B Lv State of New Mexico

ubmit § Copies . ' Form C-104
Appropriate Biatrict Orfice Energy, Mincrals and Natural Resou Department Revised 1-1-89
os 0, Hlobbs, NM 88240 S(ce B:::lwud:u;’“
P.0O. Box 1980, liobbs, A o of Page
nis OIL CONSERVATIQN DIVISION
IO Drawer DD, Aricsia, NM 88210 P.O. Box 2088
Pof” KT | T Santa Fe, New Mexico 87504-2088

i0 Brazos , Auce,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS

Operator Weil APi No.

AMOCO PRODUCTION COMPANY 300390713200
Address

P.0. BOX 800, DENVER, COLORADO 80201
liuson(t) ?&?llmg {Check proper box} D Othet (Please explain}

New Well Change ind'ransponter of:
Recompletion {J Qi Dry Gas
Change in Opcrator [:] Casinghead Gas D Cond
If change ofgnnlnt pive name
and address of previous operator
11. DESCRIPTION OF WELL AND LEASE
Wejl No. |Poot Name, [ncluding Formation Kind of Lease Lease N
RN FBAN 28 7 UNIT Y1 ["BYANTS "HESAVERDE (PRORATED GARSiate, Federa or Fee o
Locats
on G 1675 FNL 1750 FEL
Unit Letter : Feet From The Line and FeetFromThe _____ Lioe
9
Seclion Township 2N Range A TNMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensale o Addicss (Give address to which approved copy of this form is io be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, MM 87401
Name of Authorized Transporter of Casinghead Gas [] orDry Gas [} |Address (Give address to which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASQ, TX 79978
If well produccs oil of liquids, funit  Jsee.  |Twp. | Ree. |ls gas acually coanected? | Whea ?

L;jve location of tanks. 1 l l l l

If this production is commingled with that from any other lease of pool, give commingling order aumber.

1V. COMPLETION DATA

[CitWeil | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |Dilf Res'v

Designate Type of Completion - (X) | | ] | | | |
Date Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevaons (DF, RKU, RT, GR. etc)) Naine of Producing Fonnation Top OilGas Pay ‘Tubing Depth
Perforations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

" HOLE SIE CASING & TUBING SIZE DEPTH S H ENT

)

AUGZ 31990

V. TEST DATA AND REQUEST FOR ALLOWABLE . q‘ls. N. D[v.}
OIL WELL (Test must be after recovery of 1otal volume of load oil and must be equal 10 or exceed iop allowable Jor 1 3 e for full 24 howrs)
b . -

Date Firg New Oil Rua To Tank Date of Test Producing Mewwd (Flow, punp, gas IE
Length of Test Tubing Pressure Casing Pressure Chuke Size
Actual Prod. During Test Oil - Bbls. Waicr - Dbix Gair MICF

GAS WELL

Actual Prod Test - MCT7D Leogth of Test Bbis. Condensate/ MMCF Gravity of Condensate
Testing Mcthod (pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shutin) Chioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conservalion OIL CONSERVATION DlVlSION
Division have been complied with and that the infonmation givea above AU
i nd the beet of ledge and belicf.
is lrue al plete to  of my knowledge and bel Date AppfOV@d G 23 ]990
Signature ;] w’h 1 y/St £ Ad \S By 1_.”- >‘ . d ‘/
oug W. aley, a min. Supervisor
Tritted Name “Fitle Title SUPERVISOR DISTRICT ¢3
July 5, 1990 303-830-
Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
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, 11I, and VI for changes of operator, well name or number, transporter, of other such changes.

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




