State of New Mexico

ubmit § Copics . ’ Forin C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
POI Box 1980, 1iobbs, NM 88240 / frnfmﬁme
DISTRICLIL S OIL CONSERVATION DIVISIO
1.0. Drawer DD, Artesia, NM 88210 Santa F g.o.ﬁox_208§7 2088
Foi)o Rio Drazos Rd., Aztcc, NM 87410 anua Fe, New Merico 87504

4208 » AZkcc,
° REQUEST FOR ALLOWABLE AND AUTHORIZATI
1. TO TRANSPORT OIL AND NAT! L GAS

Operator 7 Well APi No.

AMOCO PRODUCTION COMPANY 300390813900
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) D Other (Please explaing
New Well ) Chmg%}hmpoﬂu of:

Recompletion F:] Oit Dry Gas O
Change in Operator ] Casinghead Gas [] Cond O
If change o‘:‘pcnlm give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE

Welj No. |Pool Including I i Kind ol Lease No.
Lotk LLA ¢ N PR ANC T S RVERDE ® (PRORATED G:lsﬂe. oy Fee “
Locati
ton F 1650 FNL 1650 FWL
Unit Letter Feet From The Line and Feet From The Lioe
24
Section ! Township 268 Range W L NMPM, RIO ARRIBA Counly

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transposter of Oil or Coudensate

MERIDIAN OIL INC. - -

Address (Give address 1o which approved copy of this form is 0 be sent)
3535 _EAST 30TH STREET FARMI

orDry Gas []
Prelayo

.|Name of Authorized Transposter of Casinghead Gas

EL_PASO-NATURAF—6AS-—-COMPANY /I/

Address (Give address io whick approved copy of this form is 10 be sent}
P.O. BOX 1492, EL PASQ, TX 79978

If well produces oil or liquids, JUait | sec” Tlrwp Rge.

Jive location of lanks. | | ]

ls gas actually coanected? | Whea 7

1

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commiingling onder

] ) |oitwet ™ | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  iff Resv
Designate Type of Comydetion - (X) i | ] ] 1 ]

Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Llevations (DF, RKB, RT, GR, eic.) Name of Producing Fomiation Top GillGas Pay Jubing Depih

Perforations Depth Casing Sioe

TUBING, CASING AND CEMENTING RECO! =y
HOLE SIZE CASING & TUBING SIZE DEPTH SET ELENT
\
= Ay§2-3-4690
RU

OLCON. DIV |

V. TEST DATA AND REQUIST FOR ALLOWABLE

be equal to or exceed iop allowable for lhm 3 Jor full 24 howrs.)

OIL WELL (Test must be afier recovery of total volumne of load oil and must
Date Fing New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bble. Gu- MCF
GAS WELL
Actual Prod. Test - MCI/D Length of Test Bbls. Condensae/MMCF Gravity of Coadeasale
Testing Method (pitod, back pr.) Tubing Pressure (Shw-in) Casing Pressure (Shui-in) Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation O"- CONSERVATION DIVISION
Division have been complied with and that the information given above AUG 9 3 1990
is true and the beat of niy knowledge and belicf.
* W" ) é Z'"’ g e he Date Approved :
foug. W wh Ley(Statt Admin. Supervisor oY B o
oug W. aley] a min. Supervi
e vis Tilo SUPERVISOR DISTRICT #3

90 303-830-4280

Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with

Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in wcordue

with Rule 111,

2) All sections of this form must be filled out for allowablc on new and recompleted wells.
3) Fill out only Sections 1, 11, 11i, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filcd for cach pool in multiply completed wells.



