State of New Mexico Form C-104

A';l;'.l."»:.fu:clmnu Olfice Energy, Mincrals and Natural Resources Department Revised 1-1-89
Pg%ﬂ?}so Tiobbs, NM 88240 :‘"um:m'ﬁ:g,
D'm i o OIL CONSERVATION DIVISION
F.O” Drawer DD, Antesia, NM 88210 P.O. Box 2088

] Santa Fe, New Mexico 87504-2088
?0:0 Rio‘l[lﬂlms Rd., Ance, NM 87410

A REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Opeator Weli API No.

AMOCO PRODUCTION COMPANY 300390703600
'Aiddrcu

P.0. BOX 800, DENVER, COLORADO 80201
flusonls)‘h;hling {Check pro;;;bax) D Other (Please expiain}
New Welt D Change in Transportes of:
Recompletion 1 oil Dry Gas
{Ounge in Operator {J Casinghead Gas [_] Cond )

§ change of operator give naine
and address of previous op

11. DESCRIPTION OF WELL AND LEASE

N. Well I j i Kind of Le Lease Nt
LERKNFUAN 28 7 UNIT I8 |PRr ARES G R RRBE® (PRORATED GABsae, Federal or Fee e
Loca!
von N 800 FSL 1650 FWL
Unit Letter H Feet From The Line and FoetFromThe __  Lioe
18 27N ™
Seclion Township_ Range » NMPM, RIO ARRIBA County

11, DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transpoiter of Onl (. or Condensale — Addicss (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401 |
Name of Authorized Transporter of Casinghead Gas {T] orDryGas ] [Address (Give address 1o which approved copy of ihis form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

If well produccs oil or liquids, | Unit | See. Jtwp. | Rge. |Is gas actually connected? | When 7

pive lucation of tanks. 1 1 | l |-

1f this production is commingled with that f[rom any other lease or pool, give commingling order number:
IV. COMPLETION DATA

[Caweil | Gaswel | New Well | Workover | Decpen | Plug Back [Same Res'v  Oiff Res'v

Designate Type of Comyletion - (X) | | ] | | | |
[ Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Tlevations (DF, ;(_A_il_EfE;;lc ) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Ierforations - Do Casing Shoe

L TUBING, CASING AND CEMENTING RECORD
" HOLE SIE _ CASING & TUBING SIZE DEPTH SET

B . IH

. IV — 2 31390
V. TEST DATA AND REQUEST FOR ALLOWABLE AL‘L

OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top alh%l be m& Eow:.)
h 1, elg.,
- ST‘ 3

SACKS CEMENT

Date Firt New Oil Rua To Tank Date of Test Producing Metliod (Flow, pump,
Length of Test Tubing Pressurc Casing Pressure Choke Size
[ Actual Prod. Duning Test Oil - Bbls. Walcr - Bbls. Gas- MCF

GAS WELL

Adiual Trod. Test - MCT/D Lengthof Test Bbls. Condeasale/ MMCF Gravity of Condensate
| esting Method (puiot, back pr) fubing Pressure (Shul-in) Casing Pressure (Shul-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT‘ON DIVISION
Division have been complied with and that the information given above
is u:;c :nd' N plcl:c loll.hc best Iof my knowledge and belicl. AUG 2 3 1990
// Z Z Date Approved
S / Y By DA d.—,/
Toug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
I'inted Name Title Title
July 5,.1990 . 303-8 —

Date 'I';lq)hlmc No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accorduce
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, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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




