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P.O. Box 1980, Hobbs, NM 88240 st Botten of VPage
OIL CONSERVATION DIVISION /

?.Ombr‘wu DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 1il
1000 Rio Brazos R4, Azice, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OILAND NATURALGAS

Operawor Well APl No.
AMOCO PRODUCTION COMPANY 300452401300

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

Reason(s} fs:r_ﬁling (Ch:cli proper boz) D Other (Please explain)

New Well i Change in Transporter of:

Recompletion D Oil D Dry Gas

Change in Operator [J Casinghcad Gas D Cond: {Xj

1f change of vperalor give name
and address of previous op

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncluding Fonmatioa Kind of Lease Lease No.
PAN AMERICAN FEDERAL C 2E | BASIN DAKO'fA (PRORATED GAS) | State, Federal of Fee
Locaton )
) D 830 FNL 980 FWL
Unit Leuter : Feel From The Line aod FeetFromThe ____ Lioe
Section 19 Township 30N Range 12W 2 NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil 0 or Condensate x] Address (Give address 10 which approved copy of 1his form is lo be sent)
MERIDIAN OIL INC, 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Nanx of Authorized Transporter of Casinghead Gas~ [_]  or Dry Gas [X[] | Address (Give address to which approved copy of this form is 10 be sent)
_EL PASO NATURAL GAS COMPANY . _.___ [ P,0, BOX 1492, EL PASO, TX 79978
if well produces il of liquids, l Unit I See, l'l\lvp. | Rge. | Is gas acually coonected? I Wheo 7
pive bocation of lanks. | l l J l

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

1V. COMPLETION DATA

|oit wett I Gas Well I New Well | Workover I Deepen |_Pl:éﬁzrlsjnﬁuv il Res'v ]

Designate Type of Completion - (X) 1 1 i i 1 | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevzlions‘(l;i‘mkli, RT, GR, eic) Nare of I'roducing Formation Top OilGas Pay ‘lubing Depth
Pedorations ) ) liFth”C;;lTxg_‘Sh-(;e

TUBING, CASING AND CEMENTING RECORD

"HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volune of lood oil and must be equal 10 or exceed iop allowable for this depth v be for full 24 hows)

E)alc Firss New Oil Rua To Taak Date of Test Producing Meliod (Flow, pump, gas Iift, eic.)

Length of Test Tubing Pressure Casing Pressure

Actual Prod. Duning Test Ol - Bbis. Watcr - Bbls.

ey

GAS WELL
[Actual Prod. Test - MCF/D Length of Teat Bbls. Cundcnmc/MﬂC'Fo\L F\rmvﬂlﬁﬁu—— B
Testing Mcliod (putox, back pr ) Tubing Pressure (Shul-in) Casing Pressuse (Shul-in) &ioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oit Conscrvalion O”— CONSERVATION DIV]SION
Division have been complicd with and that the infomution given above
is \mymm 10 e best of niy knowledge and beief. Date Approved JuL 51990
Sinalure - : [ . By 1""/{' ) d“-/
_ lioug W. Whalef, Stati Adwin. Supervisor SUPERVISOR DISTRICT 43
Punted Name Fide Title
CJune 25, 1990 ... 303-830-4280_ -
Date Telephone No

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of devistion tests Liken in wcordiue

with Rule 111,
2) Al sections of tis 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 multiply completed wells.






