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Appropniate Dustrict Office

State of New Mexico
Energy, Mincrats and Natural Resources Department

Form C-104 l
Reviscd 1-1-89
See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Botton of Page
DISTRICT I OIL CONSERVATION DIVISION
F-O- Drawer DD, Anesia, NM 88210 P.O. Box 2088 /
) Santa Fe, New Mexico 87504-2088 /
l(xsl) Rio B dlms Rd., Aztcc, NM 87410
1 r N »
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Weil AP{ No.

AMOCO PRODUCTION COMPANY 300392166200
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) ?(;l'nling (Check proper box) D Other (Please explain)
New Well . Change inAransporter of:
Recompletion [T] Oil 3 Dry Gas
Change in Operator [__] Casinghead Gas [: Condcnsate D
lfzrnnge d;ptnhx pive pame
and address of previous operator
H;_[_)F.SCRIP’I'ION OF WELL AND LEASE
1im rh Well No. | Pool Name, locluding Formation Kind of Lease Lease No.

R \lmAN 28 7 UNIT 113 | BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
E&}an o

) A 890 FNL 800 FEL
Unit Leuter : - Feet From The Line and Teet From The Line
8

L scaion " Tounaip 2TV Range " L NMPM, RIO ARRIBA County

Namx of Authorized Transpoiter of Oil
MERIDIAN OIL_INC._

od Trans, 3 or Conduensate C

111, DESIGNATION OF TRANSFORTER OF OIL AND NATURAL GAS

Addzess (Give address 1o which approved copy of this form is s0 be sent)
3535 EAST _30TH STREET, FARMI

Name of Authorized Transporter of Casinghead Gas [{TT] orDry Gas [] |Address (Give address 1o which approved copy of 1his form is io be sew)
EI. PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, | Unit I Soc. |'l\vp | Rge. | Is gas actually coanccted? [ When ?
Eive location of Lanks. | l | l l

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

1V. COMPLETION DATA

] i Joilwel | GasWell | New Well | Workover [ Docpen | Plug Dack [Same Resv  |if Resv
Designate Type of Comyletion - (X) | | 1 | | l
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD.
Clevations (ITRKE RT, GK, eltc) " |Name of Producing Fonnation Top OiVGas Fay “Tubing Depth
Padfortions T Doph Casing Shoe |
- TUBING, CASING AND CEMENTING RECORD
 _ HOLE SIE CASING & TUBING SIZE DEPT . SACKS CEMENT
L.
—— SO
_ AUGZ P 89V
[ (U r P - g D3N
V. TEST DATA AND REQUIEST FOR ALLOWABLE ., Q‘L [ IN. ¥°
Q!L_‘! ELL  (Test must be after recovery of tatal volune of load oil and must be equal 1o or exceed iop Wm Jor full 24 hows )
Date Firs New it Rua To Tank " TDate of Test Producing Method (Flow, pump, gaP¥i, «ic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Frod. Duning Test Ol - Bbls. Walcr - Bbis. Gas- MCF
L - B S
GAS WELL
“Aciual Frod Test - MCT/D Length of Test’ Tbis. Condensal/ MMCF Gravity of Coadensale
g Nicthad (i bacipr) T [ubiig Pisssine (S5t —{ Cariog Prcaire (Shuli) e TR 7 S —
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION DlVlSlON
Division have been complied with and thal the information given above
is true and feic 10 the best of my knowledge and belicl.
plete Johe befl oy tnowiedys T Date Approved AUG 2 3 1930
Ty haleys Staff Admin, S & B> St
Joug W. Whaley af min. Supervisor
-]‘;imod Namne Title Tl“e SUPERVISOR DISTRICT ' 3
July 5,.19%0_ . 303-830=
Dale Tetephone No.
INSTRUCTIONS: This foru is o be filed in compliance with Rule 1104

1) Request for altowable for newly drilled of deepened well must be accompinicd by tabulation of deviation tests taken in accordwwe

with Rule 111,

2) All scctions of this fotm must be filled out for allowable on new and recompleted wells.
3) Filt out only Sections 1, 11, il, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be

filed for cach pool in multiply completed wells.




