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» Lu"bmil $ Copics _ State of New Mexico / Form C-104
Appropuiate District Office Energy, Mincrals and Natural Resources Department, Revised 1-1-89
Elg%mx.’glso Tobbs, MM 88240 sf‘ nmw‘.:}“l“

0. Box , Hobbs, ~ - ~ 2 om Page
DISTRCE I OIL CONSERVATION DIVISION
F.0. Drawer DD, Attesia, NM 88210 P.0. Box 2088

. Santa Fe, New Mexico 87504-2088
?mi) R'S‘}juios Rd., Ascc, NM 87410
1Q Jra ., A . -
REQUEST FOR ALLOWABLE AND A(iTHORlZATION

1. TO TRANSPORT OIL AND NATURAL GAS

(perator Well API Noo

AMOCO PRODUCTION COMPANY 300392167900
/iadreu

P.0. BOX 800, DENVER, COLORADO 80201

li;;:mi; for rﬁﬁf&&}g ,;;pu box) , D Other (?’ltau eaplain)

New Welt ] G\:ngﬁ‘ijv)lfnnswmr of:

Recomplelion [] Oil [ Dry Gas

C‘!u‘nge‘m—gpinlf‘f‘_A[J Casinghead Gas [:] Condcnsate D

I change of operalor give name
and address of previous operator

11, DESCRIPTION OF WELL AND LEASE

a Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.

LR “TiAN 28 7 UNIT 261 | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee

Location )

N 1240 FSL 2155 FWL
Unit Letter : eet From The Line and Teet From The —Lioe
£ - .

L_._,,,_@{EE.‘?“ N Township 2N Range v » NMPM, RID ARRIBA County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Autharized Transporter of Oil ) or Coodensate ] Addiess (Give address to which approwd copy of this form is to be sent)
»MER]DIAN 011, INC. 3535 EAST 30TH_STREET, FARMINGTON. NM 8

| Name of Authotized Transporter of Casinghead Gas [ or Dry Gas ] | Address (Give address to which approved copy of this form is to ba sent)

EL PASO NATURAL GAS COMPANY P.Q. _BOX 1492, EIL PAS), TX 79078

If wetl produces oil or liguids, l Unit ‘ Sec. |'I\vp. l Rge. | is gas actually connected? Whea

tive locwion of lanks. l l l l l

Il this production is cormingled with that from any other lease or pool, give commingling order pumber:

IV, COMPLETION DATA

I()il Well ] Gas Well H New Well l Workover | Deepen l Plug Dack lSamc Res'vy bil'f Res'v

Designate Type of Comyletion - (X) | ] | | i | !
Date Spadded Daic Compl. Ready to Prod. “Total Depth P.B.I.D.
flnaTatI)r:s_(l;f TRKB, RI.GR. ;1‘64) Name of Producing Formation Top OiliGas Pay “Tubing Depth
N I
Perforations Dupih Casing Shoe
T TUBING, CASING AND CEMENTING REC & M\
HOLE SIZE CASING & TUBING SIZE DefTIS AEKS CEMENT
tOLE i A
“ Q PREToXr I Y 3“
RU“ i 1Y '
U N SUpRG) e e oS (‘ - D‘v
V. TEST DATA AND REQUEST FOR ALLOWABLE . O . 9
()&EEELL _(Test must be afier reccvery of total olume of load oil and must be equal 1o or exceed lop ullamblx»b‘x_f_d_:plh or be for full 24 hows)
[Date Firt New Oi) Run To Taok Date of Test Producing Metlwd (Flow, pump, gas lyl, eic)
- A
Length of Test ‘Tubing Pressurc Casing Pressure Chuke Size 2
Aciual Prod. Dunng Vest Onl - Bbls. Watcr - Bbls Gas MCF \
T —
GAS WELL B
‘Actual Prod Test - MCTiD™ T [length of Test Tibis. Condeniaw/MMCF Gravity of Condensate -
Jesting Meihod (puot, back pr. )| Tubing Pressuré (Shui-in) —|Casing Presure (Shutini Choke Size :
VL OPERATOR CERTIFICATE OF COMPLIANCE N
1 hereby centify that the rules and regulations of the Oil Conservation ()"— C()N SEHVATION DIVISION
Division have been compliod with and that the infornution given above
is true and lcle (0 the best of my knowledge and belief.
' ’j) Z f“ 'y Enowledge anthet Date Approved AUG 2 3 1930
P haleyl Staff Admin. § % At 2 ¥
_Doug W. aleyq aj min. Supervisor SUPER?
Printed Name Tide Title SUPERVISOR DISTRICT £#3
July 5,.1990 . 303=830=4280 .
Date Tetephone No.
| ww

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

1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordwwe

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator, wetl name of aumber, transporer. of other such changes.

4y Separate Form C-104 must be filed for cach pool in multiply Lompleted wells,

- r— ;.'._“ -



