N L“ Stale of New Mcexico - Form C-104

nbmit § Copt /
Appr‘:;m'alc it Office Energy, Mincrals and Natural Resources Dcpnnmcnt/ Revised 1.1.89
?%CEE)IBO [tobbs, NM 88240 Slcen!'l::lrut‘:}uxns
0. Box , 1lobbs, L . 2 oin of Puge
DISTRCL OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.0. Box 2088
o Santa Fe, New Mexico 87504-2038
P%%&%ulm Rd., Aucc, NM B7410
io Braz ., Anec, .
REQUEST FOR ALLOWABLE AND AU1 HORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AT No,
AMOCO PRODUCTION COMPANY 300390713500
Address
P.0. BOX 800, DENVER, COLORADO 80201
TRt::s'o;(srfc;f VIEI;HCT;C;;_V_OVCI box) D Ouwet (Piense explain)
New Well [;] Change in yénsponcr of:
Recompletion [__] 0l ['_l? Dry Gas El
Change in Operator ] Casinghead Gas D Condensate [:] J
If chinge o(;pcﬁlm give name
and address of previous of
11. DESCRIPTION OF WELL AND LEASE
2 Well No. | Pool Name, Including Formali Kind of Lease Lease N
LetiMaN 28 7 UNIT Y8 \PRY AR "BC SoUTH (AS) Sute, Federal or Fee e
Loca -
Hon H 1570 FNL 1008 FEL
Unit Letter : Feet From The Line and Feet From The e Line
11 2
__ Section Township N _Range v L NMPM, RIO ARRIBA County
[l[:_ILES‘I(}‘[J_/}A'J]Q&_QEI&@NSPOR'I'ERﬂQE__()lL AND NATURAL GAS
Name of Authotized Transposter of Ol ] or Condensate ) Addicss (Give odd-ess io which approved copy of this form is 10 be sent)
MFRIDIAN OIL INC. 1535 EAST 30TH STREET, FARMINGTON,. NM 87401
| Name of Authorized Transporter of Casinghead Gas (3 orDryGas 7] |Addsess (Giwe acldress to which approved copy of this form is lo be sent)
_EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX 79978
I well produces oil o tiquids, ] Unit | Sec. I'I\wp I Rye. | Is gas actually connected? | When ?
sive localion of anks. [ l l l l

If this production is commingled with that from any other lease of pool, give cosnmingling order number:
1V. COMPLETION DATA

Joiwel | GuWeil | New Well [ Workover | Deepen | Plug Back |Same Resv  IDiff Resv

Designate Type of Completion - (X) | 1 | | 1 1 1
Date S pxd—d_(;d— Date Coinpl. Ready to Prod. Toal Depth P.B.T.D.
Flevations ibF—;{AFRI Gk—el?; Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Pedorations T - ﬁ-ﬁh—d;.m'.&_'“—
o TUBING, CASING AND CEMENTING RECORD o
____HOLESIE . CASING & TUBING SIZE DEPTH CEMENT
- - 1A 11
|7
— i $ ¥ auG2(31990
V. TEST DATA AND REQUEST FOR ALLOWABLE , MQ!RDN. DIV
S)!u‘_‘!l,_l_,____{ffl!iﬂ be afier recavery of iotal volume of load oil and must be equal o or exceed iop ledo w be for full 24 howrs)
Date First New Oul Run To Tank W Date of Test Producing Melhwd (Flow, pump, g A4
Length of Test Tubing Pressurc Casing Pressun: Choke Size
[ Actual Prod. Dusing Test “1oit - Buis. Walcr - Bols. Gas- MCE
— —_—
GAS WELL
(Actoal Prod Test - MCI/D Cength of Test Bbls. Condenssk/MMCF Gravity of Coadensate
Testing Melid (pito, back pr.) obing Pressure (Shut-in) Casing Pressuie (Shul-in) Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvation C)I L CONSERVA—HON D‘V‘S‘ON
Division have becn complied with and that the information givea above
is bue and letc 10 the beat of my knowledge and beliel.
* /‘7" ’ Z Z" Y hnowile mE Date Approved AUG 2 3 1930
LA » By s S )d e
L dC o . '

—_S[ij;nzlum . . Y
oug W. Whaley{ Staff Admin. Supervisox __

“Peinted Name Title Title SUPERVISOR DISTRICT #3
July. 5, 1990 ... 303 —

Date Telephone No.

Ml

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

1) Request for allowable fix newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuken in accordunce
with Rule 111,

2) Al scctions of this form must be filled out for aliowable on new and reccmpleted wells.

3) Fill out only Sections 1, 15, 114, and VI for changes of aperator, well name or number, transporter, or other such changes.

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




