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DISTRICT]
P.O. Box 1980, Hobbs, NM 88240

B‘ci
strict Office

B

Foru C-104
Revised 1-1-89
Sce Instructions
at Buttom of Page

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION

Pl BICLLL ) Ancsia, NM 88210 P.O. Box 2088
- Santa Fe, New Mexico §7504-2088
?&Wﬂ Rd., Aztec, NM 87410 . . /
REQUEST FOR ALLOWABLE AND AUTHORIZATION :
L TO TRANSPORT OlL AND NATURAL GAS
Operaor - - ” ————""""T"Well APi No. T
AMOCO PRODUCT ION COMPANY 300392333700
Address - - -
P.0. BOX 800, DENVER, COLORADO 80201 .

New Well

Recompiclion r:]
Change in Operator [_J

I Eﬁ;ﬁ_:&'—rﬁ.ﬂ give name
and address ol previous operalos

Oil

1. DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, ncludin Formatioa B —‘—‘
165H BASIN DAKO A (PRORATED GAS)

Le
250 T6AN 28 7 UNIT
S

Casinghead Gas [] Condensate

‘ i Other (f’]:“l upl;i;)

Chmgcgf ransporter of:
Dry Gas D

e et

Kind of Lease Lease No.
State, Federal or Fee

E&;lm)n B
1 1760 FSL 830 FEL
Unit Letter R PE—— Feel From The Line asd ——— Feet From The o Lioe
. Seclion Township__ __%_?_N Range A L, NMPM, RIO ARRIBA Counly
111._DESIGNATION OF ' RANSPORTER OF OIL AND NATURAL GAS _______ e
or Condcnsale Addicss (Give adiress lo which approved copy of this form is o be sent)

Name of Authonzed Transposter of Oil

3

1v. COMPLETION DATA

Designate Type of Completion - (X)
s

Date Spudded

Givntions {OF, RKB, RT, GR, )

pedorations

HOESZE

VoTEST DATA ARD REQU ESTF
OIL WELL __

Date Tarst Mew Oil Rua To Tank

e
Length of Test

GAS WELL
Aciual Trod Teat - MCTEDT

Cating Matiod (paot, back pr.)

1 hereby cenify that the rules and regul

is true and

72—

__(’limw~ whaley{ Staff Admin. Supervisor
Title

Signat

THimed Name

July 5,199

Date

INSTRUCTIONS: Th
1) Request for allowab
with Rule 111,

2) All scctions of this
3) Fill out only Sections 1,
4) Scparate Form

e
 ——

is form is
Ic fur new

'MERIDIAN OIL INC.
| Name of Authorized Transporier of Casinghead Gas

EL PASO_NATURAL GAS COMPANY

I well produc:s oil of liquids, l Unit l Sce. l'l\vp. |> Rge. | 1s gas actually c;nneauﬂ
sve location of Lanks. L l 1

b __...._L___.. PU— ___.___.___J_’_.___—-—-——————
If this production is commingled with that from any other lease or pool, give commingling order pumber:

Date Compl. Ready to Prod. ol Depth P.B.T.D.
Top OWOas Pay' — 'l'ubingT)c—plh

U PO
Name of Producing Fornmation

(Tesi must be afier recovery

————1"{Gbiing Pressun (Shut-in)

VI. OPERATOR C ERTIFICATE OF COMPLI
Jatioas of the Ol Conscrvation
Division have becn complicd with and that the informution given above
plete to the bedt of my knowledge and belic.

form must be fitled out for allow

C-104 must be filed for cach pool in muhtiply Lomplet

3
— T_30TH STREET, FARMI
or Dry Gas [] |Address (Give address to which approved copy of this

3
M&W&
When

Jorm is o be sens)

e Piug Back R
foitwen | Gaswell | New e | Vorkover | Deepen | Plug Dack [Same Resv  iff Resv

|

Depth Casing Shoe

——————

“TUBING, CASING AND CEMENTING RECORD —
CASING & TUBING SIZE L

——

OR ALLOWABLE " '(?ﬁ.. T ) }
¢_)_{mlal volune of load oil and must be tqual_lggr_.Eou fﬂl"ﬂ l_h:_\d_tplh or be ]orfrl_l_!_ihow.t.)
Producing Meldod (Flow, pump, gas 1, etc)

Choke Size

[ Sy
Gas- MCF

—— e

Graviy of Coadeniae

Cixvog Prcsure (Shut-io) o.;g.f;;;;,——-.—»":.————‘a_——

OIL CONSERVATION DIVISION
Date Approved __ AUG23M0 ———
By SR e
Title SUPERVISOR DISTRICT #4
an

with Rule 1104
1} must be accompanicd by tabul

ANCE

0—

- 3= 830=428
Tciephone No.

(0 be filed in compliance
ty dritled of deepencd we

ation of deviaton wests taken in awcordince

able on new and rocompleted wells.
f operator, well name or number, transporier, OF
2d wells.

, and V1 for changes o other such changes.



