Lubuul 5 Copics State of New Mexico Foau C-1d

Appropriate Dusuict Oftice Energy, Mincrals and Naturad Resources Depaniment Revised 1-1-89
%’20- Bo I“)Iu() Hobbs, NM 88240 Slmu}:::uuﬂ:u!m
.0, Box , Hobbs, . a win of Vage
DISIRICLL OIL CONSERVATION DIVISION
P O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT 1t
tuw Rio 8 Rd, Azicc, NN 82410

o s T, A REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.

AMOCO PRODUCTION COMPANY 300451026700
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper box) [ Other (Piease explainy
New Welt ] Change in Transporier of:,
Recompletion [__] 0il L] Dry Gas ]
Change in Operator [ ] Casinghead Gas D Cond: m
If chunge of uperator give name
and address olp;uvncus operalor
1, DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. | Pool Name, Including Formatioa Kind of Lease Lease No.

STANOLIND A 2 BASIN DAKO%A (PRORATED GAS) | Suate, Federal of Fee
Locabon

0 1190 FSL 1850 FEL
Unit Letter : Feet From The Line and FeetFomThe . Lice
Section 23 Township 3N Range 120 . NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Name of Authonzed Transporter of Oil O or Condensate X1 Addiess (Give address 1o which approved copy of this form is o be sens)

MERIDIAN QIL INC 3335 EAST 30TH STREET, FARMINGTON, CO._ 87401

Nane of Authorized Transporter of Casinghead Gas [1  orDry Gas (X |Addsess (Give address to which approved copy of this form is 1o be sent)

_EL PASO NATURAL GAS COMPANY _ 1 P.O. BOX 1492, EL PASO, TX 79978

Il well producs oit or liquids, ] Ut I_S«x I'I\Np. l Rge. | Is gas actually connected? | Whea 2
pive Jocation of lanks. ] ] [ | |

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

|Oil Well l Gas Well I New Well l Workover ' Decpen I Plug Dack 'Sune Res'v l)i[fkcs'v

Designate Type of Coniyletion - (X) 1 | | | | | l
Date Spudded Date Comipl. Ready 1o Prod. Total Depth P.B.ID.
Elevations (DF, RKB, RT, GK, «ic) Name of Producing Fonnation Top OibGas Fay "Fubing Depth
Perfonalions - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD - B
HOLE S E CASING & TUBING SiZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowuble for tus depth or be for [ull 24 howrs )

Pclc First New Oil Rua 'I'B—'i:n;k Date of Test Producing Methud (Flow, pump, gas Ift. eic )
Length of Test Tubing Pressure Casing Pressure Choke Size T
Acual Prod. Duning Test Ot - bbls. Wal bi - MCF
f
GAS WELL I 5 ]ggﬂ
[Actual Prod. Test - MCE/D Length of Teat Bbis. ¢ C«TndcnmgtlﬁMCF v [ Gravity of Condensate
ON. DIV.
Teasting Methiod (pitex. back pr.j Tubiog Pressure (Shut-in) TCasing QLL{( 4 *3_ | Choke Sice
e . - —— _ — —
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the qules and regulations of the Oil Conscrvation O“— CONSERVATION D IVISION

Diviuon have been compliod with and that the informulion given above

is M/Z?plm ‘l}) the best of my knowledye and belicl. Dale Approved JUL 5 1990

?17‘5,,—“//*% : By n )'—d"“/ -

oug  W. Whale§, Staff Adwin. Supervisor

Pt Name. Tale Title SUPERVISOR DISTRICT #3 B
.l»_Ju.uLZ.‘J , dveo _30%7330:'%2811_ '
Jate N C[\ one No.

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

1) Request for wlowabile for newly diitfed or deepened well must be accompanicd by tabulation of deviauon tests taken in accordance
with Rule 111,

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

3 Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, trunsponter, or other such changes.

4, separate Form C-104 must be filed fur cach pool in multiply campleied wells,



