|
kubn\:l 5 Cupics State of New Mexico Foan C-104 1

Appropriate District Office Encrgy, Mincrals and Natural Resources Department Revised I-5-4%
B o, Habbs, NM 88240 S

L0, Bos , Hobbs, . § attom of I'age
DISIRICLL OIL CONSERVATION DIVISION /
PO Drawer DD, Ariesia, NM 88210 P.O. Box 2088 J

. Santa Fe, New Mexico 87504-2038
T g Rd., Autee, NN 87410 /
13 Brazos o cC, R . - g
REQUEST FOR ALLOWABLE AND AUTHORIZATION /

I TO TRANSPORT OIL AND NATURAL GAS /
Operator Well API No.

AMOCO PRODUCTION COMPANY 300390690200
Address

P.0. BOX 800, DENVER, COLORADO 80201
R;:a‘;uai;) Tor § |I:ng_(~(,—EE proper box) D Othet (Please explain)
New Well {2) Change iry Transporter ol
Recompletion I:] Oil Dry Gas
Change ia Operalor I_J Casinghead Gas Condcensate [:]
If change o(?‘mor give name
and address of previous operator
H:‘_I_)ESCR"'HON OF WELL AND LEASE

a Well No. | Pool Name, Including Formation Kind of Lease Lease No.
LR TN 28 7 UNIT 98" | BASIN DAKOTA (PRORATED GAS) | Sute, Federal or Fee
>Local n
" G 1800 FNL 1800 FEL
Unit Letter : Feat From The Line and Teet From The . Line
29 ‘
Section Township 2N Range W , NMPM, RIO ARRIBA County

III_Q[SIQN/}TK)N OF TRANSPORTER OF OIL AND NATURAL GAS
Nanwe of Authorized Transporter of Qil ] or Condensate 3 Addiess (Give address to which approved copy of this form is 1o be sens)

MERIDIAN OIL_INC. 3535 FAST 30TH STREET, FARMING NM—-87401

| Nanie of Authorized Transporier of Casinghead Gas (7] orDryGas [ ] {Address (Give address to which approved copy of ihis form is 1o be sent)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO _TX 79978

1 well produces vil or liguids, | Unit | sec. Jtwp. | Rge. |1c gas actually coancated? When ?
pive kocation of tanks. | l l l |

If this production is comminpled with that from any other lease of pool, give cormumingling order number:

IV. COMPLETION DATA

Joiwell | GasWell | New Well | Workover | Deepen | Plug Dack |Same Resv il Rewv

Designate Type of Comyletion - (X) | | 1 i 1 | l
Date Spudded Date Compl. Ready 10 Prod. Tolal Depth P.B.T.D.
Glevations (OF, RKTL, KT, GR. etc.)  |Nanie of Producing Fomuation Top GivGas Pay ‘Tubing Depth

Paforations i D‘u[_lh_c;;ﬂlzilx_)e —

TUBING, CASING AND CEMENTING RECORD

T T HOLE sKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
HEGEIVE
J
- A \\\ -
VI TEST DATA AND REQUEST FOR ALLOWADLE YAUG2 3 1990

OIL WELL (Test must be afier recavery of total volume of load oil and must be equal 10 or exceed iop allowable for this depth gr befor full 24 hours)

Dale First New Oil Run 'r»o-Tale Date of Test Producing Method (Fp”mm)N‘c, ‘v o]
: DIST ,
Length of Test Tubing Pressusc Casing Pressure Choke Size
Actual Prod. During Test Oil - Ubls. Waler - Bbis Gas- MCE

GAS WELL

[Actaai Prod Test - MCT/D ™ Length of Teat Bils. Condeasate/ MMCF Gravity of Coadensate
‘ D O A N
Ieating Medvod (puon, back pr) | Tublig Pressure {Shul-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
OIL CONSERVATION DIVISION

1 hereby centify thal the rules and tegulations of the Oil Conscrvation
Division have becn conplied with and that the informution given above

is uwy[’lc\c 10 the beat of my knowledge and belicf. Date ApprOVEld AUG 2 3 Bgo
_ L o 3o v

Signature .

_Doug W. Whaleyy Staff Admin. Supervisor

Printed Name Title Title SUPERVISOR DISTRICT ¢#93
July 5,.1990 . 303-830-4280 -

Date “Telephone No.

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

1) Request for altowable for newly drilled or deepened well must be accompanivd by tabulition of deviation tests takea in iccordunce
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, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




