t:bnul S Copics State of New Mexico 4‘_

Appropriate District Office Energy, Mincrals and Nautural Resources Depaniment g‘::&g-ll-‘:‘-w
DISTRICT ] See Instructions
P.O. Box 1980, Hobby, NM 88240 . . at Bottom of Page
DISTRICE U OIL. CONSERVATION DIVISION
PO Drawer DD, Ancsia, NM 88210 P.0. Box 2088 /
N Santa Fe, New Mexico 87504-2088
?&u%( B Rd, A NM 87410
Ri0 Brazos , Alce,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Opersior Well APl No.
AMOCO PRODUCTION COMPANY 300452561400
Address
P.0. BOX 800, DENVER, COLORADO 80201
.ﬁa—;m_h;if‘ﬁing {Check proper box) D Other (Please explain)
New Well [:J Change in Traasporter of:
Recompletion [J Ol D Doy Gas D
Change in Operator (.J Casinghead Gas D Conds
If change of opecalor give naine
and address of peevious oper
1I. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. |Pool Name, lncluding Formatioa Kind of Lease Lease No.
BELL FEDERAL GAS COM A 1E BASIN DAKOTA (PRORATED GAS) | Sute, Federal or Fec
Locauon E - 620 o
1 NL
Unit Leuer : Feet From The F Line and 930 Feet From The ____F.‘E___Lme
seion 12 founmp 3OV Runge 13V MM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS e
(Nalll: of Authorized Transposter of Oil . or Condensate (Y3 Addscss (Give adidress 1o which approved copy of this form &s lo be sent)
MERIDIAN OIL INC 3535 EAST 30TH STREET, FARMINGTON, CO 87401

Nanx of Autharized Transponer of Casinghead Gas or Dry Gas {X] | Addsess (Give address io which approved copy of this form is 10 be sens)

_EI. PASQO NATURAL e P.O. BOX 1492 EL PASO, TX_ 79978
If well produces ol of liquids, I Unit | sex. l'l\wp. I Rge. | ls gas actually coanected? | Wheon ?
jave bcation of Lanks. ' l I 1 |

If this production is commingled with thal from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Joil weil | Gas Well | New WelllWod(over | Deepen | Plug Back |Same Res'v ’;ilf Res'v

Designate Type of Conyletion - (X) | | I 1 | !
[ Date Spuaded Date Compi. Ready 10 Prod. ‘Total Depih PBTD.
Tlevations (l)FTkA’U. RT, CR—,;IC) Naine of Producing Formatioa Top GiliGas Pay Tubing Depth
IrerfGrations - Depth Casing Shoe -

TUBING, CASING AND CEMENTING RECORD

HOLE SKE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

O1L ‘\'!';LL_ (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed 1op allowable for this depth o be for full 24 hows ) .
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)
Leagih of Tes ‘Tubing Pressure Casing Pressure ' E 'hE_f:v ,
. H
Actual Prod Duning Test Oil - Bbls. Waler - Bbis. TGas” MCF

L_51990
TV
3

GAS WELL

Actud Thod Test - MCWD ™ Length of Test Bbis. Condeasaie/MMCF

" aadle
Dist.

(hoke Size

Teating Method {pitor, back pr ) Tubing Pressure (Shui-in) Casing Pressurc (Shul-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE S

1 nereby centify that the rules and regulations of the Od Coascrvation O”— CONSERVATION DlVISION

Division have becn complicd with and that the infomution given above

is true and N plele to u[:c best of my knowledge ::1 betief. Date Approved JUI_ 5 1990

_ _//_%/ 34D eﬁ._,/

S.gnature . By * <
“Boug  W. Whalef, Statf Adwin. Supervisor SUPERVISOR DISTRICT #3

P inted Name Tale Title o
Cdune 25, 1990 . ..303-830-4280__

Date Telephone No

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accorduice
with Rule 111,

2) All sections of this form must be fitled out for atlowable 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 multipty cumpleted wells,



