_ L

ubiul 5 Copics
Appropriate Disinct Oflice

Energy, Mincrals and Na
DISTRICT
P.0O. Box 1980, Hobbs, NM 88240

OIL CONSERVATION DIVISION

State of New Mexico

Foan C-14
Revised L-1-89
Sce lnstructions
at Bouom of Page

turul Resources Department

B0 Brewer DD, Ancsia, Hb_ 88210 P.0. Box 2088
I Santa Fe, New Mexico 87504-20838
Il.)l()(—\i)llfg(‘l(;lﬁul Rd, A NM 87410
10 Bruas R4, Auce, :
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operstor i Well APl No. -
AMOCO PRODUCT [ON COMPANY 300452620000
/iadrcu
P. BUX 800, DENVER, COLORADO 80201
Rusoni(ml;r EBding (Check ;:;o;;;box) amPlru: explain)
New Well (» | Change in Transportes of:
Recompletion F_J Gil 1 Dry Gas ]
Change in Openator [ ] Casinghcad Gas D Condensate [_X—]
If chunge of operstor give nane
and IMI'!SS ol PIC\IWS U‘\?ld(of o o
11, DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. |Pool Name, including Fonnalion Kind o(y_\ Lease No.
1T L RHODES C 3E BASIN DAKOTA (PRORATED GAS) | SteTederaldr Fec
Location 14715
] E 1180- ) %égo FWL .
Unit Letter Feel From The Line and Feet From The Lioe
Section 3 1_ _Township 28N Range 11W LNMPM SAN JUAN County
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naime of Authionzed Transporter of Gil ] or Condensate [X] Addscss (Give address (o which appraved copy ajlhu [wm i 0 be sent)
MERIDTAN OIL_INC. 13535 EAST 30TH STREET, FARMINGTON, CO 87401

Nanw of Authonzed Transporter of Casinghead Gas [C)1  orDry Gas [X] |Addsess (Give address 1o which approved copy of this form is 1o be sent)

.EL PASO NATURAL GAS COMPANY . __ P.O. BOX 1492 EIL PASQ, TX _ 79978 S

If well produces oil or liquids, ] Unit I See, l']'wp. I Rge. | Is gas actuaily conneated? I When ?

pive location of tanks. l I | | J

[f this production is commingled with that from any other lease or pool, give comnung|
IV. COMPLETION DATA

ling order number:

. . IOil Well I Gas Well l New Well | Workover l Deepen IVPIug Back lSamc Res'vy '):lifikcs‘v
Designate Type of Completion - (X) | | ] | |
Date Spudded Date Compl. Ready to Prod. Totd Depth P.B.TD.
Elevations (DF, RN, RT, GR, eic.) Name of Producing Formation Top GiliGas Pay Tubing Depth

Pedorations”

Depih Casung Shoe

TUBING, CASING AND

CEMENTING RECORD

" HOLE SIZE CASING 8 TUBING SIZE

DEPTH SET " SACKS CEMENT

VU TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL (lul must be a[ltr re

covery of 1o1al volume of loud oil and must

be equal 10 or exceed 1op allowuble for this dept. or be for Jull 24 hows)

Date First New Oil Run To Taak Date of Test

Producing Metiod (. (I}Imv pump, gas Ifi, etc)

Length of Tes Tubing Pressure Casing Pressure Choke SMME

Actual Prod Dunng Test Oil - Uibls. Watcr - Bbls, R"E - L @ T
GAS WELL

[Adtua Prod. Test - MCID ™™ “TLengh of Vest Hbis. Condeasaie/MMCT

Testing Method (puot, back pr.) ‘Tubing Pressure (Sliut-in)

1Casing Bréssure (Shidein)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cerufy that the rules and regulations of the Oil Conscivation
Devision have been compiied with and that the infornalion given above

plewe Lo the besd of my knowledge and belicf,

gjlululr

Doug W. Whalef, Staff i\(lunn Sup rvisor_
“Punted Name Tule

June 25, 199Q e e 303-830-4280
Dute Telephone No.

OIL CONSERVATION DIVISION
JUL 21990

Date Approved

By 1.:;-!* >-—~dﬁ£' e
, 8UPERVISOR DISTRICT ¢5

Title — —

INSTRUCTIONS:
]

with Rule 111
2)
N
a4,

This form is o be filed in comphiance with Rule 1104
Request for wllowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests taken inaccordance

All sections of this torm mast be filled out for allfowable on new and secompleted wells.
Fill out onty Scctions |, 11, 1S, and VI {or changes of operator,
sepacate Form C 104 muost be filed for cach pool in multiply complewed wells.

well name or number, transporter, or other such chaages.




