Lnbnnl 5 Copics State of New Mexico Form C- 104

Appropriate Drstrict Ofice Energy, Mineruls and Natural Resources Department Revised §-1-89
Egn&wmm Hobbs, NM 88240 s“uf.mwc«:}“l"“
0. Box , Hobbs, at Botloin age

DISIRICLI OIL CONSERVATION DIVISION

1.0, Dravier DD, Artesia, NM 88210 P.O. Box 2088

Sarta Fe, New Mexico 87504-20,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT U
1000 Rio Drazos RA, Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS

[Operator Well API No.
AMOCO PRODUCTION COMPANY 200392032700

Address
P.0. BOX 800, DENVER, COLORADO 80201

ic;u)l:(;l ?o‘r"ﬁling (Check proper box) D Othet (Please explain)

New Well ) Change iy Mansporter of:

Recomplation D Oil | Dry Gas

Ch;\ng: in Operator [—] Casinghcad Gas E} Condensate D

I ¢ty e - of ope r;aw awc name

and address of;rcvmus P

1. DESCRIPTION OF WELL AND LEASE _

LA NUAN 28 7 UNTT W“T%‘]Pﬁﬂ‘ﬁ‘ﬁb"‘?&‘“&fﬁ‘?ﬂ“ﬂms ) St Fedorsy or Fee fesse N

Locaibon c 825 FNL 1800 FWL
Unit Letter : Feet From The Line and FeetFromThe _______ Lline
6
Section Township 21N Range [ NMPM, RIO ARRIBA County
IlI. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS.
[Name of Authorized Tvans;auncf of Gil (O or Condensale — Address (bwr address 1o which approved copy of this form is to be sent)
MERIDIAN 011, INC. 3535 EAST 3QTH STREET, FARMINGTON, NM 87401
_{Nanwe of Authorized Transporter of Casinghead Gas 3 or Dry Gas [T} | Address (Give address io which approved copy of this form is io be sent)
El. PASO NATURAL GAS COMPANY . P.0. BCX 1492, EIL PASO, TX 79978
il well produces oil or liquids, l Unit l Sec. | Twp. I Rge. | Is gas actually coanccted? l Whea ?
pive keation of anks. | | | | |

If this production is commingied with that from any other lease o pool, give commingling onder number:
1V. COMPLETION DATA

IOIl Well ‘_I Gas Well I New Well ] Workover u Deepen I Plug Back lSame Res'v bi!fRu'v

Designate Type of Completion - (X) | | ! 1 | | |
Date $pudded Date Compl. Ready to Prod. Total Depth ?.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Foimation Top OiVGas fay “Tubing Depth
Ieddortions - Deth Casing Sloe

B TUBING, CASING AND) CEMENTING REC ) g H_“_g 'r
HOLE SIZE CASING & TU3ING SIZE DEPTH éw{ ckb eMENT
_______ I\
AUG231930

SR S QILCON. DIV
V. TEST DATA AND REQUEST FOR ALLOWALLE bbb
OIL WELL (Test must be after recovery of iotal volumne « [ load oil and mut be equal 1o or exceed top aliowable for Qmﬂlnal be for full 24 hows)

Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas iy, sic )
ij:nglh of Test Tubing Pressure Casing Pressure Chole Size
Actual Prod. During Test Odl - Bbls. Water - Bbic G- MEF

GAS WELL

[Actial Prod Test - MCI/D Length of Test Bbls. Condensate/ MMCF ] Gravity of Condensate
Teating, Mcthod (paiox, bock pr.) Tubing Pressure (Shid-in) T T|Casing Pressare (Shat-ny | Choke Size *
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
1 heieby certify thal the rules and regulations of the Oil Consen ation (D”— CONSE:FKVAT‘ON DlVISlON
Division have bee upliod with and that the informatian given abov
i tnn:m‘jw/c':c“l: Ec best of my knowledpe mubcl:;f “ ) Date AppfOVBd AUG 2 3 1990
Lad AZZ By Do) d_‘/

Sl}nalum

Joug W. Whaley/taff Admin. Supezv130r
“Printed Name Title Title SUPERV'SOH DISTRICT "

July 5,.1990 . 303-830=4280_.
Date Tele shone No.
A -._-_L-_ .

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

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

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

3) Fill out only Sections §, 11, 111, and V1 for chinges of operator, well name or number, transporter, or other such changes.

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




