State of New Mexico

Lubuu! S Copics Toan C-HH

Appropriate District Office Energy, Mincruls and Natwral Resources Depanment Revised 1-1-89
STRIC See Instructions
P.O. Box 1980, Hobbs, NM  Br240 . at Boutiom of Page
DISTRICL L OIL CONSERVATION DIVISION
$.0  Drawer DD, Antesia, NM. 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088
P{)&)R( B 4 Rd, A NM 87410
io Brazus Rd, Azcc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator WelAPINo,  — 7T T T

AMOCO PRODUCTION COMPANY 300452466600
Address

P.G. BUX 800, DENVER, COLORADO 80201
Reason(s) for | ding (Check proper box) [:] Orher (Please explain)
New Well Change in Transporter of:
Recompletion [_:] Oil [.} Dry Gas D
Change in Operator {2l Casinghead Gas m Condensate IXI
If change of operator give name
and address olP;mvnmAs operalorn
1I. DESCRIPTION OF WELL AND LEASE )
Lease Name S A - | Well No. {Pool Name, lacludin Kind of Lease Lease No.
4A» MORRIS & —~ (m‘ Sy D 1E BASIN DAKO&A (PRORAT[:,D GAS) | Sue, Federal or Fee
Locabon o i .

‘ rF M 1110 FSL 820 FWL
Unit Lenter : Feat From The Line and FeetFromThe . Lige
Sectivn 10 Township 27N Range 10v  NMPM, SAN JuAN County

[11._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Name of Authonzed Transponer ol ol 3 ar Condensate 0y Addicss (Give address 10 which approved copy of thu /wm s w0 be sent) ]

MERIDIAN OIL .INC. .. . 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Naie of Authotized Transporier of Casinghead Gas [ ] orDryGas (X7 |Addicss (Give address to which approved copy of thus form is 10 be sens)
_EL_PASO NATURAL GAS COMPANY __ _____ P.O. BOX 1492, EL PASO, TX 79918
If well producss oil or liquids I Unit I See. I"I\Hp. | Rge. | Is gas actuaily connected? l Whea ?
pive location of tanks. | l l l l

If this production is commingled with thal (rom any other lease or pool, give commingling order aumber:
IV. COMPLETION DATA

I()il Well l Gas Welt l New Well | Workover | Dccpcn_'l Plug B:c;].s;uc Res'v ])‘il‘f_Rcs'v

Designate Type of Cc.m,.lguon (X) | | 1 ] | 1 | 1
[ Date Spudded Date Comipl. Ready 1o Prod. Total Depth P.B.TD.
Elevauons (OF, RKB, RT, GK eic) Name of Producing Fornation Top OiliGas Pay ‘Tubing Depth
perfGrations T Depth Casing Shoe T

TUBING, CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUEST FOR ALLOWABLE o T
OIL \_\'l LL (Test mast be afier recovery of 1otal volwne of loud oil and must be equal 1o or exceed top allowable for "L‘ depth or be for full 24 hows)
[Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, eic)

Length of Tes Tubing Pressure Casing Pressure Eguil' ! E . B
‘Aciual Prod Duiing Test Oil - bls. Waier - Bbls. D ) - MCE T T

e T |

GAS WI‘LL

(At Tl Tt "MEF/D ™ ] Leaguiof Taat bl CondeamMMCE YL CORBNM

Testng Method (putor, buch pr) "Tubing Pressure (Shut-in) T [Casiag Pressure (Shutmy | C \Ze
VI. OPERATOR CE.RTIFICATE OF COMPLIANCE ‘
1 hescby certify that the rules and regulations of the Oil Conscrvation O”— CONSE RVATiON DIVI SION

Division have been complicd with and that the inforntion given above

is lrufmdj?pmy;/mny knowledge and belicl. Date Approved _;_JUL 5 1990
U ety — || sy S W=

ﬁ“amm . N
Doug  W. Whale®, Staff Admin. Supervisor

SUPERWSOR DISTRICT /3

“Panted Name Tile Title ) 3
June 25, 1990 _ _  _ 303-830-4280__ - -
Date “Tclephone No.

INSTRUCTIONS: This form is 10 be tiled in compliance with Rule 114

1) Request for allowable for newly dnbled or deepened well must be accompanied by tabubation of deviaton tests Liken i accordunce
with Rufe 11,

2) All sections of tais form must be filled out for allowable on new and wuompluud wells.

3 Fill out only Sections , 1, 1, and VI for changes of operator, well name or nuinber, transporier, of other such chunges.

4, Separate Form C-104 must be filed for cach pool in multiply campleted wells.




