’ L”b,m $ Conics ) State of New Mexico Form C-104
Appropriate [muia Office Lnergy, Mincrals and Natural Resources Department Revised 1.1.49
8{%5{6‘80 Hobbs, NM 88240 Srﬂ!:l‘l“r“(;;olns

.0. A , al o of Page
DISIEICT L OIL CONSERVATION DIVISION
F.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico. 87504-2088
D s Thos Ra., Ausee, NM 87410 2
! ) REQUEST FOR ALLOWABI/.E AND AUTHORIZATION

I TO TRANSPORT OILAND NATURAL GAS
Operator 4 Well API No.

AMOCO PRODUCTION COMPANY 300398237500
Address

P.0. BOX 800, DENVER, COLORADO 80201
li;sot;(_;i ft;-riling (Check proper box) D Other (Please explain)
New Well C Change in Xransponter ol
Recompietion [;] Oil Dry Gas []
Change in Opcr‘:lu( [_J Casinghead Gas E] Condcnsate [:]

If change of opcrator give name
and addiess of previous

4

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Inciuding Formation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 128 | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locaton A
0 9
Unit Letter : 99 Feet From The FAL Line and 890 Teel From The _FE_I‘_.,.__._Une
Section 12 Township 21N Range ¥ NMPM, RIO ARRIBA County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naine of Authorized Transporter of Oil (. or Coadcnsate — Addicss (Give address io which approved copy of this form is to be sent)
MERIDIAN QIL_INC 3535 EAST 30TH-STREET-FARMINGTON-—NM .

.| Nanxe of Authorized Transponter of Casinghead Gas (] or Dry Gas | Address (Give address to which approveh copy of thus form is 1o be sen)

_EL _PASO NATURAL GAS COMPANY P.0O mmgrm,_
If welt producas oil of liquids, Junit  see.  1wp. | Rge |ls gas acuaily connocted i Whea ¥
]

Jive kecation of lanks. i l I ‘

If this production is commingled with that from any other lcase or pool, give comningling ordcr oumber:

1V. COMPLETION DATA

[Ciwell | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  Diff Resv

Designate Type of Conipletion - (X) i I I | I l |
Date Spudded Date Comgi. Ready to Prod. Vol Depih PETD.
Elevations (DF, RAR, RT, GR. etc) Nane of Producing Fonuation Top OilGas Fay Tubing Deplh
Pedforaiions . B Sim:
1)

TUBING, CASING AND CEMENTIN

T holEsiE CASING & TUBING SIZE ok R4 SET
e \ 3 .

, TEE: -
- Ot CON DIV
V. TEST DATA AND REQUEST FOR ALLOWABLE . v
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 1o o exceed 10p allowable for this depih or be for full 24 howrs )
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic)

Length of Test Tubing Pressure Casing Pressure Choke Size
'Actual Prod. Duning Test Oil - Bbls. Waler - Bbis. G- MCF

GAS WELL

Actwid Prod Test - MCT/D Length of Test fibls. Condeasale/MMCF Giavity of Coadensale

Y L e e P

Tesling Method (pitot, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hercby cenify that the rules and repulations of the Oil Conscrvation
Division have beca complicd with and that the informtion given above

is lmcyplcw 1o the best of my knowledge and belicf. Dale ApprOVBd AUG 9 3 1990

OIL CONSERVATION DIVISION

G £ ,,/// ;. By G s
Poug W. Whaley{ Staff Admin. § vi :

_l‘;:l];lgName )ur)er.l_ilufor Title SUPERVISOR DISTRICT #3
July 5, 1990 _ 303-830-4280.—

Dae Felephone No.

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

1) Request for allowable fur newly drilled or deepened well must be accompanied by Labulation of deviation tests taken in accordance
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, well name or number, Wansporter, o other such changes.

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



