Submit § Copics State of New Mexico

Sppmpn'ale istrict Office Energy, Mincruls and Natural Resources Dcpa;;ﬁcnt E‘::&g.ll?lmo
P.O. Box 1980, Hobbs, NM 88240 : é i“ui'bﬂ'?}“p‘;.
DISTRICLI OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 Santa F 15‘0' Box 2088
ﬁw BCHL e anta Fe, New Mexico 875042088
o Drazos Rd., s
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS .
Operalor Well AP! No.

AMOCO PRCDUCTION COMPANY 3004520382
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper bax) 'I Other (Please exploin]
New Well Change in Transporter of: -
e 0o e D
Change ia Openator D Catinghead Gas D Cond
If chat jv
nd e of previons operaio
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.

STATE COM C 5 AZTEGC (PICT CLIFFS) ~ STATE STATE
Locauon
3] 3 .
Unit Leter : 790 Fest FromThe ENL e and 799 reaFromme__ FWL__ fise
Section 32 founship 29N Range __ 9¥ L NMPM, SAN JUAN County

111, DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime of Authonzed Transporter of Oil ' or Condensale Il Addsess (Give address to which approved copy of this form is io be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Auth d Transp of Casinghead Gas ] orDyGas [} Address (Give address to which approved copy of this form is 10 be sent)

T, PASO NATURAL GAS COMPANY P.0. BOX 1492, EI. PASO, TX 79978
If well produccs oil or liquids, I Unit I Soc. IT\Hp | Rge. |ls gas actually coanected? I Whea 7
sive ocalion of tanks. { | | | |

Il this production is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

[Oiwell | GasWell | New Well | Workover | Deepea | Plug Back |Same Res'v  |Diff Resv

Designate Type of Comyletion - (X) 1 | ] | 1 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc ) Name of Producing Fonmation Top GivGas Pay Tubiog Deplh
'erfortions - Ecg_lh_Caung Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

}

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of 1oial volwne of load oil and must be equal 10 or exceed 1op allowable for tus depih or be Jor full 24 hows.)

Date Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas iift, esc)
Length of Test Tubing Pressurc Casi R ﬁwk: Size
i » W ¢
Acual Prod. Duning Tesl Oil - Bbls, } walf\joie Agus- MCF
FFR2 51331
GAS WELL
Actual Prid Test - MCI7D Leagih of Teat Bbls. %@QNT‘B‘V_ [Gravity of Coodensale
DIST. 3 e
Jealing Methud (picx, back pr.) Tubing Pressure {Shut-i) Casing Pressurc (Shul-in) CQhoke Size
VI. ERTIFICATE OF COMPLIANCE
L. OPERATOR CERTINC OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulatioas of the Oil Conservation
Divition have been complied with and that the information given above
is Lruc and conplete to the best of my knowledge and belicf.

FEB 25 1991

// 2 f Date Approved

= / . : By ‘Z—JL) d‘ 1

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT §
Prnted Name Tide Tltle 3
February 8, 1931 303=-830-4280
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for altowablc for newly drilled or deepened well must be accompanied by bulation of deviation tests tuken in accordunce
with Rule 111,

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

3) Fill out only Sections 1, If, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



