Eb..m § Copics State of New Mexico

Fi C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-59
ey 0, Hobbs, NM BB240 f?uf.'h.";“‘.!}"i-'.l.
P.O. Box 1980, X 1
N OIL CONSERVATION DIVISIO
P.O. Drawer DD, Antesia, NM 88210 Santa T g.o. 1\9;0)“20827504 2088
anta I'e, New IViexico -
1000 Rio Drazos Rd., Aztec, NM 87410 l
w . s
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452150800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) CJ Ouer (Please explain)
New Well O Chaage in Pransposter of:
Recompletion D Oil Dry Gas l:]
Change in Opcrator [.j Casinghead Gas D Condensate D
lalnzhn”e o(‘?x;:l:?aﬂve'mme
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
CANYON 17 | BASIN DAKOTA (PRORATED GAS) | SwgrFederaldr Fee
Location A 800
Unit Letter : Feet From The FAL Line and 800 Feet From The Lhﬂ
Section 20 Townghip___ 2N Range 11V L NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Naine of Authorized Transporter of Oil () or Condensale c Addscss (Give address 10 which approved copy of IAis form is o be sent)
MERIDIAN OIL INC. __ 3535_EAST mm_smu_,_mmszourm—sﬂm—
.|Name of Authorized Transp of Casinghead Gas ] oDyGs[] Address (Give address 10 which approved copy of ikis form is lo be sens)

pive location of tanks. | l | l |

_GAS COMPANY OF NEW MEXICO _ P.O Jox_wssrm.o
If well produces oil o liquids, Uit [ Sec.  |Twp | Rge. |is gas sctually consected i Whea?
of

1f this production is commingled with that from any other lease or pool, give commingling onder sumber:

1V, COMPLETION DATA

] i [ORWell | GasWell | New Well | Workover | Decpea | Plug Back [same Res'v  Diff Resv
Designate Type of Conyletion - (X) 1 | 1 1 1 1 |
Date Spudded Date Compi. Ready to Prod. Total Depth P.B.T.D.
Tlevations (DF, RKB, RT, GR, «ic } Name of Producing Fonnation "Top OiliGas Pay "Iubing Depth
reforations ’ Depth Casiug Shoo

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ‘CKS CEMENT
n )
|\ e
|\ AP
W VL L

V. TEST DATA AND REQUEST FOR ALLOWABLE , N. \.)N ’
OIL WELL (Test must be after recovery of total volume of load oil and must be ¢qual to or m&é&*&#« be for full 24 howrs.)
Date Fint New Qil Run To Taak Date of Test Producing Method (Flow, pump, y e,
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Waler - Bbix Gas- MCF
GAS WELL
Actual Prod Test - MCI/D Leagih of Test Bbla. Condensae/ MMCF Giavily of Condensate
Testing Mcthod (paod, back pr ) Tubing Pressure (Shui-in) Casing Pressure (Shul-in) Choke Size \
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conscrvatioa Ou— CONSERVAT]ON DIVlSlON

Division have been complicd with and that the information givea above

is lrue and completc o the bet of my knowledge and belicf. Date Approved AUG 2 3 1930

Joug W Wh 1 y/St £f Admin. § By D) dﬁ‘-/
oug W. aley, a min. Supervisor .

OB Lis Tile SUPERVISOR DISTRICT #3

Suly 5, 1990 303~830-4280

Date Telephone No.

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

1) Request for allowable for newly dsilled or deepened well must be accompanicd by tbulation of deviation tests taken in accordunce

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, 11, and V1 for changes of operator, well name of number, transporier, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.

P ST



