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DISTRICE 1l

PO. Drawer DD, Anicsia, NM. 88210 P.0. Box 2088

DISTRICT 11 Santa Fe, New Mexico 87504-2088

1000 Rio Drazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300452373700
Address
P.u. BUX 800, DENVER, COLORADO 80201

Reason(s) for [ling (Check proper box) [T~ Other (Picase explain)

New Well Change in Transporter 0{:[

Recompletwn [3 Oit ] Dry Gas 1

»(‘hnng: in Operalor [_J Casinghead Gas D Condensale [XJ

If—cmevof.:n—lo( giv;;umc

and address of previous operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Name, Including Formatioa Kind of Lease Lease No.

FEDERAL GAS COM D 1E BASTN DAKOTA (PRORATED GAS) | Stte, Fedcral os Fee
Location P )
1520 R
Unut Letter Feet From The Line and 790 Feet From The FEL Lise
' Sectin Townsip__ 30N Range 12V NMPM, SAN JUAN Coun
ll[;QF.SIQN/_\TJ()_.NVQE'_'[!Q\NSPORTER OF OIL AND NATURAL GAS o
{Num of Authorized Transporter of Oil - or Condensate x Addsess (Give address 1o which approved copy of this form s 1o be sent)
MERIDIAN OIL INC. _ . I 3535 EAST 30TH STREET, FARMINGTON, €O 87401

Nanw of Authonized Transponer of Casinghead Gas [ orDryGas [X] |Address (Give adidress to which approved copy of this form is io be sent)

EL _PASO NATHRAL GAS COMPANY_ . _ | P.O. BOX 1492 FI PASOTX 79978 -
Il well produces ol or liquids, | Unit | Sec. Jtwp. | Rge |15 gas actually connected? | Whea ?
prve bocation of tanks. [ I l l l

If this production is commingled with that from any other lease or poui, give commingling order oumber;

1V. COMPLETION DATA

Date Spudded

Pedforations

. . IOII Well I Gas Well l New Well l Workover I Deepen l Plug [la_cI_ISamc Res'v l)i[f Res'v
Designate Type of Conysletion - (X) | i | l
Date Compl. ifady 10 Prod. Total Depth PBTD.
Elevatons (1F, RKH, RT, GK, eic ) Name of Producing Formation Top OilGas Pay “lubing Depth
o Depth Casing Shoe T
- TUBING, CASING AND CEMENTING RECORD j O
__ _HOLE Size CASING & TUBING SIZE DEPTH SET SACKS CEMENT

——— -

OIL WELL,

V. TEST DATA AND REQUIEST FOR ALLOWABLE .
(Test muss be after recovery of total volune of load oil and must

be equal 1o or exceed iop allowable for ihis depth or be for full 24 hours.)

Testing Methiod (pitod, buck pr )

L -

ﬁ)ulc Firs New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas 141, eic.)

Length of Test Tubing Pressure Casing Pressure N D Eut:ir' E “ i‘ B
Actual Prod. Dunng Test Ou - Bbls, Waler - Bbls. | Gas- MCF 5 1990 —

GAS WELL —G Dn!

[Aciual Proad Test ”MCI/D ™ Leagin of Tew Hbls. Condensaic/ MMCF )

.. aate

e v N

"ubing Pressure (Shut-in)

Casing Pressure (Shul-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cernfy that the rules and regulations of the Oit Conservalion
Division have been complicd with and that the informution givea above

is lmyplcu: 10 the best of niy knowledge and belief.
/

Signature
TBoug W, Whalef, Stai

£ Adwmin. Supervisor

Punted Name

CJune 29, 1990

Dale

Tule
e 230328306280

Telephone No

OIL CONSERVATION DIVISION
JuL 51990

Date Approved

N B> Doy
SUPERVISOR DISTRICT 3

Title - i

INSTRUCTIONS: This formis to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation ol deviation sty Lhen in accordunce

with Rule 111,

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

3v Fill vut only Sections 1, 1, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.
45 Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.




