V L;::bnul 5 Copics . State of New MCLXiCO/ 7 Form C-104
Appropriate District Office Energy, Mincrals and Natural Resopfces Department Reviscd 1-1-89
Elgi&l CIl'glw Hobbs, NM 88240 / s‘« u:,’:f""‘;}'}m

0. Box W0, Hobbs, . al ot Page
DS TR I OIL CONSERVATION DIVISION
F.O. Drawer DD, Antcsia, NM_ 88210 P.0. Box 2088

] Santa Fe, New Mexico 87504-2088
P&%%‘,S&Hw Rd., Aztcc, NM 87410 !
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT Oll. AND NATURAL GAS
[Operator Well APi No:

AMOCO PRODUCTLON COMPANY 300340715900
Address

P.0. BOX 800, DENVER, COLORADO 802C1

l(vc;S()n(;ifx;r I'iin}\-g,‘fé;}‘cg_pralur box) [:] Orher (Please explain)
New Well (} Change inAransporter of:

Recompletion [_] Oil Dry Gas
O\ingc: in O'pcralor_ [} Casinghcad Gas D Condensate [:]

|Gn.;€ﬁ§e of operator give name
and address of previous operatos

1. DESCRIPTION OF WELL AND LEASE

N We)| b inglyding Fopmali i |
LEMFIAN 28 7 UNIT Yo PR AR B BITI Coas ) St Fetortor Fee eree o
Location M 850 FSL 890 FWL
nit Letier : Feet From The Line and FeetFrommThe . Line
4 27N W
Seclion _Township Range 2 NMPM, RIO ARRIBA County

(1. DESIGNATION OF TRANSPORTER OF OQIL AND NATULRAL GAS

Nank of Auvthonzed Transporter of Oil M or Condensate (! Address (Giwe address to which approved co;v;;g/ this form is so be sens}
MERIDIAN OIL INC. i 3535 EAST 30TH STREET, FARMINGTON, NM__ 87401 .
_INamie of Authorized Transporter of Casinghead Gas 71 orDry Gas [] |Address (Give adddress lo which approved copy of this form is 1o be sen)
»F.L PASO NATURAL GAS COMPANY P.0. BOX 1492, EL 2ASQ, TX 79978
I well produces oil or liquids, I Unit l Sec. l'l‘wp l Rge. | Is gas actually coanected? | When ?
pive location of tanks. | [ l [ J

I this groduction is commingled wilh that from any other lease or pool, give commingling order aumber:

IV. COMPLETION DATA

[Oil Well | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  |iff Resv

Designate Type of Completion - (X) I ] | | | 1 ]
[Date Spudded Date Compl. Ready to Prod. Totai Depth P.BT.D.
Elevations (DF, RKB, RT, GR, etc ) Naine of Producing Fonnation Top OiVGas Pay ‘Vubing Depth

Pafantons o xiﬁh"CRGHQF»

TUBING, CASING ANL' CEMENTING RECORD

—HOLE SICE CASING & TUBING SIZE DEPTH S| ] MENT
AUGE 3 B30

L. o . - —
V. TEST DATA AND REQUEST FOR ALLOWABLE . 0“_ U . .

OIL WELL (Test must be afier recovery of toial volwne of load oil and muui be equal lo or exceed top allowable for wa[uﬂ 24 hows )

Dale First Mew Qil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic

Length of Test ‘Tubing Pressurc Casing Pressure hoke Size

Acwal Prod. Dunng Test Oil - Bols, Waler - Dhis i MCE

GAS WELL

Actaa) Prod Test - MCT/D Length of Tea Bbis. Condersale/MMCF Giavity of Condensate
I S ) U e - Y
Testing, Metrod (paod, back pr.) Tubing Bressuse {Shut-in) Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF CCMPLIANCE

1 hareby certify thal the rules and regulations of the Oil Conservalion (DlL CON SERVATION DlVlSION
Division have becn complied with and that the information given above
is true I?plm 10 the best of my knowledge and belicf. Date ApprOVBd AUG 2 3 mgﬂ
/
'g.};:f., e A : By i WA=/ v
ioug W. Whaley! Staff Admin. Supervisor .
“Fiimed Name e SUpe e — Title SUPERVISOR DISTRICT ¢#3
SJuly 5,.1990 B 303-830-4280
Dute Telephone No.
M SR NI S SRR AR

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

1) Request for allowable for newly drilicd or deepened well must be accompanicd by Libulation of deviation tests tiken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable or new and recompleted wells,
3) Fill out only Sections 1, 1, 111, and VI for chinges of operator, well name or aumber, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells,



