Submit 5 Coni State of New Mexico g Foem C-104 7
AI:‘ ,lrl\‘)‘;uialeo atrict Office Energy, Mincruls and Natural Resources Department Revied ot

P.O. Box 1980, liobbs, NM 38240 s"ui'::;"“:;“’l.‘:
O, X h 8§, al n o
) OIL CONSERVATION DIVISION y
PO s wer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OllL AND NATURAL GAS
Ppcralar Well APi No.
AMOCO PRODUCTION COMPANY 300390814800

1000 Rio Brazos Rd., Aztec, NM 87410

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

Reason(s) for Filing (Check proper bax) L]~ Owser (Piease explain)
New Weli D Change ig/Transporter of:

Recompietion J oil DyGs [

Change in Operator D Casinghead Gas D Conds D

I change of operator give name

and ad}mu previous op

1I. DESCRIPTION OF WELL AND LEASE

Well No. Including Formation Kind of Lease Lease No.
SRR LA ¢ L D T —— (;4&....@: Fee
Location
E 1850 FNL 790 FWL
Unit Letter : Feet From The Lioe and Feet From The
13 26N
Seclion Township Range v 2 NMPM, RIO ARRIBA County )
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanwe of Authorized Transporter of Oif ] or Condensate 3 Address (Give address 1o which approved copy of this form is t0 be sent)
| MERIDIAN OIL INC. 3535 EAST
.|{Name of Authorized T, p of Casinghead Gas 3 or Dry Gas [) Mm(ﬂiwa&muwﬁcﬁappmdwpya[lﬁ:jmnbbk:w)
NORTHWEST PIPELINE CORPORATION P.Q, BOX 8900, SALT LAKE_CHX,—ILBAJ.OB_MQL-
If well produczs oil of liquids, [Usit s [rwp | Rgsjis 248 actually counecsod? { Whea 2
pive localion of tanks, 1 | ! | ]

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

] . |oit Well | Gas weut | New Well | Workover | Docpen | Pug Back {Same Resv [Nl Resv
Designate Type of Comyletion - X) 1 1 1 1 | | ]
Date Spudded Date Compl. Ready to Prod. Tota] Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, ¢ic) Name of Producing Formation Top OiliGai Pay Tubing Depih
Ieforations h Depuh Casing 1
_ TUBING, CASING AND CEMENTING RECORAD,
i HOLE SIZE CASING & TUBING SIZE DEPTH SET S CEOMENT
A
QIL . :

V. TEST DATA AND REQUEST FOR ALLOWADLE )
OIL WELL (Test must be after recovery of 1otal volune of load oil and must be equal 1o or exceed fop allowable for this depth or be for fidl 24 hows.)

Date Firt New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Sizs
Actual Prod. During Test Oil - Bbis. Waicr - Bbls Cas- MCF
GAS WELL
Wﬁul Test - MCI/D Leogih of Test Bbis. Condensale/MMCE Gravity of Coadensate
esting Method (pitor, back pr.) Tubing Pressure (Shut-in) Casing Preswure ( (Shuia) Cholis Sizz T
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation o"— CONSERVATION DIVIS!ON
Division have been compliod with and that the information givea above
is true ypme 10 the best of my knowledge and belicf, Date AppfOVB d AU G 2 3 1990
P— A .« W=
'c;lfxuénw. Whale}Ataff Admin, \Sunervisor . ke
Fiinied Name Title Title SUPERVISOR DISTRICY ¢9
July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled of deepened well must be accompanied by tbulation of deviation tests iken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.

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



