Lubnu( § Copics State of New Muxico Furin C-104 '

Appropriate Distsict Office Energy, Mincruls and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 : iam‘:“lt‘:ge
DISTRICTo B OIL CONSERVATION DIVISION
£.0. Drawer DD, Antetia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088

5 1] R4, Azicc, NM 87410

1000 Rio Brazos Rd., .
° REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GA )
Operator Well APi No.

AMOCO PRODUCTION COMPANY 3004523796
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper bas) 1 Other (Please explain}
New Well ) Change in Transpocter of: e
e N
Change in Operator | Casinghead Gas_[[] Coadensau J
\f change of operator give name
and adjmn b P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.

DELHL TAYLOR PUD 1E BASIN (DAKOTA) ) FEDERAL SF078641A
Location -~ Ak

b 900 R AL ;
Unit Letter i Y bt From e 0 Line and =287 %reurmm___ﬂ’_['___m
Section 3 Township 26N Range 11V , NMPM, SAN JUAN County
Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namie of Authonized Trans| r of Ol or Condensate Address (Give address 10 which appeoved copy of this Jorm is 1o be sent)
g 3

MERIDIAN OIL INC. - 3535 EAST 30TH STREET, FARMINGTON, NM 87401

e ol,Aughoriud Transposter of Casinghead Gas [[] orDryGas [ | Address (Give address to which approved copy of this form is io be sent)
N?‘.I. PASO NATURAL GAS COMPANY P.O. BOX 1492, ElL PASO, TX 79978
1f well produccs oil or liquids, [Unit  [Se |Twp |~ Rge. |is grs actualiy connected? | Whea ?
pive localion of tanks. 1 | { | |

I this production is commingled with that from any ather lease of pool, give commingling order oumber.
1V. COMPLETION DATA

[oitwenr | Gaswen | New Well | Workover | Decpen | Piug Back |Same Res'v  |Diff Resv

Designate Type of Comyletion - (X) I 1 1 1 1 1 l
Date Spudded Dale Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevauons (DF, RKB, RT, GR. etc) Name of Producing Fonnation Tog OiVGas Pay ‘Tubing Depth
Pedotions h Duopth Casing Stioe

TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L L
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be tqual 10 or exceed top allowable for this depth or be for full 24 howrs.)

Dale Fina New Oil Run To Tank Date of Tes Producing Method (Flow, pwnp, gas lift, aic)
Length of Test Tubing Pressure - ing M = W i Choke Size
E e g e U
Acuual Prod. Dunng Test Oil - ibls. 1-\? - Bbls. W Caa- MCF
—FEB25-433
GAS WELL
P\—u—uﬂ- Prod Teat - MCF/D Teogih of Teat nqumfgm—m%"_'dmuy of Coadeniate
Tealing Method (pited, back pr) Tubiag Pressure (Shut-io) [Casing ﬁma (Shul-in, | Choke Size —
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby centify that the rules and regulations of the Ol Conscrvation OlL CON SERVATlON DIVlSiON
Division have been conipliod with and that the information given above . .
is true and compleic 10 the best of my knowledge and belicf. Date Approved FEB 2 5 1391
ignature y/ \ By 1 L ). d. '/
oug W. Whaley{ Staff Admin. Supervisor
Frnied Name Tute Title BUPERVISOR DISTRICT #3
February 8, 1991 -R20-
Date Telephone No.

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

1) Request for altowable for newly drilicd or deepened well must be accompanied by tabulation of deviation tests Liken in accordunce
with Rule 111

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

3) Fill out only Sections [, 11, 111, and VI for changes of operator, well name or number, transpoxter, or other such changes.

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



