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State of New Mexico

p Foem C-104
Appopriate Distict Olfice Encrgy, Mincrals and Natural Rescurces Departmen) R‘;ll:eu 1-1-89
ll’)ﬁlﬁlc‘llgxl) Hobbs, NM 88240 Snu!:nlrud‘l’ulns
1), Box , Hobbs, - at Bottwin of Page
OIL CONSERVATION DIVISIO

DISIRICL P.O. Box 2088
Santa Fe, New Mexico 87504-2088

P.O Drawer DI, Artesia, NM  B3210

DISIRICTI
1000 Rio B3razos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
()i;:mlm’ Well APl No.
AMOCO PRODUCTION COMPANY 300392086100
Address -
P.0. ROX 800, DENVER, COLORADO 80201
Réé;;ﬁuih{hhng [Chrr{t_;;b/'c_;bm) E] Oj:x«(_l'ltau explain)
New Well L] Change in 'P{ntpomr of:
Recompletivn [:! Oil [.‘j/Dry Gas 0
Change in Operator l_] Casinghead Gas [:' Condcnsate [:]
i ;l;;u“g; ol operator ;l;; namne
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
1¢ate Name Well No. [Pool Name, lncluding Fonnation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 214 | BASIN DAKOTA (PR\()RATED GAS) | State, Federal or Fee
Location
H 1510 FNL 104¢C FEL
Unit Letter . : Feet From The Line and FestFromThe Lipe
_Section 4 Township 2N Range A 2NMPM, RIO ARRIBA County

Mank of Authorized Transporter of Oil - or Condensate 1
MERIDIAN_O1L_INC.

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Addicss (Give address to which approved copy of this form is to be sent}

Nank of Authorized Transporter of Casinghead Gas [C] orbDiyGas ]
L _PASO NATURAL GAS COMPANY

3535 EAST 30TH STREET , FARMINGTON, N
Address (Give address to which approved copy of this form is fo be sent)

P.0O. BOX_ 1492, EI _PASQ, TX 79978

If well produces ot or liquids, I Unit l Sex I'l\vp l Rge.
pive kocation of tanks. l l I l

I8 gas actually connected? i Whea 7

]

)f this production is comminglcd with that from any other lease or pool, give comum nli

1V. COMPLETION DATA

ng order number:

o Well | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv |l Res'v

Designate Type of Completion - (X) | | | ] ] I 1
Date: Spudded Date Compl. Ready w Prod. “Total Depth P.B.T.D.
Llevations (I-)—l-:': RKRRT, GR. ;rtﬁ)A Mame of Producing Formation Top OiVCas Fay “Tubing Depth
Fafsraticns T Dupth Casing Shoe -
R i casin axp ceve G [V B ﬁ:&{m___,___
HOLE SIKE CASING & TUBING SIZE DE KS CEMENT
= AUGZ 31880
] L . L CONY- DIV-
V. TEST DATA AND REQUIST FOR ALLOWABLE D‘ST. 3
()! [,.‘ —\_‘_'F.__lllf_ (Test must be afier recovery of (ntal volume of load oil and nusi be equal 1o or exceed iop allowable for this depth or be for full 24 hows)
‘Date First New Ol Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
Leogth of Ted Tubing Pressure Casing Pressure Choke Size
Actad Prcd. Dunng Test BT Water - Btic |G mcE
“Jiength of Tes. Bbls. Condentales/MMCE Giavily of Condensate
Iesting Moibord (patot, back pr) | Nibing Fiessure (Shul-in) Casing Pressure (Shul-in) T (ke Siee : :

VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Cotiscrvation
Division have been compliod with and that the inforuution given abave

8 lnu:mdjplc\c 1o the best of my knowledge and beliel.

Signatuse - y . . v
Doug W. Whaley{ Staff Admin. Supervisor
Printed Name Title

Date Approved

OIL CONSERVATION DIVISION

AUG 2 3 1930

By

Title

DA do ‘/
SUPERVISOR DISTRICT #3

Jukly_%,.1990 . . . . 303-830-4280 -
Date Tulephone No.
L _Wm

INS FRUCTTIONS: This form is o be filed in compliance with

Rule 1104

1) Request for atlowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests iken in accordance

with Rule 111,

2) All sections of tis form must be filled out for atfowable on new and recompleted wells.
3) Fill out only Sections 1, i1, 1, and V1 for changes of ope-ator, well name or number, tansportzr, or other such changes.

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



