Lubnul 5 Copics State of New Mexico Foan C-104

Appropriate Disuict Office Energy, Mincrals and Nutural Resources Department Revised 1.1.89
P(;“Bo I~980 Hobbs, NM 88240 S“uff“""“i".“ .
.0, Box , Hobbs, at Bouwn of Page
— OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesiz, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brades R, Asiee, NM B0 2 F QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well API Na.
AMOCO PRODUCTION COMPANY 300452032700

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) f(;'_lflling (Check proper bos) D Other (Please explain)

New Well (] Change in Transporter of:

Recompletion D Oit 4 Dry Gas

Change in Operator (j Casinghcad Gas D Condcensal [K]

If chisnge of opeaator give name

and address olp;mvious operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lecluding Formation Kind of Lease Lease No.
FEDERAL GAS COM L 1 BASIN DAKOTA (PRORATED GAS) | Siate, Fedeial or Fee

Location

_ F 1550 FNL 1500 FWL ,
Unit Letter : FeaFromThe ___  Lineand _____~~ FeetFromThe . Lige
Section 14 foungip 30N Runge 11V NMPM, SAN JUAN County

ITI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authonzed Ti ransporter of Oil 3 or Condensate (X1 Addrcss (Give address 1o which approved copy of lhu'furm i io be sent)
MERIDIAN OIIL INC 3535 EAST 30TH STREET, FARMINGTON, CO 87401

Naake of Authorized Transponier of Casinghead Gas [ ] orDryGas [ X] |Address (Give address 1o which approved copy of this form is 10 be sent)

_SUNTERRA GAS GATHERING CO. . P.0. BOX 1899, BRLOOMFIELD, NM 87413

If well produces oil or liguids, | Unit I Sce. INp I Rge. | Is gas aciually connecied? I When ?

pive location of tanks. l | | | |

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

1V. COMPLETION DATA

l()il Well l Gas Well I New Wcll]Workover | Deepen | Plug Back ]Same Res'v bilfRei'v

Designate Type of Conpletion - (X) | ! 1 | | | |
| Duie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations {DF, RKB, RT, GR, ei1c.) Name of Producing Fonnation Top OiVGas Pay ‘Tubing Depth
Perforstions ' Depth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD _
HOLE SIKE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be afier recovery of total volwne of load oil and must b¢ equal 10 or exceed iop allowable for this depth or be for full 24 howrs) )
(Dalc First New Oil Run To Taak Date of Test Produciag Method (Flow, pump, gas Ift, eic )

Length of Test Tubing Pressure Casing Pressure Cuoke Size” _'
Actual Prod. Duning Test Oit - bibls. Wat | ﬂﬂ & MCF

GAS WELL JUL 51990

[Actual Trod. Test - MCI/D Leagih of Test Bbols. Condensae/MMCF Giavily of Condcosate
I OILCON. DIV | e *
Tleating Method {paten, back pr.) Tubing Pressure (Shut-in) Casing Pressure (w Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenily that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION DlVl81ON

Division have been complied with and thai the inforution given abave

is lmyplm}o the best of my knowledge and belicf. Date AppI’OVGd JUL 5 1930

/Z/% By 2D d«s_/

Signalure

_Doug.. W. Whalef¥, Staff Adlﬂl[l Supervisor

Printed Name Tute Tl"e SUPERV‘SOR D‘STRlCT ' 3
)111119_25. 1990 o 303-830-42R0_ -
Date ciephone No.

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

1) Request for atiowable for newly drilled or deepened well must be accompanicd by Lubulation of deviation tests taken in accordunce
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 number, transporter, or other such changes.

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



