Lubnu‘l § Cupics . State of New Mexico Form C-104 l
Appropriale District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
S Hobbe, NM. 88240 See Instructions
P.O. Box 1980, Hobbs, at Bottom of Page
OIL CONSERVATION DIVISION
PISTRICT It P.O. Box 2088
P.0. Drawer DD, Antesia, NM 88210 .U, box

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APf No.

AMOCO PRODUCTION COMPANY 300452149900

DISTRICT 1l
1000 Rio Drazos Rd., Azicc, NM 87410

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

Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well (] Changa'{ ransportes of:
Recompletion 3 oit DryGie J
Change in Operator [:] Casinghcad Gas D Coadensate D
lagﬁhan ;g:'p:mqr give'nzmc
11. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Name, Iacluding Formatioa Kind of Lease No.
Lessi B 1oAY BAKCR L TPRORATED GAS) | Suuectamavor Fee
Localiof
" A 1000 FNL 1060 FEL
Unit Letter : Feet From The Line and FeetFomThe . Lioe
13 25N
Seclion Township 3 Range 11W 2 NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanie of Authorzed Transpodter of Oil [ or Coudensale [ Addicss (Give address 1o which approwed copy of this form is o be seni)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMING
.IName of Authorized Transporter of Casinghead Gas [0 orDry Gas [ ] |Address (Give address io which approved copy of this form is io be sen)
GAS COMPANY OF NEW MEXICO P.O. BOX 1899, BINOMFIELD NM 87413
I well produc.s oit or liquids, Uit | Sec. Jrwp. | Rge. |15 gas sctually coonected? Whea?
Bive location of tanks. | | l 1 {

17 this production is commingled with that from any other lease of pool, give commingling onder pumber:
1V. COMPLETION DATA

[Oit Weil | GasWell | New Well | Workover | Deepen | Plug Dack [Same Res'v  |ilf Res'v

Designate Type of Completion - (X) 1 l { | | ] |
Dale Spudded Dale Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, etc.) Name of Producing Formation Top OilGas Pay "tubing Depth
Peforations - Depth Casing Shos

TUBING, CASING AND CEMENTING RECOf

{4
i HOLE SIZE CASING & TUBING SIZE “v\fhcxs CEMENT
| : \'B
V. TEST DATA AND REQUEST FOR ALLOWABLE . o‘LfeM'
OIL WELL (Test must be after recovery of total volume of load oil and must be equal lo or exceed iop aﬂo"gmgbkacpﬂc or be for full 24 hours.)
Dale Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iif, eic.)
Length of Test Tubing Pressure Casing Pressure Chuke Size
Actual Prod. During Test Oil - Bbls. Walcr - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCI/D Leagth of Teat Bbis. Condensai/MMCF Giavity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casiog Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
1 heredy centify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVA-HON DlVlSlON
Division have been complied with and that the information givea above AUG 3 1990
is true and the best of my knowledge and belicf.
* W" ¢ '2“ Z'"’ wiete aathel Date Approved 2
jpraturs Wh 1 y/St £t Adni \S By -3 ;A.)' %,'/
oug W. aley] a in, Supervisor
Srinicd fame Title Titlo SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280

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

1) Request for aflowable for newly drilied or deepened well must be accompanicd by tabulition of deviation wests taken in accordwce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.,

) Fill out only Sections [, 11, 11, and VI for changes of operator, well name or number, transporier, of other such changes.

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



UNITED STATES
DEPARTMENT OF THE INTERIOR

Form 3150-5
(June 1990)

FORM APPROVED .~
Budget Bureau No. 1 0135
Expires: March 31,1993

BUREAU OF LAND MANAGEMENT

5.

Lease Designation and Serial No.

NOO-C-14-20-3612

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT -" for such proposals

8. If Indian, Allottee or Tribe Name

Navajo
7. If Unit or CA, Agreement Designation

8. Well Name and No.

1. Type of Well
wen DX e (] other
2. Name of Operator Attention: Canyon 12
Amoco Production Company Beth Gonzalez 8. AP Well No.
3004521499
(303) p30'52°6 10, Field and Pool, or Exploratory Area
Basin Dakota

3. Address and Telephone No.
P.O. Box 800, Denver, Colorado 80201

11. County or Parish, State

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

San Juan New Mexico

Sec. 13 T 25N R 1MW

1000 FNL 1060 FEL
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
‘ E] Abandonment [:' Change of Plans
Notice of Intent Recompietion D New Construction
Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
Conversion to Injection

Altering Casing

|:] Subsequent Report
oter Tubing Downsizing

D Final Abandonment Notice

g\lota: Report results of multiple cc
ecompletion Report and Log form. )

lati
F

Dispose Water
or

letion on Well Cc

p

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work . If well is directionally drilled, give

rtical depths for all markers and zones pertinent to this work )*

bsurface locations and ed and true
Amoco Production Company requests approval to perform the following proceedures:

1. Pull 2 7/8" tubing form wellbore currently set at 5986".
2. Land new 2 3/8" tubing at mid perf. depth near 6084". § h=
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14. | hereby certify that the oing js true and coyrect
Signed \ﬂééb &Yﬂm / Title Business Analyst Date 07-22-1994
Z] A
(This space for Federal or State office uss) s U
APRROVEY

Approved by
Conditions of approval, if any:

tw to
TAAD

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, ficticious, or fr;
i%! -~ '

any matter within its jurisdiction.

watOCD

* See Instructions on Reverse Side



