h t;bmil $ Cupics _ State of New Mexico Form C-104 T
A riate District Office Energy, Mincrals and Natural Resources t Reviscd 1-1-89
PO' Box 1980, llobbs, NM 88240 : f(“ll}:lll:“o‘:ul.“:go

) OIL CONSERVATION DJIVISION
PO TR DD, Anesis, NM 88210 Santa :-0- 30"'203;}7 ba 2088
anta -
1000 Rio Brazos Rd., Aziec, NM 87410 - e HeRe
L .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APl No.
AMOCO PRODUCTION COMPANY 300456002100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [:] Other (Please explain)
New Well O Chnga)f ransporter of:
Recompletion | oil DryGas LJ
Change in Operator D Casinghead Gas D Coad D
1f change of operator Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Leass No.
CANYON 11 BASIN DAKOTA (PRORATED GAS) or Fee
Location G
Unit Leter 2300 FomThe — TV pineand 1850 pesFromThe . FEL s
Section 11 T hi 25N Range 11W . NMPM, SAN JUAN Counly

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanwe of Authorized Transposter of Ol [ or Condensate [
| MERIDIAN OTI. _INC

Addicss {Give address 10 which

‘[ Name of Authorized Transporter of Casinghead Gas  [_]  orDry Gas []

GAS _COMPANY OF NEW MEXICO .

If well producca ol of liquids, Just s  Jiwp | Rge hwmﬂym«:ﬁ”f ELQFW’ W—87413
pive location of tanks. l ] i 1 1

3535%&8‘?—39%%“—%%?‘?6*‘@—%
Address (Give address lo approvéd copy form is lo be sent)

approved copy of ihis form is to be sent)

1V. COMPLETION DATA

If this production is comsingled with that from any other lease of pool, give commingling order aumber:

7 [OUWell | GasWell | New Well | Workover | Decpen | Plug Back |Same Resv AT Res'v
Designate Type of Comypletion - (X) ] 1 I | i -]
Date Spudded Date Compl. Ready to Prod. Towul Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formatioa Top GiliGas Fay "Jubing Depth
Perforations Depth Casiug Shoo
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SR SACKS CEMENT
\
\
1)
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o this depih or be for fill 24 hows.)
Dute Fint New Oil Run ToTank | Date of Test Producing (Fi 1if, eic)
Length of Test Tubing Pressure Casing Pressure Choke Size
‘Actual Prod. Duning Test il - Bbis, Water - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCI/D Leagth of Test Bhis. Condeasate/ MMCF Gravity of Condensale
Testing Method (pitol, back pr.} Tubing Pressure (Shul-in) Casing Pressure (Sbul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT|ON DlVlSiON
Division have been compliod with and that the information given above :
is true and cprpplete to the best of my knowledge and belicl. AUG 3.3 ]380
J/ 'Z Z Date Approved
ignaturo ) Y/ \ By 1 ‘ )‘ X
oug W. Whaley? Staff Admin. Supervisor SUPERVISOR DISTRICT #93
Piinted Name Tile . Title :
July 5, 1990 303-830=
Date ‘i’clﬁw—

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 tiken 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 Scctions 1, 11, 11, and VI for changes of operator, well name o number, transporter, or other such changes.

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

v



