DISTRICT Su“::uvud:olni
£.0. Box 1950, Hobbs, NM 88240 at Bottom of Page
DISTRICT I OIL CONSERVATION DIVISION
£.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87594-2088
DISTRICY 1L /

1000 Rio Brazos Ra. Asice, NEBIO - e QUEST FOR ALLOWABLE AN AUTHORIZATION

TO TRANSPORT OIL AND NATURAL GAS

[Operior Welll API No.
AMOCO PRODUCTION COMPANY 300452336000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) k;fﬁling (Check pm'p;bax) D Other (Please explain}
New Well ] Change in Transposter of:
Recompletion D Ol ] Dry Gas il
Change io Operator . Casinghead Gas [_] Condensaie {X]
If change of opegator Rive name -
and address of picvious operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fornmatioa Kind of Lease Lease No.
GOOCH 2 BASIN DAKOTA (PRORATED GAS) | Swie, Federal or Fee
Locauon
G 1850 FNL 2510 FEL )
Unit Letter Feet From The Line and Feet From The Line
Scction 29 Township 28N Range 008w TNMPM, SAN JUAN County

111._DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS _

Name of Authonzed Transporter of Oil .
MERIDIAN OIL INC. __ _.

Nanx of Authorized Traasponer of Casinghead Gas

_EL PASO NATURAL GAS COMPANY .= _.__

If well produces ol of hiquads, l Uaat I Sec. "Np, I

pive location of tanks, ' I ! {

11 this production is conumingled with thal -(rom any other lease or pool, give comniingling order sumber:
IV. COMPLETION DATA

or Condensate 3

Addrcss (Give address to wlu'c;appraw:l:‘;;_zyﬁailhﬂurr-/.;:; 1o be ;;n;)__ :
3535 EAST 30TH STREET, FARMINGTON, €O 87401
Address (Give aduress 1o which approved copy of this form s (0 be seni)

P.O. BOX 1492, EL PASO, TX 79978
Is gas actually coonected? | When 7

1

[} orDryGas (X]

Rge.

. ) IOII Well I Gas Well l New Well | Workover l Dcepen I Plug B;;_l-Samc Res'v ')I{ol(u'v
Desigaate Type of Comyletion - (X) ] | ] i l
[ Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Fonnation Top OilGas Pay ‘lubing Depth

Ierforations Dupth Casuig Shoe

TUBING, CASING AND
CASING 8 TUBING SIZE

CEMENTING RECORD
DEPTH SET

_ HOLE SIE SACKS CEMENT _

V. TEST DATA AND REQUEEST FOR ALLOWABLE

OIL _”_L!:_ _i&:lﬂ be afier recovery of total volume of losd oil and musi be equal 1o or exceed top allowable for M—m‘-:@-pm or be for full 24 hows)
(Dale First New Oit Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size -
L _ )k vodo 1)
Actual Prod. Duning Test Oil - bbls. Water} ifls. e~ ? MCF
44
<« =of -
GAS WELL JUL o 155U
[Actual Prod. "Test - MCF/D Leagih of Test Bbls. C yvTyTel WAL g | Gravity of Coadeasale ’
GICON. Bivd
Festing Method (patct, back pr ) | Tabing Prssire (Suotin) | Caing Picaware (solPBFe & e sice -

L . S -
V1. OPERATOR CERTIFICATE Off COMPLIANCE
| hereby cerufy that the rules and regulations of the Oil Coaservation OlL CONSE RVATION DlVlS ION
Divison have been compliod with and that the information given above
is lrue and complew 1o the best of my knowledge and beliel. I“l 5 1890
J)T// % Date Approved J _
S : By = SRS /e -
Boug, W. Whalef, Statt Admin. Supervisor _ ' '
PFrnted Name ‘Tule Title SUPERVISOR DISTRICT #3 .
June 25, 1990 . _ - --303-830-4280_. T B
Date Telephone No.

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

1)

2)
k)
4,

Request for altowable for newly diilled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporier, or other such changes.

separate Form C-104 must be filed for cach pool in multiply completed wells.



