State of New Mexico

kubmil 5 Copics For C-104 l

Agppropriate District Office Energy, Mincrals and Natural Resources artment Revised 1-1-9
[rglo Bo 1330 llobbs, NM 88240 Slecucl::;“u“ll'ulns

.0, Box , 1lobbs, al o of I'age
DISIRICE I OIL CONSERVATION DAVISION
F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088 .
PO&J Rio Brazos Rd., Autec, NM 87410 1".
B REQUEST FOR ALLOWABLE AND AUTHORIZATION {

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.

AMOCO PRODUCTION COMPANY / 300391188700
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) [{x‘l'nling (Check proper box) D Other (Please explain)
New Well D Changg Transposter of:
Recomplelion [:] Oil Dry Gas
Change in Operator {J Casinghead Gas I:l Cond
200 s oF previoms apermio
II. DESCRIPTION OF WELL AND LEASE

Le Well No. | Pool Name, Including Formation Kind of Lease Leasc No.

PR LLA A 5 | BASIN DAKOTA (PRORATED GAS) | S, Bedklpr Fee
Location

G 1750 FNL 1450 FEL
Unit Letter : FeaFromThe _________ Line and . Feet From The Line
Section 20 Township 26N Range SW » NMPM, R10 ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authotized Transporter of Oil ‘o or Condensate — Addscss (Give address 1o which approved copy of this form is 10 be sent)

MERIDIAN OIL_INC. -~ 1
.{Name of Authorized Transporter of Casinghead Gas [T} orDryGas ("] |Address (Give address 1o which approved copy of this form is 1o be sens)
NORTHWEST PIFELINE CORPORATION

H well produces ol or liquids, I Unit I Sec. |1\wp. | Rge. Vll gas acually coanected? When 7
pive kcation of tanks. l | I l |

11 this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

I()il Well | Gas Well | New Well I Workover I Deepen I Plug Back ISame Res'v bi[”lel'v

Designate Type of Completion - (X) | i 1 | | 1 |
Date Spudded Date Coimpl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Nane of Producing Formation Top OiUGas Pay ‘[ubing Depth
Pedoriions ) Depth Casing Shioe
_ TUBING, CASING AND CEMENTING R m
HOLE SIZE CASING & TUBING SIZE DEPT slw CEMENT
1990

QIL COR: V-

V. TEST DATA AND REQUEST FOR ALLOWABLE i DIST. 3

OIL WELL (Test must be after recovery of iotal volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Il eic)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF

3AS WELL

‘Al Prod. Test - MCIvD Length of Test Abls. Condensate/MMCT Giavily of Coadensate
Teating Mcthod (puot, back pr.) “Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have bee: nplied with and that the information given abo
MW' e bt of my knowledge 10 bk, Date Approved AUG 2 3 1990
Signature - : % \ BY 1“ )' d“/
. on:‘gNw. Whaley{ Staff Admin. Super}ﬁsor SUPERVISOR DISTRICT #23
Pint ame itle Tl“e
~July 5, 1990 303-830-=
Date Trlephone No.

INSTRUCTIONS: This form is to 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 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, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed {or cach pool in multiply completed wells.




