tuhnm 5 Copics State of New Mexico e Form C-104 i

Approprate District Office Energy, Mincrals and Natural Resources Department e Revised 1189

e b0, THobbs, NM. 88240 // Sle!u:‘l:‘\lmc‘::ulns

P.O. Box 1980, 5, al om of Pege
OIL CONSERVATION DIVISIO

PTRCLY ; P.O. Box 2088

P.0. Drawer DD, Antesia, NM 88210 V. BOX

/ Santa Fe, New Mexico 87504-208
REQUES/T FOR ALLOWABLE AND AUTHORIZATION

DISTRICT LI
1000 Rio Brazos Rd, Antcc, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS

[Operator Well API No.
AMOCO PRODUCTION COMPANY 300392257900

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

Reason(s) for Filing (Check proper box) I:] Other (Please explain)

New Well (W Changejin Fransporter of:

Recompletion | oil DyGas LJ

Change ia Operator [j Casinghead Gas D Condensat D

If change of Rlor give naine
and ress of provious of

11. DESCRIPTION OF WELL AND LEASE

ase Name Well No. | Pool Name, Including Formation Kind of Lease No.
lj ICARILLA B 2E OTERO CHACRA (GAS) State, @;‘N Fee
Location
J 1640 FSL 1520 FEL
Unit Letter H Feet From The Line and FeetFromThe . Lioe
Section 16 Township 26N Range 5W +NMPM, RIO ARRIBA County

Il._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpoiter of Oil d or Condcnsate (] ‘Address (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. 3535 FAST 30TH STREET, EARMINGTON, NM 87
.| Name of Authorized Transp of Casinghead Gas [ ] orDry Gas [] Address (Give address to which approved copy of this form is 10 be sent)
GAS COMPANY OF NEW_ MEXICO P.O. ROX 1899 _BLOOMFIELD NM 87413
If well produces oil or liquids, [unit  [Sec  |Twp | Rge. [is gas actually coanccted? | wheo 7
bive location of tanks. { | l l l

If this production is commingied with that from any okher lease or pool, give commingling order Bumber:
1V. COMPLETION DATA

[Ciwell | GasWell | New Well | Workover [ Docpen | Piug Back [Same Res'v  Dilf Resv

Designate Type of Completion - (X) 1 ] | | 1 i |
Date Spudded Date Comipl. Ready o Prod, Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc ) Namne of Producing Fornalion "Top OilGas Pay ‘Tubing Depth
Perforations h Dupth Casiug Shos
[a)
] TUBING, CASING AND CEMENTING R [R1Y
B HOLE Si<E CASING & TUBING SIZE DEPT] S CEMENT
41990
~~hl DIV,
. L QlL -~ : y
V. TEST DATA AND REQUEST FOR ALLOWABLE . Dlot.
OIL WFLL (Test must be afier recovery of toial volume of load ol and must be equal 1o or exceed iop allonubll)ov this depth or be for Jull 24 howrs.) {
Date Firt New Oil Rua o Tank Date of Test Producing Metliod (Flow, pump, gas lii, eic)
Leagth of Test Tubing Pressurc Casing Pressure Choke Size
 Actual Prod. Duning Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Frod Test - MCI7D Leogth of Test Bbls. Condensac/MMCF Giavity of Coadensaie
Testing Method (pitod, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) " {(hoke Size -

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oit Conscrvation O“— CONSEHVATION DlVlSlON
Pivision have beea complicd with and that the infmlk\'n given above
6 true and complete Lo the best of my knowledge and belief. Date ApprOVG d AUG 2 3 1990

ignature - BY :’é’:‘,‘_ ) d* /
. 4

/ v
oug W. Whaley{ Staff Admin. Supervisor _

Printed Name Tile Title SUPEF\VISOR DISTH'QT " ]
July 5, 1990 _ 303-830=4280
Date “Telephone No.
R

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

1) Request for allowable for newly drilicd or deepened well must be accompanicd by wbulation of deviation tests tuken 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, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



