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AUTHORIZAT'ON 7O TRANSPORT Citl AN

, Adaress

: 501 Airport Drive Farmington, NM 87401

‘Reason(t) lor ‘ir-ng {Check proper dox) Ciher (Please expiain;

|

’ D Neow Vel Chanqge in Transporter of: -
i l_' Recomsieiion [o]}} Ory Gas !

f Change in Qwnarshin Casinghead Gas Candensate |

If change of awnership give name

and sddress of previous awner

1. DESCRIPTION QF WELL AND IEASP

i"_nu Name ’ ~etl Nc.i Pool Name, Incluaing Farmatian : Xind of Lecse I Ledse ‘ic.
’ J.C. GO/‘C’O/'\ D !56 ! Basin Dakota !Sluu, Tederat or Fee__ dx‘-nyp !%f,—;z Zsl
! Lacation

1

} Unit Letter M ' H /25"0 Fewt From The \SOCA"LJ\ Line ana /850 Feet Fram The (A)Aé‘é

i

[ Line of Section L Township 2 7A/ Range /O CJ SNMPY, NSCA O County

II. DESIGNATION OF 'I'R_-\NSPORTER OF Ol AND NATURAL GAS

Name ol Aulhorized Tronsparter 3: O 3t Zondensate Z ! Aaarses /Give aacress (o warca SPELOLET T3DY If rAis farm ug to se sent)

Permian Corp. | P. 0. Box 1702 Farmington, NM 87499

{
)

)

|

|

| Name ot Authorizeq Tranaparter of Castngneaa Gas ot Cry CQ:E | Addreas (Cive aadress (0 waich 3Eprovea copy f :hus form is 10 se sent;
)

|

|

f

.

El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401

:'Jnu , Sec. fTwp. ‘=q- 1 i3 Q23 actugily sanneciea? , when

{l well produces ail or liquida,

' :;wo iocatton of tancs. N ‘;14 ‘27N /OQ\)

U this production ia cammingled with thut from say other lease or pool, Five commingling arder number:

NOTE:  Complese Parts [V snd V on reverse 5: :de if necessary.

V1. CERTIFICATE OF COMPLIANCE QIL CONSERVATICN QIVISION

!

[ hereoy cs—nry ¢hat the rules and 'cgulzncns of the Cii Conservation Division have {’ APPRQVED S =
!
{
i
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SUPERYIS0R DESTOCT 22

Seca compiied with and chac the information given is rue and compiece 0 the best of |
My xnowiedge and Lelef.

BASh,

TITLE

This form i3 to Se filed (n compliance with myL g )1ag,

If this ts & request {or allowadle for o aswly drilled or Jeepenec

_ (Sil_hflV') well, this form =ust e sccompan:ied by a fabulsticn of the deviatizan
AaTnin. Sﬁperv1sor tests taken on the wel] (o tccordance with auLg 111,
(Tliley All sections of this form must Se {Lled out completely o 2]lcwm

able on new and recompieted wells

1-2-85

meg

JANO3 1985 L8 . . e L
0”,. ij’\

Fill out only Seciizns L0, I3, ane YT for changes of owvx.r
weil name or numoer, or tr ANspOrter, or cther such Change of ceng iticm,

!
; Separate Forms C-i04 must e flled for each pool in multicly
I comolated wetln. )




Lnbuul s Cupics State of New Mexico

. Forn €14
Appropniate Dustrict Office Energy, Mincrals and Nutural Resources Department Revised 1-1-89
PC;' Bo. ;980 Hobbs, NM 88240 S:!ulmlruﬂ;nlni
0. Box , Hobbs, at Bouom of Page
DISIRIC I OIL CONSERVATION DIVISION
1.0, Drawer DD, Anesia, NN 88210 P.O. Box 2088
- Santa Fe, New Mexico 87504-2088
DISTRICT i 410
1005 Rio Brazos Rd, Aztec, NM 874
10 st B, A REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Cperiior Wall API No.
AMOCO PRODUCTION COMPANY 300452562600
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Rusonu) Tor Filing (Lhc;k;;a)r;b;x) D Other (Please explain)
New Well ] Change in Transporter of:
Recompletion [j Out ] Dey Gas L]
Change in Operator {7 Casinghead Gas [[] Cond X
I chiange of o crator Rive name
and address of previous operator
ll DF..SCRIP’”ON OF WELL AND LEASE
Well No. | Pool Name, Iacluding Formation Kind of Lease Lease No.
J C GORDON D SE BASIN DAKOJE‘A (PRORATED GAS) | Sute, Fedesal or Fee
Location '
K 1850 FSL 1850 FWL
Unit Letter : Feet From The Line and FeetFromThe .. Lise
Section 24 Township 21N Range 10w NMPM, SAN JuaN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Namc of Authonized Transporter of ot D or Condensale xJ Addscss (Give address to which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. 13535 EAST 30TH STREET, FARMINGTON, CO 87401 |
Name of Authorized Transporter of Casinghead Gas D or Dry Gas X1 | Address (Give address io whick approved copy of this form is i0 be seni)
_EL PASO NATURAL GAS COMPANY = 1 P.O, BOX 1492, EL PASQ, TX 79978
If well produccs ol or liquids, | Unit l Sec. |'l\vp. | Rge. | Is gas actually connected? I Whes 7
pive Jocation of tanks. l I I l l

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

[Oit Well | Gas Well | New Well | Workover | Decpen | Plug Dack |Same Resv  |iff Res'v

Designate Type of Completion - (X) | | | | i | 1
Date Spudded Daie Compl. Ready to Prod. Toial Depth PB.TD.
‘Elevauons (DF, RKB. RT, GK, etc) Name of Producing Fonmation Top OwGas Pay ‘lubing Depth
peitoraions - B Casing Siioé
- 'TUBING, CASING AND CEMENTING RECORD e
HOLESwE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
b
) N
Y. TEST DATA AND REQUIST FOR ALLOWABLE
OIL WFELL (T'est must be after Iewvery of intal volune of load ol and must be equal 10 or exceed iop allowuble for this depth or be for full 24 howrs
[Daic First New Oil Rua To Taak [Date of Test Producing Method (Flow, pump, gas i, eic ) g ! ‘ ‘—tw
Length of Test T u};;n;;smm Casing Pressure ulgu.e
‘Actual Prod. Duning Test Oil - Bbls. Watcr - Bbls. '“"A“@ut V
“OILCON- DV
GAS WELL m’ 3
[Actual Prod. Test - MCF/D ™ Leagih of Test Bbis. Condensalc/ MMCF [ Gravily of ¢ Diate
e I o I B - s e
Teating Method (pitoi, buck pr.) Tubing Pressure (Shut-n) Casing Pressure (Shut-in) Quoke Sice

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby ceruify that the rules and regulations of the Oil Conservalion OIL CONSERVATION D lVl S ION
Divisos have been corplied with and that the inforation given above
is lm:27pl:u: to tic best of my knowledpe and belief. Date ApprOVed “” 5 1990
nature - = By g‘_"" \ QJ — /

lfoug _W. Whale§, Staff Admln Supe rvisor
“lied Name Tule Title SUPERV‘SOR DISTRICT #3
CJune 25, 1990 . .303-830-4280_. o
Date ulephane No

INSTRUCTIONS: This fonin is w be filed in compliance with Rule 1104

1) Request for allowable for newly diitled or devpened well must be accompanicd by tabuliution of deviation tests taken in accordice
with Rule 111,

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

3+ Fill out only Sections [, U, 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 muliiply completed wells,




