Lubuul 5 Copics State of New Mexico

Foan C-14
Agppropnate Disuict Office Energy, Mincrals and Natural Resources Deparntment Revised 1-1-89
STRICT Sve Istructions
P.O. Box 1950, Hobbs, NM 88240 st Botiom of Page
DISTRICL U OIL CONSERVATION DIVISION
I"O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
STRICT Santa Fe, New Mexico 87504-2088
1000 Rio Drass Rd,, Azice, NM 87410
o e T e REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[ Operator Well AP No.
AMOCO PRODUCTION COMPANY 300452388200
Address
P.0O. BOX 800, DENVER , COLORADO 80201
Reason(s) for l'iling (Check proper bos) [T Other (Piease explain)
New Weil - Change in Transporter of:
Recompiction [_] oil d Dry Gas
Change in Operator [.J Casinghcad Gas D Cond: m
Il change of;i;crmx give name
and address of previous operaloe
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Poot Name, Including Formatioa Kind of Lease wease No.
FEDERAL GAS COM E 1E BASIN DAKO%A (PRORATED GAS) | Sute, Federal of Fee
Locauon
I 2220 FSL 670 FEL
Unit Lener : Feet From The Line and FeetFomThe . Llis
Seclion 30 Township 30N Range 120 L NMPM, SAN JUAN County |
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS N
Naine of Authunzed Transporter of Ol ) or Condensate xl Addsess (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN QIL INC. 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Nanx of Authorized Transporier of Casinghead Gas [[] orDryGas (X |Address (Give address io which approved copy of this form is 10 be sent)
_EL_PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79918
If well produccs oil of hiquids, I Unut l Sec. I'l\vp. l Rge. | 1s gas actually connected? I Whea 7
pive ocation of Lanks. | { | | |

IT this production is commingled with that from any other lease of pool, give commingling order aumber:
IV. COMPLETION DATA

I()nl Well | Gas Well | New Wdll Workover | Deepen | Plug Back |:‘hme Res'v l)il'{ Res'v

Designae Type of Comyletion - (X) | | l l | | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations f[)‘f’,_RA'U, RT, Cl(—,;lc.) Naine of Producing Fonmation Top OibGas Pay Tubing Depth
Pedorations - Depth Casiig Shoe T T

B ) TUBING, CASING AND CEMENTING RECORD -
_ HOLE SiE CASING & TUBING SIZE DEPTH SET ~_ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL ‘\'Vl';ll, _ (Tesi musi be afier recovery of total volume of load oil and must be equal 10 or exceed iop allowuble for this depth or be for full 24 howrs )

Date Fist New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gus Iyt, eic )

Leagth of Test Tubing Pressure Casiog Pressure (lwff \ -

Aciual Prod. Duning Test Oil - Ubls. Water - Bbls. t Sas- MCF - ]
GAS WELL Jub

[Aciual TPral Test - MCH/D Lengih of Teal Bois. Condensale/MMCF :T. Bcasate

O\L !né'suc -

l—'c—olmg Method -(j.f:ua, back pr ) TJEE‘FNSWN (Shut-n) Cism Pressure (Shul-in)

VL. OPERATOR CERTIFICATE OF COMPLIANCE
L hereby cemfy that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION DIVIS ION

Divison have been complicd with and that the infomution given above

is Lrue 2 ew 10 the iy knowledyge clic 5
w]pl u/ the best of miy knowledge and belicf. Dale Approved JUL 1990

92 By .39} @?‘_,.Q{___y

Sipnature \

CBoug ”7\«{:_l/lﬁlug(,sgaf'f Adinin. Supervisor SUPERVISOR DISTRIGT 43
Punted Namie Tule Tltle _ -
Sdunes 25, 1990 0 303-830-4280_.

Date Telephone No.

INSTRUCTIONS: This form is 0 be Hiled in compliance with Rule 1104

1 Request tor adlowable for newly drilled or deepened well must be accompanicd by tbulaion of deviation tests Liken in accordanwe
with Rule 111,

2) All secuons ol this form must be filled out for aillowable on new and recompleted wells.

3+ Full out only Sections 1, H, 1, 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.



