[ -

Submit § Copics State of New Mexico

Appropriate Bratsict Otfice Energy, Mincrals and Natural Resources Department ;?::f:«g'xl-(r-sa
DRISTRICL] See lnstructions
P.0. Box 1980, Hobbs, NM 88240 . . . al Bottom of Page
DISTRICE & OIL CONSERVATION DIVISION
F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
; Santa Fe, New Mexico 87504-2088
P(JX%J‘LR' [ ! Rd., Anec, NM 87410
0 Brazos Rd., Antec,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weli"API No.

AMOCO PRODUCTION COMPANY 300452657000
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for 1 iling (Check proper box) D Other (Please explain)
New Well [;] Change in Transporter of:
Recompletion {1 Oil D Dry Gas
Change in Operalor [] Casinghcad Gas D Condensate ‘X’
If change of aperator give naime
and address of previous opesator
I1. DESCRIPTION OF WELL AND LEASE

ase Name Well No. {Pool Name, [ocluding Formation Kind of Lease Lease No.

E E ELLIOTT B 9E | BASIN DAKOTA (PRORATED GAS) | State, Federalbr Fee

Location F ) 1790
Unit Letter : Feel From The __& Line and ____1_4_55_ Feet From The ___..EL__UM
Seclion 26 Township 30N Range v  NMPM, SAN JUAN County

1. _DESIGNATION OF TRANSIPORTER. OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate Addicss (Give address (o which approved copy of this form is to be sent)

- X pproed copy
MERIDIAN OIL INC. ~ 3535 EAST 30TH STREET, FARMINGTON, CO 87401
3 uthorized Tnn rier of Casinghead Gas (] orDiyGas [_—X_"] Address (Give oddress to which approved copy of this form is 10 be sens)

E’L PR N ORAT CAS COMPANY P.0. BOX 1492, EL PASO, TX 79578
10 well produces oil or liquids, l Unit l Soc. I'I\wp. | Rge. | s gas aciually connected? I Whea ?
give location of tanks. 1 1 l l l

If this production is commingled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

I()il Well | Gas Weil I New Well l Workover I Deepen ‘ Plug Back |Samc Res'v bi[f Res'v

Designate Type of Comyletion - (X) | | | | | |
Date Spudded Date Compl. ‘Rcady 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR. eic.) Name of Producing Formation Top OiTas Fay Tubing Depth
Pedorations ' Depih Casing Stioe

_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()lL WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for jull 24 hours.)

"Date Firs New Onl Rua To ’lank Date of Test Producing Meﬂ.u;d (Flow, pump, gas Iift, etc.)

I

‘Lengih of Test fubing Pressurc Casing PI’C«SSUIE ke Size
Aciual Prod. Duning Test Oil - Bbls. Waler MCF
GAS WELL U1 TsoT

Actual Prod. Test - MCT/D Leagth of Test Bbis. Condcnnu:lM}&oN D‘ Giavity of Coadeniate |

Testing Mcliod (pitot, back pr ) "lubing Pressure (Shut-in) Casing Ptcssun: (Shu.l Onokc Size

i
}
i
i

VI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hereby certify that the rules and regulations of the Oif Conscrvation OlL CONSERVATION D IVISION
Division have been complied with and that the informustion given abave
is my;ﬂm to the beat of my knowledge and belief. Dale Approved JUL l ] ]990
—— By ___%#)_d__'/____
% Sﬂ'émw Whaley/taff Admin. Superv1sor .
Puinted Name Title Title SUPERVISOR DISTRICT: ' 3
131 uly 5, 1990 30 3‘:'8:‘30:lr;f.sf,\w
ate clephanc ).

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation tests tuken in accordance
with Rule 111,

2) All sections of this form must be fitled 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 aumber, transporter, or other such changes.

4) Scparate Form C-104 muat be filed for each pool in multiply completed wells.



