) Ln’xbnul S Copics State of New Mexico i l '

. Foou C-lod
Appropnate Drstrict Oftice Energy, Mincrals and Natural Resources Dupannent R‘:;llx‘d |l -1-89
PO s 350, Lobe, NM. 88240 Sex Jisteuctiuns
X , Hobba, . . . at Bouowm of Page
DISTRICLL OIL CONSERVATION DIVISION
P O. Drawer DD, Ancua, NM 88210 P.O. Box 2088

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

DISIRIT W
1 Rio Brazus R, Azcc, NN 87410

1 . TO TRANSPORT OIL AND NATURAL GAS -
[Operator Well API No.

AMOCO PRODUCTION COMPANY 300452420500

Address
P.O. BOX 800, DENVER, COLORADO 80201

Ruwnu) Tor I+ |}|E:((Ah¢‘c_k p;;l[)el bu;j Other {Pi;u.rn explain)

New Well L J Change in Transposter of:

Recompletion [ :] Ol {J Dry Gas ]

Change in Operator [ ] Casinghcad Gas [:] Condensate m
lnh.:—ng.:_oit)_- ralor g.i_vvc namne
and address of previous operator
1I._ DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
MARTIN GAS COM G 1E BASIN DAKOTA (PRORATED GAS) | Sule, Federal or Fee
Locauon ’ B
J 1570 ‘EL
Unit Letter : Feet From The FSL Line and 1840 Feet From The & Lioe
Seclion 14 Township 27N Range 10W +NMPM, SAN JUAN County
[11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
[Nime of Authonzed 1 ransporter of Ol co or Courh.nw/ (xJ Address (an address 1o which approved copy of this form &5 10 be sent)
;o ‘i
MERIDIAN QIL EINC._ . 2N ;= 207 - 3535 _EAST 30TH STREET FARMINGTON . CO 8740}
Name of Authonzed Transponer of Casinghead Gas D or Dry Gas [X7] | Address (Give address to which a;vpmved copy of thus form is 10 > be sen)
S
EL_PASQ NATURAL GAS COMPANY  __ < /< A .52 ¢ P_O. BOX. 1492 FL PASQ, ‘TX 79978
1t well produces ot of liquids, ] Unat I Sec. |1\vp I Rge. | Is gas actually connecicd? I Wheo ? )
blvc location of lanks I I l l ] ,i/' , ’/ o )(/(/
If this production is comimingled with that fmimz—ny‘;xhu lease or pool g,lv: comrmng]mg order pumber:
IV. COMPLETION DATA )5 A5 e
IU&[ Weli I Gas Well I New Well I Workover I Deepen ' Plug Dack |Same Res'v bilf Res'v
Desigaate Type of Com,,leuon (X) | | | i | | |
Date § Spudded §$ T Date Conipl. Ready 10 Prod. Total Depth P.B.T.D. s
LEE;;YI)F?IITRFEI?;M) Name of Producing Fonmation Top Oil/Gai Pay :lvublng Depth
Pedorions T Depth Casing Shoe |
. TUBING, CASING AND CEMENTING RECORD . .
HOLE Swe CASING & TUBING SIZE DEPTH SET e SACKS CEMENT o
V. TEST DATA AND REQUEST FOR ALLOWABLE
O, WELL  ren musi be after recovery of tutal volune of lod oil and musi be equul 10 or exceed 1op allowable for thus depth o be for full 24 howrs )
Date First New Ol Run To Tsnk Date of Test Producing Melhod (Flow, pump, gas lg/! eic )
Leagth of Test Tubing Pressure Casing Pressure ‘&'E‘_‘{ L
Actual Prod Dunag Test Oil - Bbis. Waicr - Bbls. u.. M(_F 51390
GAS WELL »: ON DIV.
ruwu Prod Test - MCTID ™ T Lengw of Test Bbls. Condensawe/MMCF q mwus\r‘_‘_
Vestng Method (piot, buck pry | Tubing Pressure (Shatcin) [ Casing Pressure (Shut-in) )Onokc Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE -

| hereby ceruly that the rules and regulations of the Od Conscrvalion O“— CONSERVATION D IVlSlON

Division have been complied with and that the infomution given above .

is true and cpmpleie Lo the best of my knowledge and beticf. Date Approved Ml 5 1C‘L1U

2 )
CA 7 LA - : . By X4 D &t e
LW : in. S 1 - -

g ‘:v Whale€, Statt Admin Sanc‘;l\I/c1sor . CLPERY O LiSThiC) o
n an Title — e
June 25, 1990 oo o —-.303-830-4280_

Date Teiephone No

INSTRUCTIONS: This form is w be Oled in compliance with Rule 1104

1) Request for allowuble for newly diiled or deepened well must be accompanied by Labulation of deviauon tests tahen inaccordance
with Rule 111,

2) All sections of this tom must be filled out tfor alluwable on new and recompleted wells.

3 Filtout only Sections 1, 1, 11, and VI for changes of operator, well name or number, ransporter, or uther such changes.

4, sceparate Fosm C-104 must be filed for cach pool in multply completed wells.




