{Subnu( S Cupics

State of New Mexico

Appropriate District Office Energy, Mincrals and Natural Resources Department g‘::l':(ﬁ‘ll?l‘-m
Po. pe et of P
P.O. Box 1980, Hobbs, NM 88240 at on e
DISIRICLL OIL CONSERVATION DlVl§ION
1.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088 s
. Santa FFe, New Mexico 87504-2088
[l)(%])%u‘%m Rd., Aztec, NM 87410 g
0 Draz08 Rd., ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Opeaatin Well APi No.
AMOCO PRODUCT{ON COMPANY 300452654300
Address -
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) Tor Friing (Check proper box) [ ] Othes (Please explain)
New Well Change in Transportes of:
Recompletion ] oit DyGas 1J
[Ch:mge in Operator [J Casinghead Gas D Coadensate D
lr—::th:_o—l rIof give naine
and address of previous ofcrator
I1. DESCRIPTION OF WELL AND LEASE
“ﬁ“ﬁf‘"‘f Well No. | Pool Name, Including Formation Kind of Lease Lease No.
DAUM LS 6E OTERO CHACRA (GAS) State, Federal or Fee
l:ucau'on B - 700 F
Unit Letier Feet From The NL Line a0d 1600 Feet From The FEL Line
| seion 02 Townaip 2O _Romge ¥ NMPM, SAN_JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil [ or Condensale 3 Addsess (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL _INC. . _ 3595 EAST _30TH_STREET. FARMINGTON—NM—B746+—
Name of Authorized Transp of Casinghead Gas []) orDryGas [ | Address (Ginadtmlowhichappvm’dwpydl)‘mramubh.m\l)
EL_PASO_NATURAL GAS COMPANY - P 0. _BOX 1492 . EL-PASO. TX—F9078
I well producs oil or liquids, | Ut | See. |twp. | Rge. [1s gas actually connected Whea?
rive location of tanks. l l I l l

1V. COMPLETION DATA

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

Designate Type of Completion - (X)

Date Spudded

Cievations (DF, RKB, RI.GK. e1c)

[Citwen | GasWell | New wel [ Workover | Decpen | Pug Back |Ssme Resv il Res'v
N | | | ] i
Date Compt. Ready to Prod. Tota!l Depth P.B.T.D.
Narme of Ivoducing Formation Top DiUGas Fay ‘Tubing Depth

—_

pedoramions

Depeh Casing Shoe

TUBING, CASING AND CEMENTING RECORD

T TowEsee | CASING 8 TUBING SIZE DEPTH SET I E t!i ~FENACKS CEMENT
SR B \\ 21000
RUG% 9 9P
V. TEST PATA AND REQUEST FOR ALLOWABLE . !\]
oL W !7,1,1,_7A__[rflﬁrgﬂlic_i/lf_r‘r_cc_qv_fry_o/de volune of load oil and must be equal 1o or exce m& iepih or be for full 24 howrs.) {
Date Tird New Oil Rua To 120k Date of Test Producing Method (Flow, punfl SN, o8 )
+
Length of Test Tubing Pressure Casing Pressure Choke Size :
Actual Prod. Dunng Test "o - Bbls. Walcr - Bbls Gas- MCF
R —
GAS WELL
(Aviual Prod Test - MCTD Leogth of Test Bbls. Condental/MMCF Gravity of Condeosae E 4_1
T;ﬁﬁ;m&h@.}}zm Yy Tubing Pressire {Shut-in) Casing Prexaure (Shul-in) 1 (hoke Size

et o

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oi} Conservation
Division have been complied with and that the information givea abave
is true and pleic 1o the best of my knowledge and belicl.

et \
Ui, whaley! Staff Admin. Supervisox
I'inted Name Title

July 5, 1990 e ..303-830-4280 -

Date “Telephone No.

INSTRUCTIONS:

1) Request for allowable for newly drifled of
with Rule 111,

This form is to be filed in compliance with Rule 1104
deepened well must be accompanicd by tabulition of deviation tests taken in accordince

ol CONSERVATION DIVISION
AUG 23 1990

Date Approved
By s Y = Z
Title SUPERVISOR DISTRICT I3

2) All sections of this fuem nust be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, i1, 111, and V1 for changes of operator, well name of number, transpostes, or other such changes.

4) Scparate Form C-104 must be fi

led for cach pool in multiply completed wells.




