Staie of New Mexico

/
L’nbnul S Copics Punn C-104

Approprate Drstrict Office Encrgy, Mincrals and Natural Resources Department Revised 1-1-89
P. (;' Bo. ’l 980, Jlobbs, NM 88240 SRBLI::UIK;}UIM
0. Box 1980, Jlubbs, : al oin Page
DISIRICT OIL CONSERVATION DIVISION /
1.0, Drawer DD, Ariesia, NM 88210 P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088 /
?&1)_1%1&'_%111 Rd., Aucc, NM 87410 '
10 Drazos Rd., cC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392173200
Address
P.O0. BOX 800, DENVER, COLORADO 80201
ic—;—!&l—a -i&Vﬁhng (Check p?zpcr box) D Onher (Please explain)
New Well = Change in/Transposter of:
Recompletion (J il Dry Gas
Change in Operatos [_] Casinghead Gas E] Condcnsate D
Il change ofgxhlm give paine
and address of prcvious operator
15 DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Fommation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 110 | BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
oxauon K 1450 F
Unit Letter : Feet From The SL Line and 1450 Feet From The FWL Line
Section 19 Township 2N Range A , NMPM, RIO ARRIBA County
i1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
tame of Authonzed ‘I'ansposter of O3 O ot Condensate - Addscss (Give address to which appraved copy of ihis form is o be sent)
MERIDIAN OIL_INC. 3535_EAST-30TH-STREET MNT;_MQ*—
Name of Authorized Transporter of Casinghead Gas (| or Dry Gas [ ] |Address (Give address to which appwvezl copy of this form is lo be sens)
EL PASO NATURAL GAS COMPANY P.O. ROX 1492 . EL PASO.-TX 79078
If well produc.s vil or liquids, Jumit  Isec.  [Twp | Ree [logasacually connected? When 1
Ewe jocation of tanks. l l l l l

If this production is commingled with that from any other lease or pood, give commingling onder oumber:
IV. COMPLETION DATA

|()|l Well l Gas Well I New Well I Workover l Deepen | Plug Back lS:me Res'v ,)il{ Res'v

Designate Type of Comyletion - (X) | | | 1 1 | |
Dale Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc.) Natne of Producing Formation Top GiVGas Fay Tubing Depth
Pérforations R Depih Casing Shoe

TUBING, CASING AND CEMENTING RECORD

_HOLE SIZE CASING & TUBING SIZE EPZY SET r=m_SACKS CEMENT
— - [T .
pd :
W o amapl
PO TIRASEE
V. TEST DATA AND REQUEST FOR ALLOWADLE PR T
o1L WFELL (Test must be after recovery of 1otal volune of load oil and must be equal (o or m&op )llo-é'ihijo! this depth or be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Meuiod (Flow, plenp, gas lift, etc.)
Length of Tes Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Ubls. Waicr - Bbis. Gas- MCF
L
GAS WELL
(Aciual Trod Test - MCT/D ™ [Leogth of Teat Bbls. Condensaic/MMCF Gravity of Coadensate
: PR Y Yy .
icumg Mcﬂ:lj?p]:;,‘b)tl pr) TEGiEEPnTsETE?S’Em-m) CETnE Pressure (le-m) Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have been complied with and thal the informution given above
is true and Jete 10 the beat of miy knowledge and belicf.
is true a plete 10 the miy knowledge ¢ Dale AppfOVGd AUG p 3 "990
ey, Whaley? Staff Admin. S By S i
_Doug W. aleyq a min. Supervisor
Piisted Name Tile T'ue SUPERVISOR DISTRICT ' 3
July. 5,.1990 . 303-830=4280
Dae Tciephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for atlowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 11i, and V1 for changes of operator, well name of number, transporier, of other such changes.

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




