Lubuul S Copics
Apptopriate Distnict Office

P.O. Dox 1980, Hobbs, NM 85240

State of New Mexico
Energy, Mincrals and Naturid Resources Depaniment

Foem C- 14 ﬁi
Revised 1-1-89
See Instructions
at Bottom of Page

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

/

DISTRICE 1
P.O. Drawer DD, Ancsia, NM 88210

DISTRICT LI
100U Rio Brazos Rd., Anece, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450947600
Address
P.O. BOX 800, DENVER, COLORADO 80201
Reason(s) Tor | Filing (Check proper box} D Other (Please explain)
New Well Change in Transporter of:
Recompletion ] Qil Dry Gas
Change in Operator 13 Casinghead Gas [[] Cond
1€ chinge of of ralor Rive naine
and address of previous op
1L DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
STATE GAS COM BE 1 BASTN DAKOTA (PRORATED GAS) | State, Fedewlor Fee
Location (1O 2310
Unit Letter T et FromThe — FO° Lineand 29997 Feet From The FUL Lice
Seclion 16 Township 30N Range 13W 2 NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transponter of Oil ) or Condensate x Address (Give address 1o which approved copy of his form is 10 be sems)
-MERIDIAN-OIL- NG+~ — | 3535-EAST 30TH- STREET — FARMINGTON,—-CO 2403
Name of Authorized Transponer of Casinghead Gas [T orDsyGas [X] |Address (Givéaddru.r 10 which approved copy of this form is 1 be uﬂg
—EIT—PASO«NATURAL»GAS——COT-BAW— P.0. BOX 14 RASQ . TX--79978
I well produces o4l ot liquids, Unit Sec. |1\vp. l Rge. | Is gas acually coanected? I When
pive kocation of Lanks. I l 1 1

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

] ] JOitwen | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  IDiff Res'v
Designate Type of Conyletion - (X) | | | | | l
Dale Spudded Date Comgpl. Ready 1o Prod. Total Depth P.BT.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Fonnation Top BiUGas Pay ‘lubing Depth
Perforativns D—;Em-C;;m_gng
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

O WELL (Test must be afier recovery of total volume of load oil and musi be equal 10 or exceed 1op allowable for ihis depth or be for full 24 howrs )
Date Fisst New Oil Rua To Tank Date of Test Producing Methiod (Flow, pump, gas Iift, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size
R ECEIER
Aciual Prod. Duning Test Oul - Bbls. Walcr - Bbls v H S (s U}
GAS WELL JUL 21990
[Actuad Trod. Test - MCIYD Lengih of Teal Bbls. Condensatle/MMCF

Testing Method (pitt, back pr) Tubing Pressure (Shul-in) Casing Pressure (Shul-in)

: .,o%w‘?“mv.
. apipk I~

OIL CONSERVATION DIVISION
2 1m9g

By B>

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvation
Division have becn complied with and that the informution given above

is lmiyplcw/m the best of my knowledge and belicf.

Date Approved

Sﬁmlum .

_Doug W. Whale¥, Staff Admin. Supervisor o

finied Name Title Tltle S‘HERMS'QR D,STR[CT 42
_June 25, 1990 303-830-4280 i
Date Felephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 114

1) Request for allowable for newly drilled or deepened well must be accompinicd by tabulalion of deviation tests taken in accordunwe
with Rule 111,

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

Fill out only Sections [, 11, 111, and VI for chinges of operator, well name or number, transporter, or other such changes.

Separate Form C-104 must be filed for each pool in multiply completed wells.

2)
N
4;



