Lubnul 5 Coupics State of New Mexico oo C- 14

Appropnate Distnct Office Energy, Mincrals and Natural Resources Depaniment Revised 1-1-89
DISTRICE) Sce lmu-ucl}u‘ns
P.O. Box 1980, iubbs, NM 8%240 at Bokom of Page
DISTRICT L OIL CONSERVATION DIVISION

F.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

DIS Santa Fe, New Mexico 87504-2088

ASTRICT 1
1000 Rio Brawss R, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo TO TRANSPORT OIL AND NATURAL GAS

Operawr Well AP No.
AMOCO PRODUCTION COMPANY 300452524500

Address
P.0. BOX 800, DENVER, COLORADO 80201

ﬁ;?o;(s;?(;lmng (ChzdL;;p;b:;} D Other (Please explain)

New Well ] Change in Transporter of:

Recompletion [ il (1 Dry Gas g

Change in Operator [ ] Casinghcad Gas D Cond [K]

I ch.mg:o? rator gnve “name
and address of previous operatlor

1l. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
FEDERAL GAS COM F 1E BASIN DAKOTA (PRORATED GAS) | Stae, Federal or Fee
L-ncahon -
0 790 FSL 1850 FEL .
Unit Leuer : Feet From The Line and FeetFomThe __ . _ _ Line
Scction 07 Township 2N Range 12w » NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSI'ORTER OF OIL, AND NATURAL GAS

(N.«nr of Authonzed luuspul;;r of Oul o i or Condensate [xi Addsess ((uw address to which appmwd topy o[ l)u.r/wm is t be Juu) ]
MERIDIAN OIL INC. . 3535 _EAST 30TH _STREET, FARMINGTON, €O _R87401 .
Nane of Authorized Transporter of Casinghead Gas ] or Dry Gas [X7] | Addrcss (Give aduress 10 which approved copy of this form is 10 be sent)
EL PASQO NATURAL GAS COMPANY . . P.O. BOX 1492, EI PASQ, TX 79478
Il well producss oil of liquids, I Unnt I Sec. I'I\Np. I Rge. | Is gas acually connecied? l When ?
pive location of Lanks. l I | | 1

Il this production is commingled with thal from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

Ioil Well | Gas Well l New Well l Workover I Deepen l_-Plug Back |:‘.ame Rcs'v_b‘i{_f“l;s'v

| l I ]

PB.ID.

Designate Type of Conysletion - (X)
| Date Spudded Date Compl. Ready 10 Prod. Total Depth

Llevatons (DF, RKB, RT, GK, eic ) Name of Producing Formation Top DilGas Pay ‘Tubing Depth

fétforations Depth Casing Shoe

e TUBING, CASING AND CEMENTING RECORD .
= HOLE SicE CASING & TUBING SIZE DEPTH SET ____.__SACKS CEMENT

\2 ST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (1 est must be afier recovery of total volwne of loud oil and must be equal 10 or exceed 10p allowable for this depih or be for full 24 hours )
[Date First New Ol Run To 1ank Duate of Test Producing Method {Flow, pump, gas l/l eic.)

Length of Test Tubing Pressure Casing Pressure E E\S“ T
Actual Prod. Duning Test Oil - tibls, Waler - Bbls. “ (u&%\
. b\
A4

GAS WELL &Q .
(Actual Pro Test T MCT/D | Lemgia of “feat Bbis. Condeasaic/MMICE oWV 6@?@5.@;‘——**

—_— o A__NB.A

Casing Pressare (Shalim) — ] Qo Side

Testing Metiod (pitor, back pr.) Tubing Pressure (Shui-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the sules and regulations of the Oil Conscrvation O“— CONSE RVATION DIVIS lON

Division have been complied with and that the infonnation given above

is lmi%plcw}o the best of my knowledge and betiel. Date Approved l“L 5 1990

78
T e s B> il

W Staft Admm Suw\l}sor

“Ponted Name Tule Title SUPEHV'SOR DisST RICT ' a
,l,Juue_.li, 1990 __,_..30;]318'30%.280__ T
sste clephone No

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

1} Request for allowuble for newly drilied or deepened well must be accompanicd by ubulatiun of deviation tests tahen in accordnce
with Rule 111,

2) Allsections of this foam must be fitled out for allowable on new and recompleted wells.
3+ Fill out only Sections 1, 11, [11, and VI for changes of operator, well name or number, transporter, or other such changes.
4, Separate Form C-104 must be filed for cach pool in multiply completed wells,




