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XJ AMENDED REPORT

L. REQUES l FOR ALLOWABLE AND AUTHORIZATION TO T RANSPORT
()pcrulm' ukme and Adidress P OGRID Nuwber
Amoco Production Company 000778
P. O. Box 800 ! Reason for Filing Code
De 0 1
nver, C 8020 NW
* A1 Number * Pool Name * 'vul Code
-0 ' .
45 2908 b Basin Dakota 71599
' Property Code * Property Nume * Well Number
930 NOCKI 1E
1. ' Surface Location
Ul or lot no. | Section Township Range Lot.ldn Feet from the Nuotth/South Line | Feet from the Eust/West Hue County
H 4 25N 11w 1815" North 1080 East San Juan
"' Bottom Hole Location
UL or tot nu.| Section Townalip Range Lot 1dn Feet from the Noah/Seuth line | Fect from the Last/Wet line Couunly
" Lae Cude | ** Produciug Method Code | * Gas Connection Dute " C-129 Permlt Number * C-129 LEffective Dute " C-129 Explrutlon Dute
111 Oil and Gas Transporters
" Transporter " Tewnsporter Name " pon oG " 10D ULSTR Luocation
OGRID and Address and Description
007057 EPNG
P. O. Box 4990

Farmington, NM 87499

Meridian 0il
P. 0. Box 4289
Farmington, NM 87499-4289

1V,

Produced Walte:

ron

2815198

V. Well Completion Data

N4

¥ Spud Date » Ready Date nepp " * Perluratlons -

3

5-12-95 - 7-28-95 6100" 6013" 5890"' -~ 59-323'
* Iole Slze M Cusing & Tubing Sire " Depths Set ® Sucks Cement

8 3/4" 7" 2154 150 sx Cl B w/ 2% Gel di
5 bbls to Surf
495 22475 (L 089 183 bbls lead 50/80 Pof
_ Cmt. TOC to Surf
TBG 2=38" /. 9IS 5910

bv/ =-2/ 5)(

VI. Well Teslt Data
* Date New 0Ol ¥ Gus Delivery Dute * Test Date ¥ Test Length " The. Pressure ¥ Cag. Presure
7/27/95 24 85 PS1 108 Ps1
* Choke Size il “ Waler “ Gus “AOF ““T'est Method
32/64 0 0 531 F

1xcC

with and that the informstipn given
knowlcdge and belig! ?

Signature:
-
N A
Printed name:

Lois Raeburn

* Ihereby cetily that the sules of the Ol Conscrvation Division have beea canplicd
ove is tnge and complete 1o the beat of my

OIL CONSERVATIQN DIVISION

Approved by: (Q@«ﬂm@w

%4"4,4

Title:

File: Staff Assistant

___ DEPUTY QIL & GAS lNSPECTOR DISi. gho

Appioval Date: SEP R 5 !995

Date: Phone:

(303) 830-5294

10 ths iy w chunge of operntor fill B the OCRID number and nuine of the previsus operutor

Previous Operulor Signuture

Printed Nume - Tile

Dute




New Mexlco Oil Canservation Division
C-104 Instructions

IF THIS IS AN AMENDED REPORT, CHECK THE BOX LABLED
"AMENDED REPORT" AT THE TOP OF THIS DOCUMENT

Report all gas volumes at 15.025 PSIA at 60°,
Report all oll volinnes to the nesrest wliole barrol.

A request lor allowable for & newly drilfed or despenad well must be
accompanled by a tabulatlon of the deviatlon tests conducted In
accordance with Rule 111,

All sactions of this form must he filled out for alfowable requesta on
new and recomploeted wolls.

