L';bllll( 5 Copics State of New Mexico
Appropriste Dietrict Office Energy, Mincrals and Natural Resources Department

DISTRICT S
P.O. Box 1980, 1iobbs, NM B#240 . ‘
, OIL CONSERVATION DIV ISION
DISIRICT U > ¢
F.O. Drawer DD, Artesia, NM 88210 s . r‘II.O.SlOX_ZOI&g{ 208
?l‘)LtiXJI% B 5,06 Rd., Antec, NM 87410 anta e, Tew Mexieo 504- 8
N T REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foom C-101
Revised 1-5-89
See Instructions
at Bottoin of Page

I TO TRANSPORT OIL AND NATURAL GAS
Operator Weil AP No. !
AMOCO PRODUCTION COMPANY 300452599600 :
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Other (Piewse explain) |
New Well Change in Transporter of: |
Recompletion [;] Oil E Dry Gas D
Change is Operalor [_] Casinghead Gas D Condcnsate D
1f change of operator give name
and address o?;wviau 7
11. DESCRII'TION OF WELL AND LEASE
1 Name Well No. | Pool Name, Including Fommation Kind of Lease Lease No.
ﬁlOstACK B 8E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locsin B 1000
N
Unil Letter : Feet From The FNL Line and 1450 Feet From The FEI"______UM
secion 0 Townsip 20N Range OV L NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auvthorized Transposter of Oil ] or Condensate - Addicss (Give address 1o whick appeoved copy of this form is 1o be sent)
MERIDIAN OIL INC __—_—_—MJWWWW—%
Name of Authorized Transp of Casinghead Gas [ ] orDryGas [__] Address (Give address 1o which approved copy of this form is lo be sen)
EL_PASO NATURAL GAS COMPANY P.O. BOX 1492 Kl ]
If well produccs oil of liquids, ] Unit l See. I'I\vp l Rge. [ Is gas sctually connccied i Whea
pive Jocation of anks. 1 1 l l 1
If this production is commingled with that from any other lease or pool, give comnmingling order number:
1V. COMPLETION DATA
[Guwen | Gas Well | New Welt | Workover | Docpen | Plug Dack |Sume Resv  [iff Resv
Designate Type of Completion - (X) | l | | i l
[ Dale Spudded Date Compl. Rcady 10 Prod. Total Deplh PB.T.D.
Lievations (DF, RKB. RT, GR, eic.) Name of Producing Formatioa Top OilGas Pay Tubing Depth
Peforations Depth Casing Siws
-:j o TUBING, CASING AND CEMENTING RECORD
_HOLE SIKE CASING & TUBING SIZE DEPTH SET ] CEMENT
~ ey Plavals ! .
- L AUB % ¢ 99 .
V. TEST DATA AND REQUEST FOR ALLOWABLE : \/
()Ll: WELL  (Test must be after recovery of total volwne of load oil ard must be equal to or exceed top gMGGQMM’ Db‘cforj‘ull 24 howrs.) ‘;{
[Date Firt New Oil Rua To Tank Daze of Test Producing Melxx! (Flow, pump, mM} K " b
Length of Test Tubing Pressure Casiog Presmure Choke Size
Actual Prod. Duning Test Oit - Ubls. Waier - Bbls Gas- MCF
GAS WELL
Actual Trod. Test - MCT/D Leagth of Vest Bbis. Condensa/AMMCF Giavity of Condensaie
Teating Mclhod (pitox, back pr.) ubing Pressurc (Shul-in) Casiog Pressure (Shut-in) T Qhoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation O"‘- CONSERVATlON DIVlSION
Division have been complied with and that the information given above
is true and cpmeplete to the best of my knowledge and belicl. AUG 2 3 1990
// 2 Z Date Approved
‘aj;;;m' == / : By 0, GQ“_/
_Toug W. Whaleyy Staff Admin. Supervisor SUFERVISOR DISTRICT #3
Printed Name Title Title
July 5..1990 303-830-4280
Date Telephone No

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

AN SR C SRS

1) Request for allowabic for newly drilled or deepened well must be accompanizd by tabulation of deviation tests taken in wccordance

with Rule 111,
2) AH sections of this furm maust be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, II, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells,




