State of New Mexico

Lnbuul 5 Cupics )
Energy, Mincrals and Nutural Resources Depantment

Appropriate Disuict Office

DISTRICT ]
P.0. Box 1950, 1iobbs, NM 88240

OIL CONSERVATION DIVISION

DISIRICT )
%»o]}gmcyon, Antesia, NM 88210 ro. Box.2088

: Santa Fe, New Mexico 87504-2048
DISTRICT I

1000 Kio Brizos Rd, Aztec, Nh 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION ’

Foou C-
Kevised 1-1-89
See Instructions
at Bottom of Page

L. TO TRANSPORT OIL AND NATURAL GAS |
Opirstor Well API Ho. T
AMOCO PRODUCTITON COMPANY 300452613100
A_dd.rtu R R
P.U. BOX 800, DENVER, COLCRADO 80201
Rcaso;(;ﬁur 1 xﬂmchtd‘(;fup; tx:) 60‘?:7{7’&u.r¢ prrT
New Well (,;J Change in Trensporter of:
Recompletion (j Oil ] Dry Gas 1
Change in Operator [] Casinghcad Gas D Condensale {Xl
inﬂ.\:;:(;f ;#mlor gw;?mmc -
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE S
Lease Name Well No. | Pcol Name, Including Formation Kind of Lease Lease No.
T L RHODES C 1E BASIN DAKOTA (PRORATED GAS) | Sute, Federal or Fee
Localion T T
) E 1850 FNL 790 FWL
Unit Letter Feet From The Line and Feet From The S ue
Section 30 Township 28N Range 1w L NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ..
Name of Authonzed Transporter of Onl - or Condensat: x) Addicss (Cive address (o which approved copy of thss form i lo be sen)
MERIDIAN OIL_INC. _ e - _1.3535 EAST 30TH _STREET, FARMINGTON, CO 82401
Name of Authorized Transponter of Casinghead Ga {T] o DryGas [ |Address (Give adddress to which approved copy of 1his form is 10 be seni}
_EL PASO_NATURAL _GAS COMPANY __. P.QO. ROX 1492 EL PASO, TX 79978
If well producss oil or liquids, [ Unut I See. I'i\lvp. | Rye. | 1s gas actually connected? l Whea ?
pive location of Lanks. l | l l |

I this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

Ial_Wcll l Gas Well I—Rcw Well I Workover I Decpen rli‘lug Back—'zs‘;n:‘hn'v l)ﬁhcs’v

Designate Type of Conipletion - (X) | ] 1 l 1 | |
‘Date Spudded Diie Compl. Ready 10 Piod. ‘Total Depth P.B.TD.
Elevauons {DF, RK’U. RT, GR, ;lc~) Namz of Producing For ation i TD‘(; OilGas Pay I“;’;L Depth o

redorations

Dpui Casiug Shoe

—__ TUBING, CASING AND
CASING & TUBING SIZE

CEMENTING RECORD

TFOR ALLOWALLE
74("_({1!"1&:1 be "/“ilfffff’l_"[_",’m] volwne of lwad oil and must
Date of Test

V. TEST DATA AND REQUES'
OIL WELL

Date First New Oul Run To Tank

be equal 10 or exceed 1op aliowable for this :kpll.iu_be [ir/ull 24 howrs )

};ruiucing Meu;«:d (Flow, pump, gus Wfi. etc )

T SACKSCEMENT

Length of Test “Tubing Pressure Casing Pressure I_ E 1\(&]{&&”' R
Actual Prod. Dunng Test Oul - bbls. Waicr - Bbls "“ e MCE T lni”ﬂ"_'
L — - H 01000
- ) J & 199U
GAS WELL
Actaal Prod. Test - MCRID™ Lenprof fest | Obis. Condeasate/MMCT 0“1’@ chv{f—‘“__ _#T
= »

Testing Metiod (pitot, back pr.) "1 Tubing Pressure (Shut-i) 71 Casing Pressure (Shul-in)

QRF3—

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Ol Conservation
Division have been coinplicd with and that the infomution given above

OIL CONSERVATION DIVISION

is true Wplcm to the best of my knowledge and belicl. Date Approved JUI 2 1990 L
Sgatre 7 . By . S A
71}509_5_*\5{; Whale0, Staftf Admin. Supervisor e -

Punies Name “inle Title SUPCAVISOA DISTMGT ¢n o

1990 —.303-830-4280...

CJune 25
' Telephone No

bate

M

INSTRRUCTIONS: This form is 1 be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulatiun of deviauon tests taken n

with Rufe 111
2) All sections of this form must be filled out for allowable on new and recompleted wells.

accondance

3V Eill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, Of other such changes.

4, separate Form C 104 must be filed for cach pool in multiply completed wells.



