Lobnu'l 5 Copics State of New Mcxico g Forin C-104 ) ]

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM B8240 f«all:m” ofml‘:g
0. N e
b OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM_ 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
5 Rio B Rd, Azicc, NM 87410
100 Rio Drazos R4, »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
(Oferaior Well AP No:
AMOCO PRODUCTION COMPANY 300451196300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Welt C] Change infansporter of:
Recompletion J oit DryGss UJ
Change in Operator lj Casinghead Gas D Coadensate D
If change of opcrator give aame
and address of previous of
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatios Kind of Lease Lease No.
DAWSON A 1 BASIN DAKOTA (PRORATED GA5) | State, Federal or Fee
Location N 790
‘V
Unit Letter : Feet From The FSL Line 3ad 1450 Feet From The FWL Line
Secion 1 Townsip__ 21N Range oY NMPM, SAN JUAN Counly
Itl. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oit O or Coudensale 3 Addaess (Give address 10 which approved copy of this form is so be sent)
MERIDIAN OIL_INC, 3535 EAST 30TH _STREET, FARMI
| Name of Authotized Transpostcr of Casinghead Gas [ ]  orDry Gas [ Address (Give addvess 10 whick approved copy of this form is 1 be sent) 37401
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492 EL 978
If well producss oil or liquids, | Unit | Sec. Jiwp. | Rge. |ic gas sctually connected I Whea ¥ i
pive Jucalion of 1anks. { l l l |
If this production is commingled with that from any other lease o pool, give ingling order sumb

1V. COMPLETION DATA

O Well | GasWell | New Welt | Workover | Doepen | Plug Back |Same Resv Diff Resy

Designate Type of Conyletion - (X) | | l i | | 1
[ Date Spudded Datc Compl. Ready to Prod- Total Depih P.B.TD.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formatioa Top OitGas Fay “Tubing Depth
Perforations ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE LT [y ckbHlement
PUTY.Y; B} 1Q.ql
RUSH™ PR
S ) I P ffND‘v'
V. TEST DATA AND REQUEST FOR ALLOWABLE ] Wik =
OIL WELL (Test must be ofter recovery of total volume of load oil and must be equal 1o or exceed iop allowable for ln A 3& Jor fll 24 howrs)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifs, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Waer - Bbls. Gas- MCF
GAS WELL
Aciual Trod. Test - MCT/D Length of Teat Bbis. Condeasale/MMCF Giavity of Condcnsate
Tesling Method (puot, back pr.) Vubing Pressire (Shut-in) Casing Pressure (Shul-in) Clioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Oil Conscrvation O'L CONSERVAT!ON DlVlSION
Division have been complied with and that the informiation gives above UG '990
i6 truc and the best of my knowledge and belicf. 23
is truc a et 10 the best of my ledge i Date Appl’OVB d
. \ By 3.0 Dy
pnature
oug W. Wha ley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #9
Piinted Name Title Title
July 5, 1990 303-830=4280
Date Telephone 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 accompanicd by tabulation of deviaton tests taken in accordance
with Rule 111,

2) Ali scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, If, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




