E.,b.n.. S Copics State of New Mexico ’ ‘1 N

Foon C-14
Appropriaie Distnat Office Energy, Mincrals and Natural Resources Depantment , Revised 1-1-89
iy / Sce I(ulruclinlns
P.O. Box 1980, Hobbs, NM 88240 at Bottom of fage
- " OIL CONSERVATION DIVISION
IO Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1]
o Bt R Aaice, N B1410. e FOR ALLOWABLE AND AUTHORIZATION

1L TO TRANSPORT OIL AND NATURAL GAS
Operaior Well API 6.
AMOCO PRODUCTION COMPANY 300450921800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for | Filing (Check proper box) ] Ouher (Please explain)
New Well Change in Transposter of:
Recompiction | oil Ooyes O
Change in Operator [:] Casinghead Gas D Condensate IX]
If change of operator give name
and address ofp;mviotu peralor
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease
MCCOY GAS CcOM D 1 BASIN DAKOTA (PRORATED GAS) | Stale, Federal o Fee
Location
Unit Letter i : 1745 Feet From The FNL Line and 790 Feet From The JL
Section 28 gounaip 30N Range  12W  NMPM, SAN JUAN

1IL._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Name of Authorized Transponter of Oil ' or Condensate ] Address (Give address to which approved copy of this form is to be sent)

-MERIDIAN OIL INC MWMW_W
Nanie of Authorized Transporter of Casinghead Gas [} or Dry Gas [N} | Addsess (Give adet.

s5 10 which approved copy of this Jorm is 10 be sent)
EL_PASQ NATURAL GAS COMPANY ——————+P-0._BOX 1492 FIL LASO, TX 79978
If well produccs oit or liquids, [Unit | Sec. Jtwp. | Rge. | Is gas actually connected? | Whea ?

pve location of Lanks. | | l l |

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

. . ,Oil Well ' Gas Well l New Well l Workover l Deepen l Plug Dack |Same Res’v——[)iﬂ' Res'v
Designate Type of Comyletion - (X)

| | ) | ] | ] |
Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation | Top GiliGas Fay ‘Tubing Depth
Perforativag -

ﬁﬁh_Cniug Shoe

T ' TUBING, CASING AND CEMENTING RECORD

HOLE SiZE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ,
OIL ‘!_l?.L_L_ _ﬂ:l_mil be a/i:rLt_c_o!ily of 101al volwne of load oil and must be equal o or exceed iop allowabltj_ar shis depth or be for full 24 howrs.)
F)au: First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure D GLE;1V E Fﬁ—h_
d e }
Actual Prod. Dunng Test QOil - Bbls. Waler - Bbls. “Gu- MCF w
GAS WELL
’T»W Prod” Test - MCIvD— [Leagih of “leat Bbis. Condcnuu—lm(ﬁ’“—g't_c%ﬁﬂ%h —’
DISY. 3
Gﬁ&mn_&l_(ﬂo}_ back pr.) Tubing Pressire (Shot-ia) Casing Picssure (Shut-in) T Coke Size

-\7[. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation

OIL CONSERVATION DIVISION
Division have been complied with and that the infornution given above

is a cle 1o the best of my knowledge cli . 2
i m’wj;} the best of my knowledge and belicf. Date Approved J 1990

— [ T By 24 >. 6¥ e’
if . Staff Adwin. Supervisor

_Poug W. Whal SUPERVISOR DISTRICT 4 3
Piimed Name Title Tme N
-June 25, 1990 ——  303-830-4280__ - o
Date Trelephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabultion of deviation tests taken in accordance
with Rule 111.

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

3v Fill out only Sections [, II, I, and VI for changes of operator, well name or number, transporter, or other such chunges.
4, Scparate Form C-104 must be filed for cach pool in multiply completed wells.




