State of New Mexico

Luhuul 5 Copies Form C-104 |

Appropriate District Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-89
Plglsl;ilcl%lm Hobbs, NM 88240 Sﬁxﬁ«‘x‘wﬂﬁ"s

0. Box , Hobbs, 3 oin of Puge
N OIL CONSERVATION DIVISION
PO Drawer DD, Adesia, NM 88210 P.0. Box 2088 2//

) Santa Fe, New Mexico 87504-2088
ijinué B Rd., Azicc, NM 87410 g
10 314708 N cC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OiL AND NATURAL GAS
Gperator - Well APl No.

AMOCO PRODUCTION COMPANY 300390722400
Address

P.0. BOX 800, DENVER, COLORADO 80201
)ic;;on‘(;) f&?[lﬂﬁgﬂ,lﬁl;zi p"—l;[;b—;l_) D Othet (Please explain)
New Well [] Chzngigfnnspomf of:
Recompletion l_l Oil Dry Gas
(}mge in Operator [J Casinghead Gas D Condensate D

if change ol(&))‘px:M(w give naime
and address of previous operator

11, DESCRIPTION OF WELL AND LEASE

Well No. |Pool Name, Including Formali Kind of Le Lease N
LEXENTAN 28 7 UNTT 108 PRAS N DAROTA “TPRORATED GAS) | Staie, Federal or Fee e
Locatio
auon N 990 FSL 1460 FWL
Unit Letter __ : Feet From The Line and FeetFromThe . line
35 28N iw
Section Township Range ! L NMPM, RIO ARRIBA Counly
|18 DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS o
Nanw of Authorized Transporter of Oil [:] or Condensale ' Addrcss (Give address 1o which approved copy of this form is lo be senu)
MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transportcr of Casinghead Gas (] or Dry Gas [_] | Address (Give address io which approved copy of this form is 1o be sens)
7EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX _79978
If welt produces oil of liquids, | Unit I Scc. |'l\vp. l Rge. | Is gas actually connecied? l Whea ?
pive location of tanks, | l l l |

1f this production is commingled with that from any other lease or pool, give commingling ordct aumber:

IV. COMPLETION DATA

|Oil Well I Gas Well I New WdllWofkover | Deepen r—l’ngEa_::r]S:mc Res'v bi(fk:s'v

Designate Type of Comypletion - (X) 1 ! | 1 i | |
Date Spudded Dale Compl. Ready 1o Prod. Total Depth P.B.T.D.
l;vauonsml‘ikrhﬁlsf——bi? ;;c) Name of Producing Formation Top OilGas Tay ‘Tubing Depth

D Casing Shoe

T TUBING, CASING AND CEMENTING ng [y -
B HOLE SIZE CASING & TUBING SIZE oef[d M E titxs CEMENT
al |
L\

Peelorations

_ aunag 9130
RUG &L v igyyd

{—

(U, (R - A CcoON-DIV.

V. TEST DATA AND REQUEST FOR ALLOWABLE . WHLORAAR

OIL W l':_li,___ (Test must be afier recovery of total volwne of load oil and must be equal to or exceed top allawmw:kuslplh or be for full 24 hours.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas i, eic )

Length of Test Tubing Pressurc Casing Pressure Choke Size

Aciual rod. Duning Test Oil - bbls. Walcr - Dbls. Gas- MCE

GAS WELL

Actual Prod Test - MCE/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate

[esting Meihod (pute, back pr.) "Tubing Pressure (Shui-in) Casing Pressure (Shui-in) | Gioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certily that the rules and regulations of the Oil Consctvalion OIL CON SE RVATION DlVlS‘ON
Division have becn complied with and that the informution givea above
is true and plete to the beat of my knowledge and belief. AUG 2 3 1990

j Date Approved
e By D Gﬂ.q/
Slf',mlure / . v . &
_ [ oug W. Whaleyy Staff Admin. Supervisor SUPERVISOR DISTRICT 493
I'inted Name Title Title
July_ 5,.1990 0 ... 303-830=4280 .

Date ‘Felephone No.

INSTRUCFIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wsts taken in accordnce
with Rule 111,

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

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

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



