N L“—b“m S Copics State of New Mexico . —‘ ’

Fuem C-104

Agppropriate Disirict Office Energy, Mincrals und Natural Resources Department // R:?ll:cd 1-1-89
DRISTRICT 1 o / Sceul:uuucl;u‘m
P.O. Box 1980, Hobbs, NM 88240 N , e st Botom of Page
DISTRICT U OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM B8210 0. Box 2088

e Santa Fe, New Mexico 8750:4-2088
DISTRICT 11

1000 o Braes R Asee. NMCEMIO - o e QUEST FOR ALLOWABLE AND AUTHORIZATION
I. o TO TRANSPORT Ol AND NATURAL GAS

()Ec—l:alu!
AMOCO PRODUCTION COMPANY

Address

P.0O. BOX 800, DENVER, COLORADO 80201
R_ca:)m«;rl;l_m_f((.huf pml;;box)

Well'API No.
300451307000

D Other f!'l;.;u explain)

New Well - Change in Transporier of
Recompletion I] Ol FJ Dry Gas —
Change ia Operalor LJ Casinghcad Gas D Condensale X]
l{-ch.nnge 0f>|;jwr.ru;r give namne

and address ol previous operator

IL_DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, lrcluding Formatioa . Kind of Lease Lease Na.
KUTZ FEDERAL 13 BASTN [AKOTA (PRORATED GAS) | S, Federal or Fee
Location o T T
) K 1760 FSL 1700 FWL
Unit Letter : Feel FromThe ___ _ Line and FeetFomThe = Lige
Section 33 Township 28N Range 10W L NMPM, SAN JUAN County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanwe of Autharized Transporter of Oil ] or Coudensate Y} Address (Give adkdress 10 which approved copy of this form is 1o be :;r;l)

MERIDIAN OIL INC. | 3535 EAST. 30TH_STREET, FARMINGTON L0 87401
Nutie of Authonized Transponer of Casinghead Gas [ or Dry Gas [T} | Address (Give aduress to which approved copy of this form is 10 be seni)

SUNTERRA_GAS GATHERING CO. . .. __ . P.0. BOX 1899, RLOOMFIELD, NM 87413
Il well produces oit or liquids, ] Unit l Sce. I'l\vp I Itge. | Is gas actually coanected? l Whea 7
pive location of Lanks.

If this production is commingled wilh that from any other lease or pool, give c;nmmingling order sumber:
1V. COMPLETION DATA

— | | |

l()il Well IAE;:W:II_] New Well r\;t’orkover I Deepen I Plug Back Igume Res'v bm Res'v

Designate Type of Conyletion - (X) | | | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons {UI:?{A'M. RT, GR, eic ) Name of Producing Formation Top Oi/Gas Pay ‘Tubing Depth
Pecforations T Depih Casing Shoe D
T m TUBING, CASING AND CEMENTING RECORD
HOLE Si<E CASING & TUBING SIZE DEPTH SET ____SACKS CEMENT
V. TEST DATA AND REQUIEST FOR ALLOWABLE ‘ T
()l_li_“flfj.l;li, - __{Qﬂj’}‘j‘_‘ be aflerl:@g{ry of total volune oj_lrud oid and must bicqual oor zg::.{ 1op allonuble for Tﬂf‘:pﬂ‘ or be for full 24 hows )
ﬁ);h: First New Oil Run To Tank Date of Test Producing Methud (Flow, pump, gus tifi, eic )
Leaghof et |Tubing Pressare |Cosig TEB E n w E JQokesize T T T
Actwal Prod. Dunng Test Oul - Ubls, Wu;g:\‘hlg b MCF
E— - JUL-81880 T
GAS WELL
F\I@'l«\ﬂf’l‘:}{i MCED ™ T Leagarof Tew T ek oSN DIV (6 or conginie
Testing Method (pror, buck pry {lubing Pressure (Shain) ~ 7 7T Casing Pressurc (Shut-in) T T Qe Sie T T T

VL. OPERATOR CERTIFICATE OF COMPLIANCE T
I hereby certify that the rules and sepulations of e Ol Conservation O”— CONSERV/\TION DIV!S]ON

Divison have been complied with and that the infonnation given above

is lmyplcm/l_o the best of my knowledge and belief. Dale Approved "Ul 5 1990

A

“Sygnature ) 5 ST BY - f;‘,_.,.. 40N (\4 1/,f

“Houg W. Whalef, Staff Adwin. Supervisor R g e

Punted Name Tale Title SUPERVIL TR TS RICT #13

_l-!ll,!l(L_25, J990 . 303-830-4280. . o T
date

Tetephone No

o R
INSTRUCTIONS: This form is 0 be filed in compliaace with Rule 1104

1) Request for allowable for newly diitied or deepened well must be accompanicd by tabulution of deviation tests taken in accordiice
© T Twidh Rute 11,

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

3 Tl out only Sections 1, 11, 113, and VI for changes of operator, well name or number, transporier, or other such changes,
4, Separate Form CA muse be filed for cach pool in muliiply completed wells.




