Lubunl 5 Cyj
Apptopriate
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stnct Office

P.O. Box 1930, Hlobbs, NM 58240

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION

Form C-i0d ]
Revised 1-1-89
See lnstructivns
at Bottosn of Page

§ /
DT on, Ancus, nnt 88210 P.O. Box 2088 /
. Santa Fe, New Mexico 8§7504-2088
DISTRICT L
1000 Rio Brazos Rd, Azec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L - TO TRANSPORT OIL AND NATURAL GAS
Operator Well APLNo.
AMOCO PRODUCTON COMPANY ( 300452550800
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Eca_so;(:) for t nl’lﬁ i(rnf ;;!-t;pe';bax) O\h:{l'lcau explain)
New Weil EJ Change in Transporter of:
Recompletion [j (o1} J Dry Gas ]
Change ia Operalor [,;] Casinghead Gas D Cond IX]

If chiange of vperator give naine
and addiess Of previous opuialor

1L, DESCRIPTION OF WELL AND LEASE

Lease Name T T T [ Well No. [Pool Name, lacluding Formation Kind of Lease " Leaw No.
CARSON GAS COM 1E BASIN DAKOTA (PRORATED GAS) | State, Federal of Fee
Locaton
F 1470 FNL 1460 FWL .
Unit Letter Feet From The Line and Feet From The e Line
L sean 3% Townmp 30N Rage 12V NMPM, SAN JUAN —  comy

I, DESIGNATION OF TRANSPORTER

Name of Authonzed 1 ransporter of Qil 3
MERIDIAN OIL INC.. .

or Coadensate 8 a]

OF Ol AND NATURAL GAS

Address (Give addr

ess 1o wlu'c;lavp;ﬂow-g;a;;y vjﬂlu /UI;VIVLIT 1o be uni) o

3535 EAST 30TH STREET, FARMINGTON, .CO 87401

Nanie of Authonzed Transponer of Casinghead Gas ——D or Dry Gas [X]

EL PASQ NATURAL.GAS COMPANY [
If well produccs ol of hiquids, I Unat l Sec. "I"wp. | Rge

L B.0. BOX léglr.ELlEASQ,. IX 799718

Address (Give adudress 10 which approved copy of this form s 10 be send)

1s gas acually cooncaied? Whea ?

Enve tocation of tanks ..I,.__.. l__ i .l._._l_~

]

If this production is conuningled wath that from any other lease or poot, give comniingli
1V. COMPLETION DATA

ng order number:

] ) _ [Onweil | GasWel | New Well | Workover | Deepen | Plug Back [Same Res'v iff Res'v
Designate Type of Comyletion - (X) I | | |
[Date Spudded Date Compl. Ready to Prod. Tatal Depth PBID.
Eltvaus;rl;A(_l;F,vRK';i‘ RT, GR, eic) Nalm;ofll‘mducing Formation Top GiliGas Pay ‘Tubing Depth

Fedorations

[’)’c_p(hﬁ(_‘ nn;n;‘Sth:

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET T SACKS CEMENT

V. TEST DATA AND REQUISST FOR ALLOWABLE
OIL WELL

(Test must be afier re

covery of tutal volwne of load oil and must be equal to or exceed iop allonable for 1hs depth o bi[f Mgi hows)

Daic Fird New Ol Rua To Tank Date of Test

Length of Test Tubing Pressure

Producing Method (Flow, pump, gas Wi, etc)
Choke Size

Casing Pressure

Actual Prod. Duning Test’ Oul - Uibls.

Water - Bbls.

JR-E GEIVE

GAS WELL

JUL 51990

Actual Prod. Test - MCI/D ™ Leagth of Teat

Fevung Mctiod (priot, back pr) | Yubing Pressure {Shut-ln) |

Casing Pressure (Shul-in)

Bbls. Condensak/MMCF M et Cogumnd 0 |
A Ol CON. DIV.
*—'*im : -

VL. OPERATOR CERTIFICATE OF COMPLIANCE
| heteby cemify that the rules and regulations of the Oil Conservation
Divisson have been complied with and that the inforuution given above

Ol CONSERVATION DIVISION
Jur 51990

is true and tele to Ui best of my knowledge and belief.
fop Rl pe e Date Approved
/
s &
?,""-. s . "__ By /_l_\_vA. D / —
Boug W, Wial g{/su ff Admin. Supervisor ' y
Tpomed Name — : Tale Title SUPERVISOR DISTRICT #3
June 25, 1990 ol 303-830-4280_. T Tt T T
Date Febephone No
INSTRUCTIONS: This form is 10 be Gled in compliance with Rule 1104
by Request for wiowable for newly diilled or deepened well must be accempanicd by tabulation of deviation tests tuhen i aweordawe

with Rule 111,

2) Al sections of this form must be filled out for sllowable on new and recompleted wells.

3 bill out only Sections 1, 11, 1L, and VI for changes of operator,

well name or number, transporter, or vther such chunges.

4, separate Form € 1040 must be filed for cach pool in muliiply completed wells.



