Lubnu'l § Copics State of New Mexico Form C-104 J

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

y S“BLI::V“‘«:}UIM
P.O. Box 1980, Hobbs, NM 88240 at on Page
DISTRICT I OIL CONSERVATION DIVISION

F.0: Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-7088

mﬂImS:%ul NM 87410
1000 Rio Drazos R, Aziec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APL No.
AMOCO PRODUCTION COMPANY 300452138500
Address
P.0. BOX 800, DENVER, COLORADO 80201 ,
Reason(s) for Tiling (Check proper box) [0 Ovws (Piease explain)
New Well [:] Change in fransporter of: .
Recomplction ! oil Dry Gas
Change in Operator ] Casinghcad Gas D Cond
If change of;ptnlm give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Wel] No. Name, locludi ion Kind of Lease No.
Litseto% N e YN DAKOTA (PRORATED GAS) | State, Federai pe Fee
Location
L 1450 FSL 800 FWL
Unit Letter H Feet From The Line and FeetFromThe . Lioe
6 25N
Seclion Township > Range 10w . NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil . or Condensate [ Addicss (Give address 1o which approved copy of ihis form is 10 be sent)
| MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGT
IName of Authorized Transposter of Casinghead Gas (]  orDyGas [J |Address (Give address to which approved copy of this form is 10 ba sent)
GAS COMPANY OF NEW MEXICO P.0, BOX 1899, BLOOMFIELD, NM 87413
If well produces oil ot liguids, JUnit [ S |Twp | Rge. [1s gas sctually connected? | Whea 7
pive Jocation of tanks. 1 l l l l

3

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

[Cit Weil | GasWell | New Well | Wodover | Deepea | Plug Back [Same Res'v  IDiff Resv

Designate Type of Conyletion - (X) 1 | 1 1 1 1 |
| Date Spudded Daic Compl. Ready to Prod. Total Deplh P.B.T.D.
Elevations (DF, KKB, RT, GR, eic) Naine of Producing Fonnation Top OiVGas Pay ‘Fubing Depth
rerforations - Depth Casing Shoe

. TUBING, CASING AND CEMENT! ING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET T\ SACKS CEMENT

aall
, il UG2 v WYY
V. TEST DATA AND REQUEST FOR ALLOWABLE

. .
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 0 or anwu be for full 24 howrs.)
Date Find New Oil Rua To Tank Date of Test Producing Me WWJ

Length of Test Tubing Pressure Casing Preswure Choke Size

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

GAS WELL

Actual Prod. Test - MCI/D Leogth of Tesd Diis. Condensaic/MMCF Giavily of Condensate
Testing Melhod {pitef, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE : \
I hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSEHVAT!ON DIVlSlON
Division have been compliod with and that the informution gives above AUG 33 ]990
is true and complete Lo the best of my knowledge and belicf. N

Date Approved :
N B>, Sy
Youp W. Whaley,/Staff Admin. Supervisor __ || SUPERVISOR DISTRICT £3-
Tinted Name Tide Tltle
July 5, 1990 303= -
Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordwce
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, II, 111, and VI for changes of operator, well name of number, transposter, or other such changes.

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



