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OIL CONSERVATION DIVISION

DISIRICT i
P.O. Drawer DD, Ancsia, NM 88210

P.O. Box 2088

Santa FFe, New Mexico 87504-2088

DISIRICT I
1000 Rio Brazos Rd., Aucc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operakn ) Well AP No.
AMOCO PRODUCTION COMPANY 300452574700
Address i
P.0. BOX 800, DENVER, COLORADO 80201
lin;ux](n) for l\ll‘r;é ((;’;5 ;770;&01) D (Iﬁ'ltmt explain)
New Welt . Change inAransporter of:
Recompliclion [_] Oil éa[-)ry Gas 0
Change in Operator [J Casinghead Gas D Condensate D
If change of operalor give name
and addiess of previous op
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Narme, locluding Formatioa Kind of Lease Lease No.
BOLACK A 1E | BASIN DAKOTA (PRORATED GAS) | Swate, Federalor Fee
Locson 4 F 1700
Unit Letter : Feet From The Line and 1520 Feet From The FuL Lioe
Section Township 2N Range 11V MM, SAN JUAN County

Nanie of Authonzed Transposter of Onl or Condensate

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Address (Give address 10 which approved copy of this form is 1o be sent)

—J ]
MERIDIAN O}lL_JINC,_ 3535 EAST 30TH-STREET - FARMINGTON-—NM 87401
Name of Authorized Transporter of Casinghead Gas [TJ orDryGas [} |Address (Give address to which approved copy of 1his Jorm i lo be sens)
EL _PASO_NATURAL GAS COMPANY P.0. BOX-1492 EL-PASG —TX—79578
- , - * = oy TIOUT—1I7x T 7770
If well produces o1l or liquids, | Unit l Sec. I]wp. l Rge. | Is gas actually wnnodcd I Whea ¥
Juve locaton of Lanks. l I l J l

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling onder aumber:

] ] |0 Weli | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  [iff Resv
Designate Type of Conyletion - (X) | | | | ] i
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations ﬁ)F Rkﬁiﬁ—(}—k—;rc_) Naine of Producing Formation Top GiliCas Fay ‘Tubing Depth
Pedforations ~ 77T 7T Depth Catmg Siie
o TUBING, CASING AND CEMENTING RECORD ]
_ HOLE SIE __ CASING & TUBING SIZE DEPTH SET CEMENT

F1VET)

1990

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test nusst be after recovery of 1otal volurne of load oil and must be equal 1o or exceed lop

O QO DIV 1124 0wy

fxlc Firs New Oil Run To Tank Date of Test Producing Method (Flow, pump, 1Y) 2

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Qil - Dbls. Waict - Bbls Gas- MCE

GAS WELL

Adtual Prod Test - MCT/D Leogth of Teat Bbls. Condensac/ MMCF Giavity of Coadensale

Teating Mctiod (pitot, back pe.) Tubiag Pressure (Shul-in}

Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify thal the rules and regulations of the Oil Conservation
Division have been complied with and that the information given above

s mxyplcu: 10 the best of my knowledge and belief.

Sl_':u;um \
Uoug W. Whaley{ Staff Admin. Supervisor

“Puanted Name Title

July 5, 1990 303-830-4280

OIL CONSERVATION DIVISION
AUG 2 3 1990

AN

SUPERVISOR DISTRICT #3

Date Approved
-1

o

By

Title

Date Telephone No.

INSTRUCTIONS: This fonm is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviaton wests taken in accordance

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 I, 1T, 111, and V1 for changes of operator, well name or number, transposter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



