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State of New Mexico

-i,

Fuan C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
1940, HHcbibs, NM 88240 See Instructions
0. x , Hobba, at Bottom of Page
bl " OIL CONSERVATION DIVISION

PO Drawer DD, Arcsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Il
1000 Rio Brazos Rd, Aziec, NM 87410

L TO TRANSPORT OILAND NATURALGAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300450582100
Address
.0. BOX 800, DENVER, COLORADO 80201
icason(s) er_Flling (Check proper box) D Other (Please explain) -
New Well Change in Transporter of:
Recotnpletion E] Ol Dry Gas D
Change in Operator [] Casinghcad Gas D Cond m
if change ol:‘ptralo( give name -
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lncluding Formatioa Kind of Lease Lease No.
BERGER 5 BASIN DAKOTA (PRORATED GAS) | Swe. Federal or Fee
Locauon
Unit Letter 0 790 Feat From The FSL Line and 1850 Feet From The FEL Lice
Seciion 14 Township 26N Range 11V  NMPM, SAN JUAN County

[II. DESIGNATION OF TRANSPORTER OF

F OIL AND NATURAL GAS

Naue of Authorized Transporter of Onl ) or Condensale X Address (Give address o which approved copy of this form is 10 be seni)
HMERIDIAN-OLL—INC- 3535-EAST -30FH-STREET ,—FARMINGTON,—CO- — 87401
Name of Authorized Ti ranspoﬂcr of Casinghead Gas ] orDry Gas [X] |Address (Give ‘adidress 10 which appmveJ copy of this form is 13 be sent)
~-NATURA ———1 PO RASO,—TX—79978
I well pmdm..i ml os hiquids, I Sec. |'I\~p ‘ Rge. [ Is gas acually coonccted?’ I
P'V' kocation of Lanks. | | |

If this production is commingled with that from any ouxcr lease or pool, give

P

b

g order

IV. COMPLETION DATA

. ) i l()il Well | Gas Well | New Well l Workover | Decepen | Plug llack_|$am= Res'v ')n—lf—ﬁc‘tv
Designate Type of Comyletion - (X) | | | | |
Date Spudded Date Comipl. Ready 1o Prod. Total Depth P.B.I.D.
Clevations (DF, RKB, RT, GR, ;cc.) Name of Producing Formation Top OivGas Pay ‘Tubing Depth

perforutions

Depth Casiug Shoe

TUBING, CASING AND CEMENTING RECORD

' "THOLE SIKE CASING & TUBING SIZE

DEPTH SET SACKS S CEMENT

V. TEST DATA AND RE ‘QUEST FOR ALLOWADLE
OIL WELL (Test must be after re

covery of iotal volwne of load oil and must be equal lo or exceed iop

allowable for ths depth or be for full 24 hows )

[Date First New Ol Rua To Task

L

Date of Test Producing Method (Flow, pump, gas Ift. eic.)
Leagth of Tes Tubing Pressurc Casing Pressure CEtaE ‘ “ t !E !j
Actual Prod. Duning Test Oil - Bols. Water - Bbls Gas- MCF

JuL 21 990

GAS WELL

(Actgal Prod “Fest - MCRD ™ Leagth of et

]

Bbls. Condensal/MMCF

ost:3- |

L

"Tubing Pressure (Shut-in)

Cl?\ﬁ Pressure (Shut-in) (hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Ol Conscrvalion
Division have been complied with and that the infornktion given above

P lmc/yplcm 10 the best of my knowledge and belief.
2,

Signature Q(

7[50_\_15 W. Whal Statf Alhllln Sugerw sor
Printed N.nmc Tule

_June 25, 1990 ___._‘____.____3\03 -830-4280__
Date Teiephone No.

INSTRUCTIONS: This form is w be filed in compliance with
D
with Rule 111,

All sections of this form must be filed out for allowab
Fill out only Sections 1, 11,1
separate Form C-104 must be filed for each pool in mu

2) fe on
kY

B

Request for allowable for newly drilied or deepened well must be accompinic

11, and VI for changes of operator, we
hiply completed wells.

OIL CONSERVATION DIVISION
JUuL <1990

Date Approved - -
. 3.y
SUPERVISOR DISTRICT #3
Title - T -
Rule 1104

d by tabulation of deviation tests tihen i accordance

new and recompleted wells.
I name or number, transporter, or other such clanges.

e i o 5 T e N2 e T e



