B L:buﬁl S Cupics Stale of New Mcxico

Appropriate Dralrics Office Energy, Mincrals and Natwral Resources Department lri'::::es'll-o:xo
P.O. Box 1980, Hobds, NM 88240 i“muﬂlu:g
geN hy . N e
o OIL CONSERVATION DIVISION
P BNt DD, Ariesis, NM 88210 P.O. Box 2088
s Santa Fe, New Mexico 87504-2088
1000 Rio Drazos Rd., Azicc, NM 87410
N REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operatar Well APl No.
AMOCO PRODUCTION COMPANY 3004525966
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) n Othet (Please explain)
New Well D Change in Transporter of:
e 8o “Hel™D -
Change in Operator | Casinghead Gas [ Condensat E‘/
If change of opcrator Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name i Wil No. | Pool Name, lacluding Formalica N Kind of Lease Lease No.
VANDEWART COM 3E BASIN (DAKOTA) FEDERAL SFOZR596A
Locatioa
Unis Letier A : 790 pesFromThe N pineand 940 FectFromhe _ FEL _ Lins
Section 13 Township 29N Range 8w L NMPM, SAN JUAN County
11I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorizod Transporter of Oil [ or Condunsate ) Addicss (Give address 10 which approved copy of this form is 10 be sent)
MERTDIAN O11, INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
.| Name of Authorized Transporier of Casinghead Gas ] orDryGas ] [Address (Give address to whick approved copy of this form is 10 be sens)
L PASO NATURAIL GAS COMPANY P.0O. ROX 1492, EL PASO, TX 79978
If well producss oil or liquids, |Uat | Sec {Twp | Rge |16 gas nctually coaneced? | Whes ?
jive bocalion of tanks. ! | | 1 |

If this production is commingled with that from any other lease of pool, give commingling onder aumber:

1V. COMPLETION DATA

[Oil Well | Gas Well | New Well | Workaver | Deepen | Plug Back |Same Resv  |Nff Resv

Desigaate Type of Completion - (X) | l i | 1 | |
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D.
Clevalions (DF, RKB, RT, GR, eic.) Name of Producing Fonnalioa Top DitGas Fay ‘lubiog Depth
Perforations ’ Depth Cassiig Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iolal volume of load oil and must be equal o or exceed top allowable for thu depth or be for full 24 howrs )

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, uci"
ey T 143,
Lenghh of Ted Tubing Pressure Casing lniin v T‘E‘ Suae
W,
Actual Prod. Dunng Test Oil - Bbls. . Waier - FEBZ ) 199}, [o= MCF
GAS WELL OIL CON. Viv.
Actual Prod. Teat - MCI/D Length of Teat Bbls. CMMHIJWW. < | Giavily of Condensate
Testing Methud (pud, back pr.) Tubing Pressure (Shul-in) Casing Pressurc (Shui-in) OnT:LT;;Sz-‘> =
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the 0il Conservation OIL CONSERVATION DIV‘SlON !
Division have been complied with and that the information given above
i true and completc 10 the best of my knowledge and belic!. Date Approved FE B 25 1gg1
ipnalure / \ By 1 A )‘ » x/
oug W. Whalep{ Staff Admin. Supervisor .
Tuinied Name Tude Title SUPERVISOR DISTRICT #3
_F-ebruary 8, 1991 303-830-4280
Date Telephone No.

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

1) Request for aflowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



