Lubuul S Copies

State of New Mexico

_‘-

. Foan C- 14

Appropriate District Office Energy, Mincrals and Naturad Resources Departiment R:(vll:cd 1-1-49
T 0, lbbe, NN 88240 ! S
0. Box , Hiobbs, 7 at Bottom of Page
- OIL CONSERVATION DIVISION /
2 /
7O Drawer DD, Ancsia, NM 88210 PO. Box_2088 /

e Santa Fe, New Mexico 87504-2088
DISTRICE UL

1000 Rio Brazos Rd., Azice, NN 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OlL. AND NATURAL GAS
Operakx Well API No.
AMOCO PRODUCTION COMPANY 300451180900
Addsess
P.0. BOX 800, DENVER, COLORADO 80201
ivu—sc;l—(i)fﬁ;(il A‘ling {Check ;—;a}rer box) D Other (Please explain)
New Well . Change in Transposter of:
Recompletion [—.J (o1} | Dry Gas
Change in Operalor i) Casinghcad Gas D Cond:
lf—cﬂm?oﬁo?i'mm givﬁe naine
and address of previous opety
1l. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
J F BELL BASIN DAKOTA (PRORATED GAS) | Staie, Federal or Fee
Locaton ) N
) B 1050 FNL 1620 FEL )
Unit Letter Feet From The Linc and Feet From The Lioe
Section Township 30N Range 13w NMPM, SAN JUAN County

11, DESIGNATION OF TR

1 ANSPORTER OF O
Nume of Authorized Transporer of Onl

IL AND NATURAL GAS

| Address (Give address 10 which approved copy of this /_wm is lo be sent)

" M or Coudcensate x
MERIDIAN OIL INC .
Namie of Authorized Transporter of Casinghead Gas

_EL PASQO NATURAL GAS COMPANY _ .
If well producss oil of biquids, | Uait I See. '1\0/?. I
Enve focation of tanks. l | | |

=3

or Dry Gas [X]

Rge.

3535 EAST 30TH STREET, FARMINGTON, €O _87401 |

Address (Give address (o which approved copy of this form is 10 be sent)
L P.0. BOX 149Z PASQ, TX 79918
ls gas sctually coanected? I Whea ?

1V. COMPLETION DATA

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

. 3 R |0|I Well ' Gas Well I New Well l Workover l Deepen l Plug Back |Samc Res'v I)i(f Res'v

Designate Type of Comyletion - (X) | | | | l

'Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth PB.TD.

Tievations (DF, RKB. RT, GK, etc.) Name of Producing Formatioa Top OilGas Pay ‘Tubing Depth

PedGrations - ﬂ;an'c;;ﬁ.;_sl;c - ]

- " TUBING, CASING AND CEMENTING RECORD -
__HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VI TEST DATA AND REQUEST FOR ALLOWABLE

be equal o or 'a}cnd 1op allamﬂi[g( ths L‘(ll—lio—l_éi_/f/u“ 2ihou:)_

OI1L WELL

(Test must be after ncgyryf[lulal volune of load oil and must

[Date First New Oil Rug To 1 ank ] Date of Test l’mducilzﬁnhud (Flow, pumnp, gas lyft, etc }

Length of Test Tubing Pressure Cuingmlﬁ l_t; E “ w IE YR Size -
Actaal Prod. Dunng Test Oul - libls. Water -livh& TI{AIMCE —
I ; Jul 51930

GAS WELL

Acind Prod. Test - MCEID ™ Leagui of Test [Bbis. Con: . Giavily of Condeasate

feshing Mctiod (pitor, back pr ) Tubing Pressire (Shui-in)

O3

Casing Pressure (Shul-in

(hoke Size

V1. OPERATOR CERTIFICATE OFf COMPLIANCE
| hereby cenily that the rules and regulations of the Oil Conscrvation
Division have been complicd with and that the infomution given above
is ruc and pletc Lo the best of my knowledge and belicl.

Y

Signature T .

N @(,gsﬂy_._wu‘ig{/, Staff Admin. Supervisor
Ponted Name ‘Tale

June 25, 1990 . 303-830-4280_
Date Telephone No.

OIL CONSERVATION DIVISION

Date Approved 51990

By ,f___g__fg_@&wx[j

SUPERVISOR DISTRICT #3

Title

INSTRUCTIONS: This form is w be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordince

with Rule 111,

2) All sections of this formn 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 number, transporter, or other

such chunges.

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



