Lubllul S Cupics State of New Mexico Foon C-14

Appropniate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89

DIST] ¥ See lustructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
et OIL CONSERVATION DIVISION

DITRICLL P.0. Box 2088

P O. Drawer DD, Ancua, NM 88210
Santa Fe, New Mexico 87504-2088

DISTRIC 1
7410
1000 Rio Brases RA, Adkec, MM 81410 e 1y ST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.
AMOCO PRODUCTION COMPANY 300452447800

Addsess
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for [iling (Check proper box) [J  Other (Please explain)

New Well Cl Change in Transporter of:

Recompletion ] Oil 1l Dry Gas ]

C)unge o Opcmor { ] Casinghead Gas D Condensate lX]

If clnnge of operalor give naine

and addsess (i?;mvncnu opersior

11. DESCRIPTION OF WELL AND LEASE o

Lease Name Weil No. | Pool Name, lacluding Furmalion Kind of Lease Lease No.
MARTIN GAS COM C 1E BASIN DAKOTA (PRORATED GAS) | Stte, Federal or Fee

Localon B

Unit Letter o : 860 Feet From The FSL Linc and 1845 Feet From The __FEI, Line
Section 11 Township 27N Range 10W JNMPM, SAN JUAN County

IIl. DESIGNATION OF TRANSPORTER OF OIL ANDNATURALGAS B

Name of Avthonzed ransporter of Onl . or Coadensale m Addsess (Give address 1o which approved copy of this form s 1o 10 be sent)
MERIDIAN_OLL _INC_ 3535_EAST. 30TH STREET, FARMINGTON, O 87401 .

Nanic of Authonized Transposter of Launghe‘d (us [} or Dry Gas [ X] | Addsess (Give adidress io which approved copy of this form is 10 be sent)
_EL PASO NATURAL -GAS COMPANY - P.O__BOX 1492 EL PASQ, TX 79978

Il well produces o1l of liguids, I Unut l buc l'l\vp. | Rge. | 1s gas acually connected? Whea ?

pive locution of tanks. I | [ I 1

If this production is conuningled with that from any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

,UilWell I Gas Well ' NcdellWo«tover | Dceepen I’;mﬁxlg:me—i(:v ').I[ Resv

Designate Type of Comypletion - (X) | | l l | 1 I |
‘Daic Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevauons (DF, KKB, RT, GR, ec } Namie of Producing Fonmation Top OilGas Pay Tubing Depih
Perdorations - i Depth Casing Shoe -

TUBING CASING AND CEMENTING RECORD S

_ HOLE SIE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

l‘:l,l. (Test must be uﬂn recovery of total volwne of loud oil and must be equal 1o or exceed iop allowable Jor thss depth or be /w /u.H 24 howrs )

Date First New Oil Run To Taok Dutce of Test Pmducmg Method (Flow, pumnp, gas Wt eic }
Length of Tes Tubing Pressure Casing Pressure E l ' E [B—-—-——-—
Actual Prod. Duning Test Oul - Bbls. Water - Bbis.
GAS WELL Ol CON
[Actodl Prod Test - MCI/D ™ |Leagth of Teat Bbli. Condensaic/MMCF mp@manmc T T
- RS

Feating Method },7.]&«,&):1};)4_7’77" Tibing Prcssure (Shiwm)  |Casing Pressure (Shut-m) Quoke Siee
L. _ e
VL OPERATOR CERT lFlCATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 heeeby centify thut the nules and regulations of the Oit Conscrvation
Division have been complied with and that the infomution given above

is lmmdj7plcw to the best of my knowledye and belief. Date Approved ) JUL 5 199(‘ .

Si’i"""" W. Wl 1/51 £t Adwin. Supe

Houg a4 a4 dinin. upervisaor :

Tunted Name Tule Title SUPERVISOR OIST }?E_T_,,'_"WA.
June 25, 1990 ___ . ____ 303-830-4280__ )

Dt Tolephone No.

INSTRUCTIONS: This forn is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviauon tests taken in ccordunce
with Rule 111,

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

3 Filt out only Sections 1, 11, 1, and VI for changes of operator, well hame or number, trunsporter, or other such changes.

4, separate Form C 104 must be filed for each pool in multiply completed wells,




