Lubuul 5 Cupics State of New Mexico Funu C- 4

Appropriate Dhstnct Otfice Energy, Mineruls and Natural Resources Department Revised 1-1-89
DISTRICE Sce lnstructions
P.0. Boua 1950, Hobbs, NM  E¥240 st Botoin of Page
OIS TRICL OIL. CONSERVATION DIVISION
PO Drawer DD, Ancaa, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088
?(IKE;}R( l!_m Rd., A NM BHHI0

0 Braws Rd., Ancs,
I ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. o TO TRANSPORT OIL AND NATURAL GAS
Operator T oo Well API No.

AMOCO P R()UULI LUN CUMPANY 300452472500
Address )

P.O. BUX 800, LBENVER, COLORADO 80201
Rusi);u] Tor © liﬁ:(’Chni ;;up;bTK) D Ouher (Please explain)
New Well [] Change in Transporter of:
Recomplebon () Ol J Dry Gas ]
Change 1o Operator { l Casinghcad Gas {1 condensaie [X]
lf?lm‘n};ﬁ: cralaf give name
and address of previous operator e
IL._DESCRIPTION OF WELL AND LEASE e o
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No

MARTIN GAS COM F 1E BASTN DAKOTA (PRORATED GAS) State, Federal or Fee
Locaton ’ T ’

N 0 WL
Unut Letter — 91 Feet From The FSL Line and 1520 Feet From The __ELUM
Section il'f Township 21N Range 10w NMPM, SAN JUAN County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B o
Name of Authon zed Transporter of Ol . or Condcnsate x3 Address {G:ve address 10 which. appwvcd capy ujthu/wm is 10 be .unl}

MERIDIAN OLL INC._ . __ —{ 3535.EAST 30TH STREET  FARMINGILON, CO _87401
Name of Authonized Traasponier of Casinghesd Gas 3 or Dry Gas [X] | Address (Give adress 1o which approved copy of this form is 10 be sent)

EL PASO NATURAL CAS COMPANY ... P_O._BOX 1492  EL PASQ, TX 79978
I well produces odl or hquids, | Unut I Sec. IT\vp, I Rge. | Is gas acually connecied? I When ?
pove Jocation of lanks. l l [ [ |

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

IV. COMPLETION DATA

I()il Weli I Gas Well | New Well I—Workover I Deepen I Plug Dack |Samc Res'v ')I" Res'v

Designate Type of Comyletion - (X) | | | | | |
Date Spudded Date Comipl. Ready 1o Prod. Total Depth PB.I.D.
Clevatons (DF, KK, RT, CK, eic ) Name of Producing Formation Top OivGas Pay ‘fubing Depth
Fedforations T Dopth Casing Shoe 7

TUBING, CASING AND CEMENTING RECORD ,
CASING & TUBING SIZE DEPTH SET  SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()l L WIELL (Test must be afier recovery of towal volwne of load oid and must be €qual 10 or exceed iop allowable for ihis depth ur be for [ull 24 howrs )

Date l"nu New Od Rnn To 'l ank (Duc of Test Producing Meu;q: {Flow, pump, gas 11, eic } ‘
Leugth of Test Tubing Pressure Casing Pressure ,‘ !%‘ @.“ .

Aciual Prod Duning Test Oul - Libls. Waicr - Bbls.

Gwen t %ﬂ f“f___ﬁ_
avil PC e

R o

(Actaal Prat. Test - MCTiD Length of Tes Bbls. Condensate/MMCT

lesting Method (praot, buck pr) | Tubing Pressure {Shiut-in) Casing Pressure (Shut-in) T oke Size

OIL CONSERVATION DIVISION

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby ceruly that the rules and regulations of the Oil Conservation
Divison have been compiiod with and that the informution given above

15 lrue znd/7>vyplch: 10 Ui best of my knowledge and belicf. Date Approved JUL 5 ,990
/% -
?mfﬁ‘/’é = By A Eﬂ 7o
Doug W. Whule®, Statt Admm _Supervisor
Finted Naime Tule Title SUPERVISOR DISTRICT #3
Cdupe 25, 3990 L .303-830=4280_. T
Date Telephone No

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for alowable for newly drilied or deepened well must be accompanied by tbulation of devialion tests Liken in accordawe
with Rule 111,

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

3+ Eill out onty Sections 1, 11, 141, and VI for changes of operator, well name or number, transporter, or othier such changes.

4, Scparate Form C 104 must be filed for cach pool in muliiply completed wells.




