Subinit § Capics e L aser mabaiy Forn C-104 !

Appopiate Dusuict Office Encrgy, Mincrals and Natural Resources Department Revised 1-1-K9
fobbs, NM BK240 See Instructions
P.O. Box 1980, Hobbs, A of Page
- OIL CONSERVATION DIVISIO oo

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

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

DISTRICT 111
100) Rio Brazos R4, Aznec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452130600
Address
P.0. BOX 800, DENVER, COLORADO 80201
;l;;:on‘z:) Fl'l;"fnlmg {Check proper box) D Other (Please explain)
New Well - Change in/Transporter of:
Recompletion ] oit Dry Gas
Change io Operator [__} Casinghead Gas D Condensate D
If cliange of operator give naine
and address J;mvim opcrator
II. DESCRIPTION OF WELL AND LEASE
Lmhhgﬁ Well No. | Pool Name, lactudin, 'f Kind of Lease Lease No.
LGOS CoM 5 BASIN DAKOTA (PRORATED GAS) | &) Federal or Fee
Location
J 1800 FSL 1600 FEL
Unit Letter : Feet From The Line and FeetFromThe ____ — line
32
Section Township 26N Range 1w » NMPM, SAN JUAN County
lll _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Tnnspuncr of Oif - or Condensate - Address (Give address 1o which approved copy of this form is o be sent)
MERIDIAN OIL INC. 3535_EAST 30TH STREET., FAR
Name of Authorized Transporter of Casinghead Gas [[] orDiyGas [C_] |Address (Give address to which approve:i copy of this form is lo be sent)
GAS COMPANY OF NEW MEXICO P.Q. BOX 1899 BLOOMEIELD, NM 87413
If well produces oil or liquids, l Unit l Soc. l'l\wp ' Rge. }1s gas actually coanected? l Whea ? 7
pive Jocation of tanks. | l l 1
If this production is commingied with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
] ] loitwett | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  Iilf Res'v
Designate Type of Completion - (X) 1 ] { I | l
Date Spudded Datc Compl. Ready o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT. GR, eic.) Name of Producing Formation - | Top OilGas Pay ubing Depth
Perforations ’ Do Casiog Siroe
a TUBING, CASING AND CEMENTING RECORD
| HOLE SIKE CASING & TUBING SIZE DEPTH ACKS CEMENT
™
Dk E“u‘
u“ ane2 31 9
HUU" e
V. TEST DATA AND RI‘QUEST FOR ALLOWABLE . VO
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or uu ytl- or be for full 24 hows.)
[Dalc First New Oit Rua To Task Date of Test Producing Methiod (Flow p
Length of Test ‘Tubing Pressurc Casing Pressure Choke Size
Aciual Prod. Duning Test Qil - Ubls. Waier - Bbls. Gas- MCF
GAS WELL
[Actual Prod Test - MCT/D Length of Test Bbls. Condensate/MMCF Gravily of Coadensate
Teating Method (pitot, back pr) Tubing Pressure {Shui-in) Casing Pressurc (Shul-iny Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT!ON D lVlSlON
Division have been complied with and that the informution given above A
is true and lcte 1o the best of my knowledge and belicl,
is ’yp cte to the my knowledge cli Date Approved UG 23 Bgo
T A— R RO ="
oug ale a min. upervisor
Piinted Name Tide Tltle SUPERV'SOR DISTH'CT '3
slul;z_i.‘_‘laml_ 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabufation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



