tubmﬂ S Cupics Stawe of New Mexico

F C-i
Appropriate Dstrict Office Energy, Mincrals and Naturul Resources Department R:l::cd 1-1-39
DISTRICT 1 Suuiuslrnﬂi'o‘ns
P.O. Box 1980, 1lobbs, NM 88240 at Bottoin of Page
DISTRICT It OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.0. Box 2088
) Santa Fe, New Mexico 87504-2088
DISTRICT 1il
100 Rio Brazos Rd., Aztec, NM 87410
o T T REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
‘Operaior Well APY No.
AMOCO PRODUCTION COMPANY 300452438100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rcason(s) [;I‘:Img (Check proper box) D Other (Please explain)
New Well - Change in Transporter of:
Recompiction l‘__] Oil fJ Dry Gas D
Change in Operator { Casinghead Gas [_] Cond Xl
If chiange of operalor give name
and address of previous opeta
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well Na. | Pool Name, Including Fonmatioa Kind of Lease Lease No.
W D HEATH B 3E BASIN DAKOTA (PRORATED GAS) | Suté, Federal or Fee
Location
. H 1820 FNL | 900 FEL X
Unit Letter : Feet From The Line and FeetFromThe ____  Lline
secion 31 Tounsip 30N Range W  NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authanized Transporter of Oil 3 or Condensate X1 Addicss (Give address 1o which approved copy of this form is 1o be sent)
MERIDIAN QIL_INC 3535 EAST 30TH_STREET, FARMINGTON, CO 87401
Nanwe of Authonized Transponier of Casinghead Gas [C3 orDry Gas [X] |Address (Give address to which approved copy of ihis form is io be sent)
_EL_PASO NATIRAL GAS COMPANY _ _____ P.O__RBOX 1492 EL PASQO, TX 79978
If well produces oil or hquids, l Unit I Sec. l'l\vp I Rge. | Is gas actually connected? I Whea ?
pive bocation of tanks. l 1 l l ]
If this production is commingled with that from any other lease or pool, give cormmingling order oumber:
1V. COMPLETION DATA
. . l()il Welt l Gas Well | New Well I Workover | Deepen l Plug Back 'Samc Res'v bil'f Res'v
Designate Type of Conipletion - (X) | | 1 l 1 | |
| Date Spudded Date Compl. Ready 1o Prod. Total Deplh P.B.[.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GiUGas Pay “lubing Depih
Perdorations "' Dupth Casing Shoe
_ TUBING, CASING AND CEMENTING RECORD _
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()&_“' FLL (I'u}_rgisf be afier recovery of total volume of loud oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howurs.) .
rDa\u: First New Qi Rua To Tank Date of Test Producing Method (Flow, pump, gas iyt atc )

Length of Test Tubing Pressure Casing Pressure ic‘:'ﬂ‘ -
Acwal Prod. Dunng Test Oul - Bbls. Waicr - Bbls R Gas- MCF ~

GAS WELL \/
(Actial Prad Test ~ MCF/D "] Lengu of s Bbis. ConmuwMMéFmD‘h-’.ﬁQN T aa—
DIst. .

leating Mcthod (pitor, back pr.) Tubing Pressure {Shut-in) Casing Pressure (Shut-in) 1 Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE \
| hereby cenify that the sules and regulatioas of the Oil Coascrvation OIL CON SER VATION D IVISION
Division have been complied with and that the informution given abave
is mymcw 10 the best of my knowledge and belicf. Date AppfOVSd JU' 5 1990
Eﬂlum - ; N By 1_,/‘- ) eﬁ‘..'/
_”l_jogg_ W. Whale§, Staft Adwin. Supervisor SUPERVISOR DISTRICT #3
Pranted Name Tule Title
SJune 25, 1990 303-830-4280__
Date “Teiepbone No.

INSTRUCTIONS: This form is to be Oled in compliance with Rule 1104

1) Request for ilowable for newly drilled or deepened well must be accompanied by tabulwion of deviation tests taken in accordanwe
with Rule 111,

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

3y Fill out only Sections 1, H, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4; Scparate Form C-104 must be filed for cach pool in mubiply completed wells.



