Lubuu( S Copics . State of New Mexico Fuom C- 14
Appropsiate Distnct Office Energy, Mincrals and Natural Resources Department Revisd 1-1-89

See histructions
P.0. Bux 1950, llobbs, NM 88240 at Bostom of Vage

. OIL CONSERVATION DIVISION
?‘(?ES#’DD, Anesia, NM 88210 P.O. Box 2088

] ) Santa Fe, New Mexico 87504-2088
5 : i 87410
1000 Rio Brases R, Asiec, N REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Ope cator Well APl No.
AMOCO PRODUCTION COMPANY 300452493600 \
Address
P.0O. BUX BOO, DENVER, COLORADO 80201 ‘]
E&;&;(S?Jl'nlnng (Check proper box) D Other (Please explain}
New Well £l Change in Transponier of:
Recompietion [_j Ol d Dry Gas ]
Change in Operator [.] Casinghead Gas D Cond m

If change ol;}‘fx:rmx Rive name
P

and address revious op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
GOOCH 2E BASIN DAKOTA (PRORATED GAS) State, Federul or Fee
l];abo::
) C 1100 FNL 1800 FWL
Unit Letter : Fed From The Line and Feet From The _ Lioe
Section 29 Township 28N Range 008W NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o .
Nume of Authonzed Transporter of Oil [ or Coudensate x) Addsess (Give address 10 which approved copy of this form & to be sent)
MERIDIAN O1L [NC. - 3535 EAST 30TH_STREET, FARMINGTON, CO 87401
Nanx of Authorized Transporier of Casinghead Gas [] orDiyGas [X] |Address (Give adudress to whick approved copy of this form i5 &0 be sent)
_EL_PASO NATURAL GAS COMPANY _. P.O. BOX 1492, EIL PASO, TX 79978
I well produces oil of liquids, | Unit | sec. |Twp. | Rge. |is gas actually connecied? | Whea ?
pive location of tanks. l l | |

l?lhis production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

lOil Well ' Gas Well I New Well | Wockover | Deepen I Plug Back |§ame Ruv_ﬂl)]l_fvi:iv— -

Designate Type of Comyletion - (X) | l | | | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevatons (DF, RKB, R, GR, eic.) Name of Producing Formation Top OilGas Pay ‘lubing Depth
e orations - B Eth _C;.;migh_c;e —

- TUBING, CASING AND CEMENTING RECORD -
_ HOLE SiIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

VTTEST DATA AND REQUEEST FOR ALLOWABLE ) o

()l_l;\_!' lf:';l,‘__- _(Test must be after recovery of tatal voluwne of loud oil and must be equal 1o or exceed 1op allowable for thy depih. or be for Y hows)
Date Fira New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc ) ‘ E
Length of Test Tubing Pressure Casing Pressure ﬂt‘*?‘h Size o B
Actual Prod. During Test ol - i, Walcr - Bbls. “‘\ J“\' Gsfﬁf \

.

- &
GAS WELL
fActaa Prod. Test - MCT/D ™ Leagh of Teat Bbis. Condensate/MMCF A‘/‘or Condensale T

Testing Method (pues, back pr) “Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Tl (hoke Size

pN
)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| heeeby centify that the rules and regulations of dic Ol Coascrvation OIL CONSE RVAT!ON DlVlSION

Division have been compliod with and that the infomution given above JU‘ 5 1990
Date Approved

is true and plew 10 the best of my knowledge and belief.
Y A By 1 ) »/

Signatu / N -
. li?;gg W. Whalef, Staff Admin. Supervisor SUPERVISOR DIST RICT #3

IMuted Name Tule Title

CJune 25, 1990 . 303-830-4280__ - B
Date Telephone No

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

1) Request for allowuble for newly diilicd or deepened well must be accompanied by tabulation of deviation tests Liken in accordiwe
with Rule 1110

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

3 Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4; Separate Form C-104 must be filed fur cach pool in multiply completed wells.




