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Appropriate Distict Office

P.O. Box 1980, lcbbs, NM 88240

DISTRICL I
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State of New Mexico
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OIL CONSERVATION DIVISION
P.O. Box 2088
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Sce Instructions

at Buttom of Page

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT
1000 Rio Brazos Rd., Azec, NM 87410

TO TRANSPORT OIL AND NATURAL GAS

'(j)perawr
AMOCO PRODUCTION COMPANY

Well API No.
300452562200

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

Reason(s) for Filing (Check proper box)

New Well - Change in Transporter of:
Recompletion [__] Qi O Dry Gas C1
Change in Operator ] Casinghead Gas {_] Condl X

] Other (Please explain)

if chinge of opeqator give naine
and addsess of previous opelrator

1L._DESCRIPTION OF WELL AND LEASE

Lease Nami

. Well No. | Pool Name, Iacluding Fommation Kind of Lease T Lease No.
TAFT GAS COM 1E BASIN DAKOTA (PRORATED GAS) | Stale, Federal or Fee
Location
) C 860 L 1550 FWL .
Unit Letter Fect From The Line and Feet From The Lioe
Section Township 30N Range 13W /TNMPM, SAN JUAN Coumy
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authorized Transporter of Oil

o or Condensate X
_MERIDIAN OIL_INC

Address (Give address (o which approved copy of this form is to be sent)
3535 EAST 30TH STREET, FARMINGTON, CO. 87401

Name of Authorized Transportcr of Casinghead Gas
_EL_PASO _NATIRAL _GAS COMPANY

] orDyGas [X]

Address (Give address 1o which approved copy of this form is 10 be sent)
P.0. BOX 1492  EL PASQ, TX 79918

if well produces ol or liquids, [Unt  Isee.  [wp | R

15 gas actually connected? Whea ?

pive tocation of tanks. | i |

|

if this production is commingled with that from any other lease or pool, give commingli
1V. COMPLETION DATA

ing order number:

. . IOil Well | Gas Well I New Well | Workover I Deepen | Plug Back lgame Res'v i)iff Res'v
Designate Type of Completion - (X) | | | l | | 1
Date Spudded Date Compl. Ready (o Prod. Total Depth P.BT.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top GiUGas Pay ‘Tubing Depth
perforations ﬁﬁn‘ci{ﬁ.{ﬁl&: -
o TUBING, CASING AND CEMENTING RECORD e
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of

tatal volume of load oil and musi be equal 1o or exceed top allowable for this depih

or be for jull 24 howrs )

(Date Fird New Oil Run To Tank

Date of Test Producing Method (Flow, pump, gas ifi, etc)
Leagth of Test Tubing Pressurc Casing Pressure D ﬂ“&!«ﬂi_ﬂ—_‘
Actual Prod. During Test Oil - Bbs. Waicr - Bols. | Gas T MCF - ]
gL 51990
GAS WELL D\V'
Actual Frod Test - MCID ™ [Length of Teat Bbls. Condensat/MMCF okl

Festing Method (pitot, back pr.) Tubing Pressurc (Shul-in)

g%)}ﬁo,ﬁ ——y

D .

T 1Cnoke Size-

Casing Pressure (Shut-in)

V1. OPERATOR C ERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Ol Conscrvation
Division have been complied with and that the information given above

is lme%plcw 10 the best of my knowledge and belicf.
i

Sigl .
_15 hale{_s‘gaff Adwin. Supervisor

nature

Doug W. W
Fuinied Name Tide
_June 25, 1990 303-830-4280_
Date Tetephone No.

OIL CONSERVATION DIVISION

INSTRUCTIONS: This form is 1o be filed in compliance with R

1) Request for allowabile for newly dritled or deepened well must
with Rule 111

2) All sections of this form must be filled out for allowable on ne

3 Fill out only Sections 1, H, L, and VI for changes of operator,

Date Approved JuL 51990

By 2> & /

Tille SUPERVISOR DISTRICT #3
ule 1104

be accompanicd by tabulation of deviation wsts taken in accordince
w and recompleted wells.

well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply cumpleted wells.



