L ! State of New Mexico

Subnut 5 Copics . Foern C-104

Appropriste District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

{’)Mnmo 1‘980 Hobbs, NM B8240 AT
0. Box , 1lobbs, 4 . at Botton of Page

—— OIL CONSERVATION DIVISION

PO Drawer OD, Artesia, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87(5'04-2088

?&})llélgﬁm Rd., Aztec, NM 87410

o Braaws B8, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Operator Well APi No.
AMOCO PRODUCTION COMPANY 300390723800

Mdm:
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for [ving (Check proper box) (] Ouer (Mease explain}

New Well {j Changeé/fnnspomr of:

Recompletion ] Oil Dry Gas

Change in Operator I Casinghcad Gas D Condensate D

If change of operlor give name
and address of previous operator

1l. DESCRIPTION OF WELL AND LEASE

. W . {ncluding Formnati Kind of [. Lease N
LEMMFEAN 28 7 UNIT el No- | Ppg A% B &0 0T “Toas) Sute, Federal o Fee wre
Locat
tion L 1650 FSL 1090 FWL
Unit Letter : Feet From The Line and Feet From The Line
35 28N W
Section Township Range 7 » NMPM, RIO ARRIBA County

1Il, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Naine of Authorized Transporter of Oil 3 or Condensate [ Addicss (Give address 1o which approved capy of this form is 1o be sent)
MERIDIAN OIT, INC._ 3535 EAST 30TH STREET, FARMINGTON, NM_ 87401
Name of Authotized Transporicr of Casinghead Gas ] or Dry Gas [} |Address (Give address 1o which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX 79978
If wetl produccs oil or liquids, I Unit | Soc. I'I‘wp. l Rge. | Is gas actually connected? ’ Whea ?
Fivc location of tanks. 1 | i ] 1

I} this production is commingled with that from any other lease or pool, give commingling order number:

IV, COMPLETION DATA

[Gitwell | GasWell | New well | Workover | Deepen | Piug Dack [Same Res'v  Joisf Res'v

Designate Type of Completion - (X) i | | | I |
Date Spudded " [ Date Compl. Ready to Prod. Total Depth P.B.L.D.
ll;::uau:;ﬁf?(iﬁj(fbi? ;l;) !V\l:;c of Mroducing Formation Top OilGas Tay "Tubing Depth
redoraions - Dopth Casing Soe
T —__ TUBING, CASING AND CEMENTING RECORD -

__HOLE SIKE CASING & TUBING SIZE DEP E ¥ KS CEMENT
e, 9 i
- [\
_ 8% .00 31990
[ 21"A%Radiadl biad
V. TEST DATA AND REQUEST FOR ALLOWABLE . ‘“z N. DIV.
(_)._'E_‘YEU:__ (Test must be after recavery of total volwne of load oil and must be equal to or exceed IQ 1b i q;d.ior be for full 24 hows)
Date Finst New Oil Rua To Tank T Date of Test Producing Methud (Flow, pump\g M W,
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Qil - Bols, Wacr - Bbls. Gas- MCF

GAS WELL

[Actual Prod. Test - MCT7D ™ Lengih of Test Bbls. Condensalc/MMCT Giavity of Condensaie
Testing Method (pitex, back pr) “Tubing Pressure (Shul-in) Casing Pressure (Shul-in) T Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVl:DlON
Division have been compliod with and that the information given above AUG 2 3 ]ggo

is lm}%rlck‘ to the best of my knowledge and belicl. Dale Approved

/./ % By BonS, Ly

Signalure
_,_ozt&..\i_-_‘ﬂl_hal_sy_/ 7. Staff Admin.

Supervisor _ _ SUPERVISOR DISTRICT 43
Printed Name Title Tme
July 5..19%0 . 303-830-4280

'l';lcplumc No.

Date

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviation lests taken in accordwnwe
with Rule 111,

23 All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Scctions 1, 11, 11, and V1 for changes of operator, well name of number, trunsporter, or other such changes.

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



