Lubnul S Copies . . State of New Mexico * Foem C-104
Appropriate Drstrict Office Encrgy, Mincrals and Natural Resousces Department Revised 1-1-89
Pg]fhm:ll-alﬂo lobbs, NM 88240 Sul::\\lrud}ulns
».0. Box , Hobbs, 4 ; . at Buttom of 'age
PISTRICLL OIL CONSERVATION DIVISION

1.0 Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Azicc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operawr Well APl No.
AMOCO PRODUCTION COMPANY 300390711600

Addresk ’
P.0. BOX 800, DENVER, COLORADO 80201

Reasoms) for £ iling (Check proper box) [ Oer (Please explain)

New Well L—] Change in Aransporter of:

Recompletion f_l Oil Dry Gas D

Change ia Operator (] Casinghead Gas ] Condensate [ ]

if change of operator give name

and address or:mvious P

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, {ncluding Formation Kind of [ease Lease No.
SAN JUAN 28 7 UNIT 124 | BASIN DAKOTA (PRORATED GAS) State, Federal of Fee
Location X B 1451 F
: SL L
Unit Letter : Feet From The Line and 1452 Feet From The __ﬂ!'__.___l.ine
Section 11 Township 27N Range A , NMPM, RIO ARRIBA County

i1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Onl . or Condensate - Addtcss (Giwe address 10 which approved copy of this form is 1o be seni)
MERIDIAN Q). INC 3535 EAST 30TH STREET. FARMINGTON - NM--87401

Nane of Authorized Transp of Casinghead Gas (] orDiyGas [] |Address (Give adidress 1o which a;vprm,d copy of this form is lo be sent)

EL _PASO NATURAL GAS COMPANY P.Q. BROX 1492 EL PASO, TX— 79978

Il well producas oil of liquids, funit | Sec {twp. | Rge [ls gasacually connected? | Wheo?

tive Jocation of tanks. l l l l 1

If this production is commingled with that from any other lease of poot, give commingling onder pumber:
1V. COMPLETION DATA

I()il Well I Gas Well I New Well t Workover l Dezpen I Plug Dack |Same Res'v bi[l’ Res'v

Designate Type of Completion - (X) | | l { | ] ]
Date Spudded Date Compi.'Rcady 10 Prod. Total Depih P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fomation Top Gil/Gas Pay ‘Tubing Depth
Pérforations ’ Dupth Casing Shoe -

T TUBING, CASING AND CEMENTING RECORD g, N
o HOLE SIZE CASING & TUBING SIZE i S |E SACKS CEMENT
L%/
0

|\ aa
AUGZ o 193

I _ it AAH AV |
V. TEST DATA AND REQUEST FOR ALLOWABLE . OIL CUIN. UiV 6]
Q!L WELL (Test musi be after rzcgg{rlff total volume of load oil and musi be equal Lo or exceed lo&w;b depth or be for full 24 hows)
[Date Firt New Oil Rua To Tank | Date of Test Producing Method (Flow, pump, gas lit, «ic )
Leagih of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bibls. Walcr - Bbls. JG;E-_B_ACF
Lo -
GAS WELL
Actual Prod Test - MCT/D Length of Teat Bbis. Condensat/ MMCF Gravity of Condeasale
{eshing Method (putex, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) 1 hoke Size :
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulitions of the Oil Conscrvation Oll— CONSE RVAT[ON DlVlSlON
Division have been coinplied with and that the information given abave
is Lrue and complelc 10 the beat of my knowledge and belicl. AUG 2319
is truc and © )o ¢ my knowledge cli Date Approved 3 90
Signature / N . \ BY 1 ""'A ) d‘—/
Uoug W. Whaley{ Sta ff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Title
July 5,.1990 . 303-830-4280 .
Date Telephone No.

e - . NN . e

o Cme L T T e e -
INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104
1) Request for allowable fur newly dritied or decpened well must be accompinicd by tabuliion of deviation tests tuken in accorduwe
with Rule 111,
2) All sections of this form must be filied out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI 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.




