IS”,““" S Cupics State of New Muxico

Foon C-
Appropriate Disuict Office Energy, Mincrals and Natural Resources Department R‘:vlscfl: l'_‘:‘,”
?JO Uo 1980, Hobbs, NM 88240 S:ellql.:::unc':ul"s
.0, Box ) Hobbs, al oin of I'uge
DISIRICLI OIL CONSERVATION DIVISION
F.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
, Santa Fe, New Mexico §7504-2088
{)030 Rio Brazos Rd., Aztec, NM 87410
o REQUEST iFOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opariior Well AP{ No.
AMOCO PRODUCTION COMPANY 30045/2621200
Address .
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for_hling (Check proper box) [:] Other (Piease explain)
New Well ] Change in Transporter of:
Recompletion ] 0il 0 Dry Gas
Change ie Operator (] Casinghead Gas [ ] Cond ¥
If change of operator give naine
and address of previous of
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
G L DAVIES IE | AMARILLO GALLUP - Suate, Federal or Fee
Location
Unit Letter K : 1570 Feet From The FSL Line and 1680 Feet From The FWL ine
Section 27 Township 28N Range 13W , NMPM, SAN JUAN County
lll__[)_rﬂ(;NA:r_l_(_)N_Q_ll_'[R_AN'SP()RTFR OF OIL AND NATURAL GAS
[Nauw of Authorized Transpoiter of Oil ] or Condensate m Addicss ((uw address 1o which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. Soe Y 3535 EAST 30TH STREET, FARMINGTON, CQ_ 87401
.{Name of Authorized Transporter of Casinghead Gas ~ [ | or Diy Gas [(X]] |Addsess (Give address to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY 4, 3 © P.0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, I Unit ' Sec. I'l\vp. I Rge. | ls gas actually coanected? l Whea ?
pive localion of tanks. 1 | | | 1 .
If this production is cotuningled with that from any other lcase or pool pve commingling order number: /',.- f-’ /. 7 2,
1V. COMPLETION DATA oo S d F e
. IOnl Well I Gas Well I New Well l Workover I Deepen l Plug Back ISamc Res'v biff Res'v
Designate Type of Completion - (X) | | | | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top OiVGas Pay ‘Tubing Depth
Perforations ' Depth Casing Shoe
L TUBING, CASING AND CEMENTING RECORD
| HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 1o or exceed iop allowable for this depih or be for full 24 howrs.)
Dalc Fird New Oil Run To Tank Date of Test Producing Methiod (Flow, pump, gas U, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
() L
Actual Prod. During Test Oil - Bbls. Wale s MCF
GAS WELL JUL11 1990
Acua Prod Test - MCF/D ™ “JLength of Test Bbis. Condcnnu:lMM6 N D|V Gravity of Condensate
Testing Method (puon, back pr ) "Tubing Pressure {Shut-in) Casing Pressure LS&WT. 3 1 Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvalion o”— CONSERVATION DlVlSlON
Division have beea complicd with and that the infornution given above
is true ,Mjplcu 1o the best of my knowledge and belicf. Date Approve d JUuL11 1940
Si ‘nalmw Whal Y/St £€ Admi \S BY q_vA. )- d l/
oug W. aley] a min. Supervisor
Trinied Name Tule Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280
Duate Tﬂcph\mc No.

INSTRUCTIONS: This fomi is 10 be filed in c,umph.mt_c with Rule 114

1) Request for allowable for newly dritled o deepened well must be accompanied by tabulation of deviation tests tiken in wccordance
with Rule 111,

2) All scctions of this form maust be fitled out for allowable on new and recompleted wells.

3) Fill out only Sections [, 11, 111, and VI for changes of operator, well name of aumber, transporicr, or other such changes.

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



