Lubuu’! 3 Copics State of New Mexico 7 Form C-104

Appropriate District Office Energy, Mincrals and Natural Resources Depaftment Revised 1-1-89

P O350, Hobbe, NM 88240 Ny Loiom of Tog
.0. Dog , Hobbs, . om of Page
DISTRICT LI OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

DISTRICT LI
1000 R Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
O Well API No.
AMOCO PRODUCTION COMPANY 300392099000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Tiling (Check proper box) [0 Other (Please explain
New Well _. Change in/Transporter of:
Recompletion [ oil Dry Gas
Change in Opcrator [J Casinghcad Gas D Condcnsate L—_]
lﬁ:h,mgaz of operator give name
and addr:ss olr;mvious operator
II. DESCRIPTION OF WELL AND LEASE
Lease hame Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 228 | BASIN DAKOTA (PRORATED GAS) | Swe, Federal or Fee
Location K
2090
Unit Letter : ’ Feet From The FSL Line and 1830 Feet From The FWL Lioe
Section 8 Township 2N Range A » NMPM, RIO ARRIBA Counly

[l DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namne o™ Authorized Transparter of Oil Cj or Condensate J Address (Give address to which approved copy of this form is 10 be sent)

MERIDIAN OIL INC._ = 13535 EAST 30
.| Name o Authorized Transporter of Casinghead Gas [] orDiyGas [ |Address (Give address 1o which approved copy of this form is o be sent)

EL IASO NATURAL GAS COMPANY ___.E_a_smzrm
If well produces oil or liquids, | Unit | Sec. IT\vp. | Rge. | Is gas actually coanccted When

bive kcation of tanks. | l I | |

1f this production is commingled with that from any other lease or pool, give commingling order number;

1V. COMPLETION DATA

Ioil Well I Gas Well | New Well l Workover | Deepen I Plug Back ISame Res'v bi[fkes‘v

Designate Type of Conyletion - (X) | | 1 | | 1
Date Spidded Date Comnpl. Ready 10 Prod. Total Depth P.BT.D.
Elevatios {I)F.?M’ll, RT, GR, etc) Name of Producing Fornmation Top OiUGas Pay Tubing Depth
Pedormations. T Depth Casing Shoe
S TUBING, CASING AND CEMENTING RE
__HOLE SIKE CASING & TUBING SIZE n HACKS CEMENT
o ) \{ J)
-
“ uao 21940
[2R0)0 P AR g

G . e“- CON. l\l
V. TEST DATA AND REQUEST FOR ALLOWABLE \ e o
OIL WELL (Tesi must be afier recovery of total volume of load oil and must be equal 10 or exceed iop allonm tllis depih or be for full 24 hows.)
Dale Fira New Oil Rua 'To Tank Date of Test Producing Method (Flow, pump, gas Iift, elc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - bbls. Water - Bbis, Gas- MCF
GAS WELL
[Actual Prod Test - MCT7D Length of Test Bbls. Condensaw/MMCF Guavity of Coadensate
SR — L i N .
Testing Method (puex, back pr } Tubing Pressure (Shut-tn) Casing Pressure (Shui-in) (hoke Size '

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heicdby cenify that the rules and regulalions of the Oil Conservation OIL CONSERVATION DiVISION

Divis.on have been complicd with and that the information given above

i wy[ﬂcw 1o the beat of my knowledge and belicf. Date Approved AUG 9 3 1990

Signature \ By j—"‘ b} d '/
W, whaley/Staff Admin. Supervisor ' o

Prinicd Name Tile Title SUPERVISOR DISTRICT g3
July 5, 1990 303-830-4280

Date Tciephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests Liken in accordance
with Rule 111,

2) All sections of this form must be filled out for atlowable on new and recompleted wells.

3) Fill out only Scctions 1, 11, {11, and VI for changes of operator, well name or number, transporter, or other such changes.

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

b




