L”hlml S Copes State of New Mexico / Foem C-104

Appropnate District Office Lnergy, Mincrals and Natural Resources Department | - Revised 1-1-%9
Pglllsuoq%o Hlobbs, NM 88240 S."uf.':l""‘l}"n"'
X Obbs, NN al osn of Page
—— OIL CONSERVATION DIVISION
F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088
Pﬁxﬁx}%&%ﬂ&m Rd, Aztec, NM 87410 !
' ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator Well"API No.

AMOCO PRODUCTION COMPANY 300390700300
Address

P.O. BOX 800, DENVER, COLORADO 80201
_RcTsm]i:) Tor [ anng-(Chtclz proper box) D Other (Please explain)
New Well r] Change in/Transposter of:
Recomplelion [J Oil I;l/[)ry Gas
Change in Operator (] Casinghead Gas D Condcnsate D

11 change of o ‘Pcnlnr give naine
and address of previous operator

11. DESCRIPTION OF WELL AND LEASE

Well No. | Pool I lndn Formation Kind of Le: Leasc No.
LM TAN 28 7 UNIT G0° | "B ANC P B U “Las) Stae, Federst or Fee e
Locato
" c 1112 FNL 1650 FWL
Unit Letter : Feet From The Line and FeetFromThe ____  Lice
21 27N
Section Township Range w . NMPM, RIO ARRIBA County

Naue of Authonized Transporter of Onl | or Condensate () Addicss (Cive address 1o which approved copy of this form is 1o be sens)
MERIDIAN 011, INC. ) 3535 EAST 30TH STREET, FARMINGTON, NM__87401
Name of Authorized Transporter of Casinghead Gas || or Dry Gas [ ] | Address (Give address to which approved copy of this form is 1o be sen}

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

If well producss oil of liquids, Jusit  |see  |Twp | Rge. |ls gas actually connected? | When ?
pive bocation of Lanks. | 1 l l l

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

if this production is commingled with that from any other lease of pool, give commingling order number:
IV. COMPLETION DATA

Joitwelt | GasWell | New Well | Workover | Deepen | Piug Dack [Same Res'v  Diff Resv

Designate Type of Comyletion - (X) ] l | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Etevations (DF, RKH, RT, GR, etc ) Name of Producing Fonnation Top OilGas Pay Tubing Depth

Pedorations ‘ &i‘ih—C;&l—IIu—_SlI’(:C

o TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

[ _ u nnnnJa_%Q_gg_______
V. TEST DATA AND REQUIST FOR ALLOWABLE X RUUA

OIL WIELL ___ (Test must be after recovery of total volume of load oit and must be equal 10 or exceed top all] e s Q‘N wm 24 howrs.)

Uate Fird New Oil Rua To Tank Date of Test Producing Method (Flow,

\DIST 3

Length of Test ‘Tubing Pressure Casing Pressure Choke Size

Adtval Prod. During Test Ol - Bbls. Watcr - Bbls Gaim MCE

GAS WELL

(Actual Prod Test - MCT/D Leogth of Test Bbis. Condensae/MMCF Giavity of Condepsate
— [ ——— < e =
Teating Method (pitot, back pr ) “Tubing Pressure (Shut-in) Casing Pressure (Shut-in) (hioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Ol Conscrvation OIL CONSEHVATION DIVISION
Division have been complied with and that the information given above

is true ywcw 1o the be of iy knowledge and belicf. Date Approved AUG 2 3 1990
S e : By ——w“- 7

Uoug W. Whale/taff Admin. Superv1sor Y

“Printed Name Tide Title SUPERVISOR DISTRICT ’ 3
luly S5,.1990 ,,4,30%38,'30:4}%80_
Duate cicphone I

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

1) Request for allowable fur newly drilled or deepened well must be accompinicd by tabulation of deviation wsis taken in accordwce
with Rule 111,

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

3) Filt out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, oF other such changes.

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




