L.:.,....l s Copi State of New Mexico . ‘1 -

. Foem C- 14

Appropriate f)umcn Office Energy, Mincrals and Natural Resources Depantment Revised 1-1-89
DISTRICT | See lnslrucliolns
PO Box 1980, Hobby, NN 85240 at Bottomn af Page
pisImCLy OIL. CONSERVATION DIVISION
IO Drawer DD, Artesa, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088
DISTRICT 11

100 Rio Brawss Rd, Aucc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

'-()l;aﬁ T WellAPINo T T T T
AMOCO i‘RUl)ULl 10N COMPANY 300452510500
Address .
P.0O. BOX B0O, DENVER, COLORADO 80201
Reason(s) for 1\hing (Check proper bos) | Oher (Please explain)
New Weil [__] Change in Transporter of:
Recompleon [ i] Ol f_] Dry Gas lj
Ounge in ()pcnlo( | ) Casinghead Gas D Condensale [X]
if ch. unge of operator giv‘e';mme - - ) -
and address (AP;mvlms opeiator
1L._DESCRIFTION OF WELL AND LEASE, e
Lease Name "Well No. | Pool Naine, including Formatioa Kind of Lease Lease No.
P O PIPKIN 2E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locauon -
E 6 "WL
Unit Letter ] 1680 Feet From The _f_& Line and _i(_)___ Feet From The i_,mx
sccion 98 Towpaip 27N Range  1OW _NMEM, SAN JUAN  County
[II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Natne of Authonzed lnnspun:r of Onl — or Condensate [x] Address (Give address 10 which approved capy Dflhu /wm < 10 be u;u)
MERIDIAN.OQIL_INC 3535 _EAST 307TH STREET  _FARMINGTON Q.. 87401 |
Namie of Authonzed Trnsporter of Launghc.d Gas 4 or Dry Gas [X] | Address (Give address to which approved copy of this form is io be sen)
~EL PASO NATURAL GAS COMBANY P.O. BOX 1492 EL PASO, TX 749978
If well produces odl of lquids, ] Unut l Sa. lT\lvp l Rge. | Is gas scually connected? I Whea 7
pive bocation of lanks. l l l | 1

l-! this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
f

Joit wen ' Gas Well I New Well I_Wuxkover I Decpen | Plugrﬁachk-IVSamcR:r_i;n?i;s'v

Designate Type of Comyletion - (X) ] | | | L
‘Date Spudded Date Coaipl. Ready o Prod. Towl Depth PBID.
Clevauons (DF, RKB, RT, GK. eic) Naiae of Producing Formation Top OilCas Pay Tubing Depth
—— JE S— e e o —_————
I'erforations Depth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

CHOLESWE | CASING & TUBING SIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE

7)!&_‘_‘ | L. l,ﬁ _ _(Tesi must be afier recovery of ivial volume of load vil and must be equal 1o or exceed iop allonuble for this depth or be for full 24 howrs)
Daic Farst New Oul Rua To Tank T Date of Test Pmducmg Method (Flow, pump, gus i1, eic)
Length of Tex  |Tubing Pressure Casing Pressure Choke Size”

XdulePToBiﬁ;nﬁg Tea 6TlTinls. Waer - Bble. %“t ‘F'—E i |

GAS WELL 90

“Avtual Trod. Test - MCLD T “{Llengwrof Tead ™ Bbils. Condensate/MMCT Peunéu( Lunum;u N

Testing Metiod (putes. back pr ) 1 Tubing Pressure (Shut-in) 1 Casing Pressure (Shut-in) 6&4 :l ciue'
.

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the nudes and regulations of the Oul Conscrvation OIL CONSERVATION DIVISION
Divison have been complied with and that the informution given above
1s Lrue and cpmplete 1o tie best of sy knowledge and betief. D ’Ul 5 1890
: ale Approved - AL
Wy, o '
'&Bﬁfl&:‘ T By DA < /
Doug  W. Whale®, Staft A Aduun Suuv1sor . SUPLAVIC
Foued Name Tule Title PLAVICOR DISTA ‘LT, ,,’) B
dune 25, 1990 . 303-830-4280__ -
Date “Telephone No

INSTRUCTIONS: This fonn is w0 be filed in compliance with Rule 1104

1) Request tor allowable for newly drilled or deepened well must be accompanicd by tabulation of deviauon tests Lihen i iaccordance
with Rule 111,

2) All sections of this tarm ust be filled out tor 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 chunges.

4, Separate Fosm C 104 must be filed for cach pool in multiply completed wells,

o




