tubunl $ Cupics Staie of New Mexico Foan C-104

Appropiate District Office Energy, Minerals and Nutural Resources Department Revised 1-1-89

Y See lnstructions
P.O. Box 1950, Hobbs, NM 88240 at Bottom of Page
DISTRICE I OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 I"O. Box 2088

o Santa e, New Mexico 87504-2088
DISTRICT 11t

100 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operawr T o N I V7T Y T N i
AMOCO PRODUCTION COMPANY 300452524600
Addresi )
P.0. BUX 800, DENVER, COLORADO 80201
h;;o;:) 7{0?!1{1@ FChtcé plu)); box) D Other (l’l;u.u explain) - -
New Well Cl Change in Transporter of: _
Recompletion [—__] Oil ] Diy Gas L_]
Change in Operator {_J Casinghead Gas D Cond [XJ
HE Cll-lng;;{‘:“nlﬂ( give name
and eddiess of pievious opesator -
IL._DLSCRIPTION OF WELL AND LEASE _ o
Lease Mame Weil No. [Pool Name, factuding Formatioa Kind of Lease Lease No. _]
SHI?P GAS COM 1E BASTN DAKOTA (PRORATED GAS) | Sute, Federal or Fee
Location o
. A 190 FNL 1040 FEL
Unit Leter : Fext From The Line and FeetFomThe Line
Seclion 01 Township 27 Range 13w LNMPM, SAN JUAN County
i1l._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - o
Naine 0 Authorized Transponter of Oit 0l or Condensate Y1 Addicss (Give address to which approved copy of this form is o be sent)
MERDIAN _OIL INC.. _ -3535 EAST 30TH STREET, FARMINGTON, CO _R7401_
Nanie o Authorized Transponier of Casinghead Gas [} orOryGas [X] |Address (Give address to which approved copy of 1his form is 10 be sers)
-EL PASO NATURAL GAS COMPANY. . . . P.0O._ BOX 149?, EL PASO, TX 79978
If well produces oil or liquids, I Unit I Sec. l'l‘wp. l Rge. | s gas actually connected? I When ?
pive loca ion of tanks. ‘ I I [ |

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

1IV. COMPLETION DATA

IUII Well | Gas Wen I New W:I'I'I—*\;';tkover I Decpen Ivﬂ:; B;L;_Ib;rl;vi(:sv_.)"lﬁkc‘s:_

Designate Type of Conyletion - (X) | | | i | I l
Date Spaded Date Compl. Ready 1o Prod. Total Depih P.B.T.D.
thva_u_m;(-l-)kaﬂ RT, GR_ elc) Name of Prxducing Formation Top OilCas Pay IJI;:;;; Depth o T
Perforations - ’ Depiht Casiug Shoe T

. TUBING, CASING AND CEMENTING RECORD

__ HOLE SIZE CASING & TUBING SIZE | DEPTH SET _ SACKSCEMENT

V. TEST DATA AND 1t EQUEST FOR ALLOWABLE

OIL WIELL {l_‘t{l must be afier rzcaygry_tiraltd volwne of losd oil and must be ¢quall_0 or exceed 1op allowable for tha depihs or be for full 24 howrs )
F)alc First New Oil Run To Tank rDm: of Test Producing Method (Flow, pump, gas lift, eic.) ‘
Length of Test ];Abmg Pressre &sing Pressure ] "s> ol Size S

Actual Prod, Dunng Test Oil - Uibis, Water - Bbls “““ J\“— G.‘h\‘agova—*——-__
OV

GAS WELL o))" 3

[Actwal Prod Test " MCED ™ [ Léagth of ‘Leat Bbls Condensaw/MMCF oﬂiﬂ' oadcasaie B
CERa. XL &

Testing Mohod (pitor, buck prj | Tubing Pressure (Sl ™ ] Casing Pressure (Shul-in) | Clioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
L hereby ceruly that the nules and regulations of the Oil Conscrvation OIL CONSEHVATlON DIVISlON

Division have been complied with and that the information piven above

is true yvfplcu: ta the best of my knowledge and belicf. Date Approved JUL 5 1990

s_ﬁu..f::e//-// . By oA du_a/

oug W, Whale§, Stalf Adwin. Supervisor

Printed Name Tule Tllle SUPERV‘SOR D'STHICT ' 3
SJuna 25,0990 303-830-4280__ - T
Date Felephone No.

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

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulwion of deviation tests tiken 10 accosdance
with Rule 111,

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

3 Fill out only Seciions 1, 11, 1t, and VI for changes of operalor, well name or number, transporter, or ather such changes.

4y 2eparate Form C-HM must be Aled fon cach pool in multiply completed wells.



