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P.O. Box 1980, liobby, NM 88240

DISTRICL It
1.0. Drawer DD, Ancsia, NM 88210

State of New Mexico
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Santa Fe, New Mexico 87504-2088

NS
) Rio B Rd, Azcc, NM 87410
o R A REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Operator — Well APL No. T
AMOCO PRODUCTION COMPANY 300452472400
Address
.0, BOX 800, DENVER, COLORADO 80201
Ricatonv(s;—lur I liII(E ’.':5,;""‘,, b;;) D Other (I’l-z-d.u explain) -
New Well - Change in Transposter of:
Recompiction (1 O [ Dry Gas
Change io Operatur [ J Casinghead Gas D Condensaie m
1 change of vperator give name - o ’
and address of pievious operator S —-
11. DESCRIPTION OF WELL AND LEASE o o
Lease Name Well No. {Pool Name, Including Formatioa Kind of Lease Lease No
FRED FEASEL G 1E BASIN DAKOTA (PRORATED GAS) | State, Federai of Fee
. 0 850 FSL 1710 FEL
Unil Leter Feet From The Line and Feet FomThe Lioe
Seclion Towaship 27N Range 10W LNMPM, SAN JUAN Counly
1E._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
[Name of Authonzed Transp.mu of Onl or Condensate ] Address (Give address 1o which approved copy of 1his form s 1o be sent)
MERIDIAN OIL INC._ 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Nanwe of Authonzed Transporter of (.aunghcad Gas (| or Dry Gas [ K] |Address (Give aditress to which approved copy of this form is o be sens)
_SUNTERRA GAS GATHERING CO. __  _.__ P.O. BOX 1899, BLOOMFIELD, NM 87413
i well produces oil or liquids, l Unnt l Sec. lT\vp. | Rge. | Is gas actually connecied? Whea ?
pive locstion of Lanks. 1 l I l l

1V. COMPLETION DATA

If this production is commingled with that from any other lease of pool, give commingling order number:

’7 '()il Weli I Gas Well | New Well | Workover ' Deepen rl;l:g— a;;]Sam: Res'v l)nlf Res'v
Designate Type of Conyletion - (X) | | | |

[Dae Spuddud Date Compl. Ready to Prod. Total Depth P.B.TD.

Clevations (IDF, KNU, RT, CK, etc ) Naine of Producing Formation Top OivGas Pay ‘lubig Depth

Ferforations

Depy Casing Shoe

“TUBING, CASING AND

CEMENTING RECORD

CASING & TUBING SI2E

DEPTH SET SACKS CEMENT

I FOR ALLOWABLE

(Test musi be afier recovery of total volwne of load oil and must

V. TEST DATA AND REQUES
OIL WELL

be equal 1o or exceed top allonuble for this depih or be Sor full 24 howrs }

’TxTr.E; New Ol Rua To Tank Dute of Tex Producing Method (Flow, pump, gas h/t eic.)

L:ngh of Tes lib;ng Pressure Casing Pressure Choke Size ¢
Actual Prod. Dunng Test Oul - Bbls, Waicr - Bbls _E, lliﬂ—_’
GAS WELL 91950

[Acual Proal Test - MCE/D™ 7 [Lengih of Teat Bbls. Condensae/MMCF T T

ol CON DIV

T w—————

Testing Metiod (paot, buck pr ) ‘Tubiag Pressure (Shut-in)

w&‘

Casing Pressure (Shut-im)

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 heseby cenify that Uie rules and regulations of the Od Conscrvation
Division have been complicd with and that the infomuation given above

is lchﬁupleu; 10 the best of miy knowledge and belicl.

6?":'? W. Whal

y Statd A(Innn Sul_rvwor
lunlul Name Tule
Jupe 25, 1990 . . 303-B30-4280__
Date Telephane No.

OIL CONSERVATION DIVISION
JUL 51990

Date Approved

By B Gﬁ&/ﬁ;_ -
. SUP&RVISOR DISTRICT 43

Title CoIT

INSTRUCTIONS: This forin is o be filed in compliance with Rule 1104
1) Request for atlowable for newly diilled or decpened well must be accompanicd by tubulation of deviation tests taken in accordance

with Rule 111,

2) Al sections of this fotm must be filled out for alfowable on new and recompleted wells.
3v Fill out ouly Sections 1, U, HI, and VI for chianges of operutor, well name or number, wansporter, or other such changes.
4 separate Form CHH must be filed for each pool in multiply campleted wells.




