State of New Mcexico Form C-104 ]

LNI'NI\I S Copni

Appm;malc istrict Office Encrgy, Mincruls and Natural Resources Dicpartment Revised 1-1-%9
F- Box 190, Habbe, NM 88240 St
.0. Box ¢ , . FY o of I'age
DISIRICLI OIL CONSERVATION DIV]SION -

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

DISTRICT.1! Santa Fe, New Mexico 87504-2088 /

1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUT HORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300392051800
Address
P.0. BOX 800, DENVER, COLORADO 80201
f(t:,a_sonu_) ?t;yl'llihg (Check proper box) D Orher (Picase explain)
New Well E] Changnﬁ)‘mpoﬂer of:
Recompietion {_] Oil Dry Gas (]
Change in Operator I__] Casinghcad Gas D Condcnsate D
1f change o((u;ycnlor Rive naime
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 165 | BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Localion
] A 1040 FNL 1180 FEL
Unit Lelter : Feet From The Line and FeetFromThe .~ Llice
Section 16 Township 27N Range A » NMPM, RIO ARRIBA Counly

11I._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil ) or Condensate 1 Address (Give addre:s 10 which approved copy of this form is 1o be sent)

MERIDIAN_QIL INC. — — 13535 EAST 30TH STREET, FARMINGTON, NM —
Name of Authorized Transporter of Casinghead Gas {1 orDry Gas [ ] |Address (Give addres lo whick approved copy of this form is io be sent)

EL PASO NATURAL_ GAS_ COMPANY _ ¢ P.0. BOX 1492 EL PASO, TX 79978
Il well produces o1l or liquids, I Unit [ Scc. h‘wp. ’ Rge. | is gas actually conneted? Whea 7
pive location of tanks. | l l l I

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

foitwell ] GasWell | New Well | Wokover | Deepen | Plug Dack JSame Resv  |iff Res'v

Designate Type of Comypletion - (X) | | 1 | ] l |
Date Spudded Dite Compl. Ready to Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, RT. GR, eic ) Name of Producing Formation Top OiliGas Pay "Iubing Depth
Iedforstions ’ ) Depth Casing Shoe

T T TUBING, CASING AND CEMENTING R.E:.WI—V—E
, _ HOLE SIZE CASING & TUBING SIZE DEPTH SAC MENT

I _u“__w.a,_}gan
2511 f‘f\M Dl\[

I A8 L]
V. TEST DATA AND REQUEST FOR ALLOWABLE . T)’\ T3
OIL WELL (Test must be afier recovery of (olal volwne of load oil and musi be equal 10 or exceed 1op allowable for this depih or be for full 24 hows )
Date First New Oit Run To Tank Dave of Test Producing Method (Flow, punp, gas Iift, etc)
Leagth of Test Tubing Pressure Casing Pressure Chole Size
Actual Prod. Duning Test Ol - Bbls, Watcr - Bbis. Gas- MCF
GAS WELL
[Actual Prod Test - MCI/D Length of Teat Dbls. Condensa/ MMCF Giavity of Coadcnsate
exting Metiod (piov, bock pr) Tibiig Pressire (Shuim) g e i e 7 ——
V1. OPERATOR CERTIFICATE OF COMPLIANCE -
I hereby certily that the rules and regulations of the O} Conscrvation OIL (:ONS: RVATiON DIV]S]ON
Division have been complied with and that the informution given above
is true and lele to the best of my knowledge and belicf,
J"/ Z Z yiouiede e Date Approved ___AUG 23 1330
Signature W. Whal Staff Admi \S BY 1—‘-'_.‘- 5. evz‘ 6/
_Doug ale a dmin. Supervisor
Prinied Name : Tide Title SUPERVISOR DISTRICT ' 3
July 59,1990 303-830=4280__
Date Tetephone No.

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

1) Request for altowable for newly drilled or decpened well must be accompanicd by tabulition of deviation tests tiken in accordance
with Rule 111,

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

3) Filt out only Scctions 1, 11, 1t, and VI for changes of operator, well name or number, transposter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.



