B Ebmil $ Copics . Staie of New Mexico Forn C-104 i
Ap nmrialcu&suict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
PO. Box 1980, Hobbs, NM 88240 i“nmﬂupn:p
oo TR OIL CONSERVATION DIVISI
P.O. Box 2088
Santa Fe, New Mexico 87504-208

%&lﬂ Rd, Aztec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Il
P.O. Drawer DD, Antesia, NM 88210

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300390814800
Address
P.0. BOX 800, DENVER, COLORADC 80201
Reason(s) for Filing (CAeck proper box) [0 Oher (Piease explain)
New Well O Change in A ransposter of:
Recompletion O oil M pycs O
Change in Operatos {1 Casinghead Gas D Coad
If change of operator give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, lacluding Formation Kind of Lease Lease No.
JICARILLA C 8 BASIN DAKOTA (PRORATED GAS) | Sise(Feeralde Fee
Locaion E 1850
Unit Letter : Feet From The FNL Line and 790 Feet From The FWL Line
section 13 Tounsip 2N Range ¥ L NMPM, RIO ARRIBA County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil . or Coudcnsale [ Addicss (Give address 1o which approved copy of this form is to be sent)

MERIDIAN OIL_INC 3548 EAST. 30TH STREET.—EAF
[ Name of Authorized Transporter of Casinghead Gas (]  orDry Gas [ ] Mm(cin-umnmuppm&upqupmhzumj

_NORTHWEST PIPELINE CORPORATION P

If well produces oif of liquids, Junit  |Sec.  fTwp | Ree 1s gas scually coaected? iwm'l T UF—84108-0835
rive jocation of lanks. 1 | i | 1
1f this production is commingled with that from any other lease of pool, give commingling onder aumber:
1V. COMPLETION DATA

[Gitwell | GasWell | New Well | Workover | Docpen | Plug Back [Ssme Res'v  [ilf Resv

Designate Type of Conyletion - (X) 1 | | 1 | i |
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiliGas Fay “Tubing Depth
Iedomations v Donh
D)

TUBING, CASING AND CEMENTING RECORDAY

HOLE SIZE CASING & TUBING SIZE DEPTHSET U W& L o g 19%)(5 CWRENT
UM & -
OIL-CON-DIV———
B ~ .9
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of iotal volume of load oif and must be equal 10 or exceed top allowable for this depth or be for Jult 24 howrs.)
Date Fint New Oil Rus To Tank Date of Test Producing Metbod (Flow, pump, gas Ui, etc)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test Oil - Bbls. Waicr - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCE/D Length of Test Bbia. Condensate/MMCF Gravity of Condenssle
Testing Method (pitoX, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size '
V1. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

1 hereby cenify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information givea above

AUG 2 3 1930

is true and yo the best of my knowledge and belicl. Date Approve d
?f""“"w V;h 1 y/St f Adni \S By 1~A §.d4
ou . aley, a . isor
e e SRS Tile SUPERVISOR DISTRICT #3
July 5, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This form is to be (iled in compliance with Rule 114

1) Request for allowable for newly drilicd or deepened well must be accompanicd by 1abulation of deviation tests taken in accordunce
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 [, I1, 111, and VI for changes of operator, well aame or number, transporter, o other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply vompleted wells.



