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r OIL CONSERVATION DIVISION
Elgjgln%uu DD, Aﬂeua NAS 88210 1".O. Box 2088
Santa I'e, New Mexico 87504-2088
%(Sx)ul%lngﬂhm Rd., Azicc, NN 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operutor T T T T Weli" AP No.

Amoco_ “Producrion Co
Address

a3as - B 204n Shceedt, \‘umﬁ\r\o\\?_\,_ SN k1400
| Reason(s) for Filing {Chuk proper box) Other (Please explain)

New Well - Change in Transporter of: o . -
Recompletion [._J Oil L] Dry Gas - Eftective 4-1-%9
Change in Operator (] Casinghead Gas D Condensate [}a QA4NIIS
If change of operator give naine i
and address olj;mvious opeialor
1. DESCRIPTION OF WELL AND LEASE -
Lease Naine Well No. [Pool Nawe, [ncluding Formation Kind of Leasc Lease No.
_Q—nu_egnsﬁgmtomﬂmtggﬂ_ﬁj_ 1 Pasin Dakatq State, Pederal or Teg
Location |
Unit Leltzr e \R8a FecdFromThe _ N Lincand | REQ  Feet From The a) Line
Section 3 Township___ Q9N Range 3] , NMPM, “an luan County
11, DESIGNATION OF "TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Name of Authorized lransponcr of Ol

Meeridian_ Oil Ync. .

Ll

Name of Authorized Transpouter of Casinghead Gas f_—:]_“o; [jluym(}us*%
RAenoce Prodoetion Co ]
Il well pruduces oil or liquids, I Unit I Sec. l‘l\ﬂp. I Rge.

Bive location of tanks,

_|.E

IV. COMPLETION DATA

foitwen | Gaswen
| I

Date Compl. Ready to Prod.

Designate Type of Comypletion - (X)
Date Spudded

Name of l‘roduun{, Formation

Llevations (DF, RKD, RT, GR, eic )

lLaa lagn iz [ )

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

T |'Top OivGas Pay

Addiess (Give ¢ address 1o which approved copy of this form is to be senl)

PO, Boy 4239, Facmington NM 21499 |

Addicss (Give adidress to which approved copy of this form is 1o be sen)

Q335 & 3.th__§} EQLm_\_ug;\:nn_MmX]A_QJ.
ls gas actually connccudl When 7
eS I K -2 Ll

|—Piew.WLF| Workover | Decpen I Plug Ea‘crltﬁamc Res'v bilf Res'v

I | S ]

P.B.'T.D.

Total Depth

“Tubing Depth

Perforations

TUBING, CASING AND
CASING & TUBING SIZE

HOLE SiKE

Déi;u;—(fisiug Shoe

CEMENTING RECORD
DEPTH SET

SACKS CEMENT

¥

I FORALLOWABLE
covery of total volune of | load oil aml st

Date of Teyu

V. TESTDATA AND REQUES
OIL WELL

Date First New Oil Run To Tank

(Test must be after re

lubmg Pressure

Length of Test

‘Actual Prod. During Test Oil - Lbls.

" Water - Bbls.

be equal to or exceed top allowable for this depth or be for full 24 hours.)

P luduuny ‘Method (l ‘low, punp, gas M elc)

Casing Pressuie Choke Size

Gus- MCF

GAS WELL

Actual Frod Test - MCF/D ™ Length of ‘Test

Fevting Moo (pitol, backpr) | Vubiig Picssure {Shitin)

VI OPERATOR CERTIF ICATE OF COMPL IANCE

1 hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornution given above

is true and conplele to ut best of my knowledge and belicf.

Sign: lute
fE__ "Dl\mu_«_v.- Adm DU Py
l’unlud Nume litle

(608 ) 325-%%4!

Telephione No

3 -24-89

Date

| Casing Pressure (Shut-in

libls. Condensate’MMCF Gravity of Condensate

Chioke Size -

e e

OIL CONSERVATION DIVISION

Date Approved SR vlsle

By Y
STRICT # 8

Title

with Rule 111,

INSTRUCTIONS: This form is to be filed in u)mph.mu with Rule 1104

1) Request for allowable for newly drilled or deepened well tust be accompanicd by tabulation of deviation tests l.llu.n m m‘wrd‘uwe

2
Lt

2) All sections of this form must be filied out for allowable on mew wnd recompleted wells, -
3) Fill out only Sections 1, 1, U1, and VI for ehanges of eperator, well name or number, transporter, or other such Lh.mbeﬁ.

4y Separate Form C- 104 must be diled for each pool i muluply

completed wells,