Fill out onlr soctions 1, Il lil, IV, and the operator certilications for
changes of opaerator, property name, well number, transporter, or
other such changes,

A separate C-104 must be liled for each pool In s multlple
completion,

Improperly filled out or Incomplete forms may be returned to

operators unapprovaed. .
1. Operator's name and address
2. Operator's OGRID number. If you do not have one it will be
aassigned and tilled In by the District oflice.
3. Ronson for filing code from the following table:
NwW Now 8‘10"
RC Recompletion
CH Change of Operator
AQ Add oillcondensnate transporter
co Change oil/condensate transporter
AG Add gas tronsporter
CG Change gas transporter
RT Roqueat for test slowable [Include volume
requested) '

i for any other reason wiite that reason In this box.

4, The APl number of this well

. The name of the pool for this completion

6. The pool cade {or this pool

7. The property codo for thls completion

8. The property name {well name) for this complstion

9, The well numbar for this complation

10. The surface location of this completion NOTE: If the
Unitod States government survey designates a Lot Numbar
for this location use that number in the "UL or lot no.’ box.
Otherwise use the OCD unit letter.

11, The bottom hole locatlon of this com;;lolloh

12. Loase code from the following table:
F Federal
S State
P Fee
J Jicarllla
N Navajo
U Ute Mountaln Ute
| Other Indlan Tribe

13. The producing method code from the followlng table;
F Flowling
P Pumping or other artificial lift

14. MOI/DA/YR that this completion was lirst connected to a
pbs traneporter

15. The poermit number from the District approved C-129 for
this completion

16. MO/DA/YR of the C-129 approval for this completion

17. MO/DA/YR of the expiration of C-129 approval for this
completion

18. The gas or ol transporter’'s OGRID number

19. Name and addrase of the transporter of the product

20. The number assigned 10 the POD from which thls product
will be traneported by this transporter. Il this Is a new well
or vocomflollon and this POD has no number the district
offlce will assign a number and wrlte it here.

21, Product code from the following table:

0 Gil
G Gos

22. The ULSTR location of this POD if it Is dilferent from the
well completion location and a short description of the POD
[Example: "Battery A”, "Jones CPD",etc.)

23, The POD number of the storage from which water ls moved
fram this property. If this is a new well or tacompletion and
this POD hae no number the district office will assign a
number and writae It here. .

24, The ULSTR location of this POD if It Is dilferant from the
wall completion location and a short description of the POD
{Example: "Battery A Water Tank™, "Jonss CPD Water
Tank",etc.)

25. MO/DA/YR drilling commenced

26. MO/DA/YR this completion was ready to produce

27. Total vertical depth of the wall

28, Plugback vertlcal dapth

29. Top and bottoam perforatlon in this completion or casing

) shoe and TD if openhole

30. Inside diameter of the well bore

31. Qutsida diamaetaer of the casing and tubing

32. Depth of casing and tubing. It a casing liner show top and
bottom.

33. Number of sacks of ceament used per caslng string

The following test data is for an oll well |t must be from a test
conducted only alter the total volume ol load oil is racoverad,

34, MO/DA/IYA that new oil was first produced
35. MOJ/DA/YR that gae was tirst proddced Into a pipeline
36. MO/DA/YR that the following test was completed
37. Length in hours of the test
38. Flowing tubing pressure - oil wells

Shut-in tubing pressure - gas walls
39. Flowing casing pressure - oll walla

Shut-In casing pressure - gas walls
40, Diameter of the choke used in the test
41, Barrels of oil produced during the test
42. Barrels of water produced during the test
43. MCF ol gas produced during the test o
44, Gas well calculated absolute open flow In MCF/D
45, The method used to test the woell:

F Flowing

P Pumping

) Swabbing

Il other method plense wiite it in.

46. The algnsture, printed name, and title ol the person
authorlzed 1o make this report, the date this report was
signed, and the telaphone number 1o call for questions
about this report :

47. The previous operator's name, the slgnoture, printed name,
and thtle of 1the prevl us operator’s representative
suthorizad 1o verily that thesprevious operator no longer

i
o erntu‘\mil completion, nng.- 1e date this report was
seg%sd by W@y person
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