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

DISTRICT 11}
1000 Rio Brazos R4, Azicc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Welt” API No.
AMOCO PRODUCTION COMPANY 300451166100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for F wling (Check proper box) D Other (Please explain)
New Well ] Change in Transporter of:
Recompiction D Oil {3 Dry Gas 3
Change in Operator [} Casinghead Gas [ cond X
1f chunge of operatof give naime
and address of previous operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Includi Kind of Lease Lease No.
HEATH GAS COM K 1 BASIN DAKO n'f'A (PRORATED GAS) | State, Federal or Fee
Location ]
) G 1455 FNL 1455 FEL
Unit Letter Feet From The Line and Feet From The Lipe
Section Township 30N Range 9w  NMPM, SAN JUAN County
1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nune of Authonzed Transporter of Oit or Condensate x1 Address {GIN address 1o which approved copy o] lhu'jwm &5 10 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, CO 87401 |
Name of Authorized Transporter of Casinghead cad Gas [[] orDiyGas [X] |Addscss (Give address 1o which approved copy of this form is 10 be sens)
_EL PASO NATURAL o | P.O. BOX 1492, EL PASO, TX 79978
If well producss ol or liquids, I Unat | Sec. l'l\vp. I Rge. | Is gas actually connected? | When 7
pive bocation of tanks. ' I l l J

1V. COMPLETION DATA

I this production is commingled with thal from any other lease or pool, give commingling order aumber:

] ) ] JOitWell | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v |iff Resv
Designate Type of Completion - (X) | 1 | | 1
( Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formatioa Top OilGas Pay Tubing Depth
Perforativns - Depth Casiug Shoe
i TUBING, CASING AND CEMENTING RECORD o o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE
OIL WELL

i st must be after re.

covery of total volwne of luad vil and musi be equal to or exceed 1op allowable for this depth or be for full 24 howrs)

Date Fist New Oil Rua ['o Taak Date of Test Producing Method (Flow, pump, gas i, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Aciaal Prod_ Dunng Test Oul - Bbis. Wat I i - MCF

- -

GAS WELL JuL 5130

Actual Prod Test - MCE/D™ [ Leag of Teat -

~—~——

Teating Meiiod (pitor, back pr) Tubing Pressure (Shul-in)

Bbls. Lona‘u‘t:IMMEi I D‘v bumy of Coadcanite

Casing Pressure TT1Quoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify thal the rules and regulations of the Oit Conservation
Division have beca cosnplicd with and thai the infomution given above
is true and leic 1o the best of my knowledge and belicf.

Signature

_ﬁql‘lg W. Whal

, Staff Adwmin . Supervisor

Prnted Name Tule
_Jdune 25, 1990 303-830-4280_.
Date “Felephone No

OIL CONSERVATION DIVISION

Dale Approved Jui 51990
By r SPRI=7 S
Title SUPERVISOR DISTRICT #3

INSTRUCTIONS: This form is o be filed in complisnce with Rule 1104
1) Request Tor altowable for newly diitled or deepened well must be accompinicd by tabulion of deviation tests takea in awcordance

with Rule 111,

2) All sections of this forim must be filled out for allowable on new and recompleted wells,
3 Fill out only Sections 1, 15 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4, separate Form C-104 must be filed for ciach pool in multiply wempleted wells.



