L;.,b.,m S Copics ‘ State of New Mexico

' Form C-104
Appropriate District Office Ene:gy, Minerals and Natural Resources Dcpanm:nt,’ ) Revised 1-1-89
ISTRICT 1 Suu!'uslru:;}u;‘\s
P.0. Dlox 1980, Hobbs, NM 88240 at Dottom of Page
DISTRICLI OIL CONSERVATION DIVISION
7.0, Drawer DD, Artesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
I|J0t§u Rio B Rd., Autec, NM 87410
0 Brazos . cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. ' TO TRANSPORT OIL AND NATURAL GAS
Operator : Well API No.
AMOCO PRODUCTION COMPANY 300390648100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper box} D Other (Please explain)
New Well - Change in Pfansporter of:
Recompletion 0 oil DryGas U
Change in Operator {7 Casinghead Gas D Condensate D
fchm e o(cl?\cnk}( Rive name
previous operalor
II. DESCRIPTION OF WELL AND L EASF
Well No. { Pool Name, Including Formali Kind of Leasc N
PHENETLLA A 1797 | BASIN 'DAKOTA (PRORATED GAS) | s, Fee o
Locati i
ton L 11820 FSL 1130 FWL
Unit Letter : Feat From The Line and Teet From The Lioe
18
Seclion Township 26N Range W , NMPM, RIO ARRIBA County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nae of Authosized Transporter of Oil - i or Condensate (| Addscss (Give address to which approved copy of this form is 1o be sens)

MERIDIAN OIL INC. i 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas ] orDry Gas [ ] |Address (Give address 10 which approved copy of this form is 1o be sent)
GAS COMPANY OF NEW MEXICO

_1P.O. BOX 1899, BLOOMFIELD, NM 87413
If well producss oil or liquids, | Unit I Sec. I'I\vp. ' Rge. | Is gas actually coanccted? I When ?
bive location of lanks. | | l J l

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

) ] Joiwelt | GasWent | New Well | Workover | Deepen | Plug Back [Same Res'v  Dilf Res'v
Designate Type of Completion - (X)

] ] ] ] ]
Date Spudded Date Cofnpl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name ol? Producing Fonnation Top OilGas Pay ‘Tubing Depth
Perforations

Depth Casing Shoe

"l'UBlNG, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- ﬁmmwtli_\i

V. TEST DATA AND REQUEST FOR ALLOWABLE . |4

OIL WELL (Test musi be after recovery o/:“o(al volune of load oil and must be equal lo or exceed i ble § ]orfnll 24 howrs.)
Dale Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, D\ V

. .

Length of Test Tubing Pressurc Casing Pressure U‘L \"S e

Actual Prod. During Test Oil - Bbls. Waler - Bbie Gus- MCF

GAS WELL
[Actual Prod Test - MCI/D Length of Teat Bbis. Condensaw/ MMCT Gravity of Condensate

Testing Method {pited, back pr.) fubing Pressare (Sivain) Casing Pressure (Shut-in) Qioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT[ON DlVIS|ON

Division have been complied with and that the information given above

is true WO the best of my lnowlcdgej and belicf. Date ApprOVQ d AUG 9 3 "990

Signaturo ) y/ ‘ By %#;—‘W“——
oug W. Whaley{ Staff Admln Sunerv;sg: :

Printed Name Tile Title SUPERVISOR DISTRICT ' 3
July 5, 1990 303-830-4280
Date Tetephone No.

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

1) Request for allowable for newly dnllcd or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

2) All scctions of this form must be (lllcd out for allowable on new and recompleted wells.

3) Fill out only Sections 1, If, Ili, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




