gubun’l S Cupics . dlate 0f New MEexIco Formn C-104 '
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
y See Instructlons

P.O. Box 1980, Hobbs, NM B3240 o at Bottom of Page
0 OIL CONSERVATION DIVISION / "
F.O. Drawer DD, Antesia, NM 88210 Santa Fe &’-0-30"20337504 2088
D R tasos Rd., Aztec, NM 87410 s, Tow TR -
o Bra. . C,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operatos Well APl No.
AMOCO PRODUCTION COMPANY 300391188700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasont(s) for Filing (Check proper box) [0 Ower (Piease explain)
New Well Change ip Transporter of:
Recompletion 3 oil DyGs ]
Change in Operator (] Casinghead Gas [_] Cond
1f change of opcrator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE 7:‘7/94 [ 1) é‘ Allup
" . ‘ .
lfﬁecmLLA A wasx No. [Pool Name, Icluding Formation ) ;.:: of Lease Fec Lease No.
Location G 1750 FN
Unit Letter : Feet From The L Line and 1450 Feet From The __EI;___LM
Section 20 Township 26N Range SW . NMPM, RIO ARRIBA County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensale 3 Addecss (Give address 10 which appraved copy of 1his form is o be sent)

MERIDIAN OIL INC, 1535 _EAST 30TH - STREET. FARMINGTON,—NM——87403
[Name of Authorized Transposter of Casinghead Gas ] orDiyGa [} Address (Give address 10 which approved copy of ikis form is lo be sent)

| NORTHWEST PIPELINE CORPORATION P.O
If well produces oil or liquids, JUait  [See.  |Twp | Ree [lsgms actually coanecicd? iwmr ! 93

sive kication of lanks. 1 I l l l

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

X . IOil Well I Gas Well | New Well I Workover I Deepen l Plug Back ISame Res'v bif{ Res'v
Designate Type of Comyletion - (X) | ] | l 1 | !
Date Spudded Datc Compi. Ready to Prod. Tolal Depih P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Namne of Producing Formation Top OilGas Pay “Fubing Depth
Pedorstions h Depth Casing Shoe
myk Y
_ TUBING, CASING AND CEMENTING RE =
HOLE SiE CASING & TUBING SIZE DEPT Ul SAEWS CEMENT
A"¢]
aUG2 31930

OILCON, DIV
Qmi 3

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musst be after recovery of total volume of load oif and must be equal to or exceed iop allowable for this depih or be for full 24 hours.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic)

Length of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Waicr - Bbls. Gas- MCF

GAS \VE_L

Actual Prod Test - MCIVD Leogth of Test Bbls. Condensale/MMCF Gravity of Condensale

Tesling Mcthod (pited, back pr.) fubing Pressure (Shut-in) Casing Pressure (Shul-in) CGioke Size = .

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvalion O“— CONSERVATION DlVlSlON

Division have been complied with and that the informution given above

is truc and complete to the best of ny knowledge and belicl. Date Approved AUG 2 3 ngo
fomue . Whaley( Staff Admin. Superviser > 4> y
oug W. Whaley{ Sta min, Supervi

T T e SUPERVISOR DISTRICT #3

sJuly 5, 1990 'am-gl??_.mga_
_::”__.__———M:—-JL——-———-—-——“_
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulition of devialion tests taken 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 1, 11, 11i, and V1 for changes of operator, well name or number, transporier, o other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



