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L‘nbum s Copics State of New Mexico

F C-ld
Appropriate Disinct Office Energy, Mincrali and Natura) Resources Department R:‘vlll;cd 1-1-89
DISTRICTE See Jastructions
PO. Box 1980, Hibbs, NM 88240 . . . ~ al Botlom of Page
CISTRICT N OIL CONSERVATION DIVISION
P.0” Drawer DD, Anesis, NM_ 88210 P.0. Box 2088
. Santa Fe, New Mexico 87504-2088
%%R'( B, y R4, A NM 87410
0 Brazos R4, Aucc, - .
! REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No,
AMOCU PRODUCTION COMPANY 300452435600
Address ) -
P.0O. BOX 800, DENVEK, COLORADO 80201
Reasonis) for t ting (Check prL);cr boa) D Other (Please explain)
New Well LJ Change in Transpcries of:
Recompletion l,] Ol (d Dry Gas _:—J
(Change in Operator I_] Casinghead Gas D Conder sale [XJ
Il chunge of operator give nane
and address ol previous operalor
1. DESCRIPTION OF WELL AND LEASE,
l.ease Name Well No. |Poot Name, Including Formatioa Kind of Lease Lease No.
JACK FROST B 1E ANGELS PEAK GALLUP (ASSOCIATKIFuse, Federal or Fee
{.ocation B
Unit Letter M : 615 Feet From The FSL Linc aad 810 Feet From The .__._QY,L___.UM
Scction 27 Township 27N Range 10W NMPM, SAN JUAN County
[T, DESIGNATION OF TRANSPORTER OF OH. AND NATURAL GAS —
MName of Authonized Transponter of Ol ol or Condensate 3 Address (Give address 1o which approved copy oflhu‘/.»m 510 be .mu)
MERIDIAN-QLL.-INC 3535-EAST -30TH-STREET,. -EARMINGTON, CO 87401 |
HName of Authonzed Transponer of Casinghead Gas 3 or Dry Gas [{[] | Address (Give adddress to which appmn} copy of this form is w0 Jbe sent)
. EL-PASO -NATURAL -GAS_COMPANY . ... . . B0, BOX_ 1492 ElL PASO, TX_ 79978
If well produces oil or tiquids, I Unit I Sec. l'l\wp I Rge. |1s gas actually connecied? l Wihea ?
b ve location of tanks. l | ] 1 1

If this production is commingled with that from any other lease or pool, give corniingling order number:
1V, COMPLETION DATA

[oitwen | GasWell | New Well | Workover | Doepen | Plug Back [Sume Resv  iff Resv

Designate Type of Completion - (X) | | i 1 [ l
Date Spudded Dale Compl. Ready to Prod. Toal Depth P.BT.D.
Llevations (DF, KKB, RT, GR, eic ) Name of Producing Fonnation Top Oil'Cas Pay Yubing Depih
Ferforations o : D Casing Sioe S !

o ____TUBING, CASIjJG AND CEMENTING RECORD . o
HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE _
8 '!l_,“l,l_li, o [’i‘”ﬂf.’ ﬂﬂ‘ff‘caff'ﬂ'j" 1otal volwne of load «il and must be ¢qml£g£ exceed top allowable for tha depih or be jor full ”’4 howrs.)

’V[)ulc First New O1) Rua To Tank Date of Test Producing Method (Flow, pump, gas Iyt, etc.)

' ﬂ’tﬁw

Length of Test Tubing Pressure Casing Pressure
Gas- MCF

oA Pred Do Tl Ao i e & : 0
Ny 5199

GAS WELL D\V
R Proad st T NICT/D ™" Léivgui of “1éat B CREIMECT () CE

- ———

['stng Method (paot, back pry~ | Tobing Pressure (Shat-in) — Casing Pressure (Shut-m) u.un Sice

Vl OI’LRA l OR CLR’I l} lCA FE OI‘ CC)MPLIAI\ CE
| hereby cesufy thut the sules and regulations of the Oil Conscrvation OlL CON S E RVATION |3 IVI S ION

Diviaon have been cotnplicd with and that the infomation given above

is Lme/yplcm/l_a the best of my knowledge and belicf. Date Approved ‘"" 5 1990

//%ﬁ

S e By TR A

Doug W. Whale Staff Admin. Superv_igm‘
I unled Name Tule Tl“e SUPER\“SOR DIST F“CT ' 3
_June 25, 1990 . 303-830-428C__ ' -
Date Telephone Na.

R S R SRR

INSTRUCTIONS: This form is w0 be filed i complixace with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of devialion tests Ghen in accordance
with Rule 111,

2) All sections of this form must be filled out for allow able on new and recompleted wells.

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

4, separate Form C-104 must be filed for cach pool in muliiply compleied wells.







