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ASTRICT 1 ) 7 Sce Instructions

2.0. Box 1980, Hobby, NM 88240 . oy r at Butlom of Page
N OIL CONSERVATION DIVISION / ‘

PETRICLL - P.O. Box 2088

P.O. Drawer DD, Antesia, NM 88210 L. box

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHOR ZATION

DISTRICT ML
10W Rio Drazos Rd., Auce, NM 87410

L TOTRANSPORT OIL AND NATURAL GAS

Operstor Well APt Na.
AMOCO PRODUCTION COMPANY 300452400100

Address -
P.0. BUX 800, DENVLER, COLORADO 80201

i;a?omt;( Filing (Ch:cl_('prol;;box) D Ouher (Please explain)

New Well — Change in Transporter of:

Recompiction [] Oi 1 Dry Gas

Change in Operator [J Cusinghcad Gas D Cond [X]

{ change of operator give naime
wnd address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weit No. | Pool Name, facluding Formalion Kind of Lease Lease No.
MCCARTY GAS COM B 1E | BASIN DAKOTA (PRORATED GA4S) | State, Federal o Fee
Location )
) G 1680 FNL 1670 FEL )
Unit Leuer : FeaFromThe _____ _ Line and FeetFromThe .~ Lise
Seclion 16 Township 29N Range 1w + NMPM, SAN JUAN County
I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authorized lmnspund of Ol ] or Condensate (xJ Address (Give address 1o which approved capy o/llur/umr s fo be unr} T
MERIDIAN _OIL INC 3535 EAST 30TH-STREET . FARMING ’I(\N CO__87401
Nane of Authonized Transporter of Casinghead Gas (C2)  orDryGas (K] |Address (Give aditress 10 v hich approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY PR . P.O. _BOX 1492 _EL PASO —-IX 79978
If well produces oil or liquids, | Ut I Sec. "I\vp l Rge. |15 gas actually connected? | Whea ?
ive kocalion of tanks. l l I I l

’ll'ns production is conuningled with thal frum any oiher Icai: or pool, give commingling onder sumber:

V. COMPLETION DATA

[Oiwen ™ | Gas Well | New Well | Workover | Doepen | Piug Back [Sume Renv  olf Kecv

Designate Type of Conipletion - (X) | | | | | ]
Jate Spudded Date Compl. Ready 1o Prod. Total Depth PED.
Jlevations (DF, RKB, RT, GR, etc ) Name of Producing Fonnation Top OilGas Pay IIu:g Depth

erforations ' ’ hpth Casing Shoe

Depth Casing Shoe

~ _ TUBING, CASING AND CEMENTING RECOItD _ -
__HOLE SiKE CASING 8 TUBING SIZE DEPTH SET . SACKS CEMENT

1.

TTEST DATA AND REQUEST FOR ALLOWABLE
DEJ_\—XEI L (Test must be afier recovery of total volune of load oil and must be equal (0 or exceed iop a.omable for dhis depth or be for full 24 howrs.)

nle Firg New ol Run I:o 'l.mk r_D..u of Test Producing Meihod (Flow, punp, gas Iift, eic )
ength of Test ming Pressure Casing Pressure Choke Size
«clual Prod. Duning Test Ol - s, Waier - Bble ‘E‘GFHH
3AS WELL JUL 51990
wiual Pral Test - MCRD ™ [Lengih of Yeal Bbls. Condensale/ MMCF s (aﬂTnEof(.&idcnulc
) oo GOl DM~ -
aling Method (pirat, back pr ) ‘Tubing Pressure (Shut-m) Casing Preswure (Shui-in) ()au&uﬁ‘s‘r 3

'I OPERA T'OR d‘RTlFICATL OF COMPLIANCE
I hereby cemufy that e rules and regulations of the O Conservalion OIL COMSERVATION DIVISION

Divison have becn complied with and that the informution given above

is Lrue an ete 10 Wic best of my knowledge elic 5
uu’j:rpl m| the best of my knowledge and belicf. Date AppfOV‘iid JU' 1990
/

P t /,._/,) /Z By 1..../‘- ) d‘..‘/
W. Whale

Mg

W, Whale®, Statf Admm in. Supervisor __ SUPERVISOR DISTH'CT ! q
Prinled Name Tike Tnle
Sdupe 25,1990 0 0 303-830-4280_ o
Lale Telephone No.

INSTRUCTIONS: This foan is w be filed in compliance with Rule 1104

1) Request for altowable tor newly dsilled or deepened well must be accompanicd by tibultion of deviation wests tuken 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, 11, and VI for changes of operator, well name or numbe , transporter, or other such changes.

4, Separate Form C- 104 must be filed for cach pool in muliiply completed wells.




