» L-:b..ul S Copics State of New Mexico g
Appropnate District Office Energy, Mincrals and Naturat Resources De

Furm C-104
t Revised 1-1-89
See Instructions

P.O. Box 1980, iinbbs, NM 88240 at Bottom of Page

OIL CONSERVYATION DWVISION
DISTRICT Il
PO. Drawer DD, Anesia, NM 88210 P.O. Box 2088
F&}Jn;h r o s Santa Fe, New Mexico 87304-2088
o Bra2oe Rd., Antec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300392043200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rusonu)-(&‘hling (Check proper box) D Onher (Please explain)
New Well Change in Fransporter of:
Recomplction (1 oil E]}t:-y Gs [
Change in Opecator ] Casinghead Gas [ ] Condensate [
lf clnn e dm:xxﬂvc’mm
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formati Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 129 BASIN DA.KOTA (PRORATED GAS) State, Federal or Fee
Location G 1678 FN
L
Unit Letter : Feet From The Line and 1670 Feel From The —FEL Line
Section 2 Township 27N Range ™ 4+ NMPM, RIO ARRIBA County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Namc of Authorized Transporter of Oil 3 or Condensate = Addiess (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIJ,_ INC,. 3535 EAST 30TH STREET . FA
Name of Authorized Transporer of Casinghead Gas C or Dry Gas [} | Address (Give address to which appwvcd copy of this form is i0 be sens)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, FL PASO _TX 79978
It well produces oil of liquids, | Unit | Sec. JTwp. | Rge. [ls gas actually cosnected? | Whea
Live Jocation of tanks. { 1 1 { 1
If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA
T ] foilwen | GasWeli | New Welt | Workover | Decpen | Plug Back |Same Res'v Nl Resv
Designate Type of Completion - (X) I [ 1 | 1 | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Llevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OiVGas Pay ‘Tubing Depth
Pesforations —_' Depth Casiug Shoe
. TUBING, CASING AND CEMENTING i)
__HOLE SIKE CASING & TUBING SIZE DEP 5 §4 dls CEMENT
N 3]
AUG2 31330
] . DY, .
V. TEST DATA AND REQUFEST FOR ALLOWABLE . -~ li‘,? a
OIL WFLL (Test nusst be after recovery of total volune of load oil and must be equal 10 or exceed iop anawuﬂo"r 1A dépth or be for full 24 howrs.)
Date Fint New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas Ip, etc )
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waicr - Bbis Gas- MCF
GAS WELL
[Actaal Prodl Test - MCT/D Length of Teat Bbls. Coadcasaw/MMCF Giavity of Condeasate
Teating Method (putox, back pr.) Tubing Pressure {Shud-in) Casing Pressure (Shul-in) Choke Size =
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy centify that Use rules and regulations of the Oil Conscrvation OIL CONSERVATlON DIVISION
Division have been complied with and that the infornution given above
is true Eﬂm 10 the best of my knowledge and belicf. Date Approved AUG 2 3 1990
% “’“"'s.v Wh 1 y/S £f Ad ; By o '/
oug ale ta min. Supervisor
Prinied Name Title Title SUPERV'SOH D'STR'CT ' 3
July 5, 1990 303-830-4280
Date Telepbone No.

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

1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabuliion of deviation tests tken in accordwge
with Rule 111,

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

3) Fill out only Sections 1, 11, [11, 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.




