L‘nbuul S C“l.‘)i::‘ State of New Mexico Foemn C- 104

Appropriate Dustrict Office Encrgy, Mincrals and Natural Resource: partment Revised 1-1-89

Egnlsnoc‘lt‘)lsn Hobbs, NM 88240 S
0. Bon , Hobbs, “ > at Bottown of Page
DISTRICL L OIL CONSERVATION DIVISION

F.O. Drawer DD, Anicsia, NM 88210 P.O. Box 2088

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

DISTRICT 1l
1000 Rio Brazos Rd, Aucc, NM B7410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No:
AMOCO PRODUCTLON COMPANY 300390732600

Address
P.0. BOX 800, DENVER, COLORADO 80201

li;;o;(s_) for | ing (ChrEz]p—;;};;box) [—__I Other (Please explain)

New Well Change in Jaansporter of:

Recompletion {1 Oil [z}[;‘ry Gas 4

Change in Operator ] Casinghcad Gas D Condensate E]

If change of aperator give naine
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

3 Wel] No. | Pool Name, Including Formation Kind of Leas¢ Lease No.
LRV T6AN 28 7 UNIT 4B |"RLANCO "HESRVERDE - (PRORATED GASsate, Federalor Fee
Locali )
on H 1455 FNL 990 FEL
Unil Letter : Feet From The Line and TFeet From: The " — Line
26 28N
Section Township Range v » NMPM, RIO ARRIBA County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authorized Transposter of Oil [ or Condcnsate [ Addscss (Give address 1o which approved copy o this form is 1o be sent)
MERIDIAN OLL INC. 3535 EAST 30TH STREET, FARMINGTON NM__ 87401
Name of Authorized Transporter of Casinghead Gas [C71  orDryGas [} |Address (Give address 1o which approved copy of this form is lo be seni)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASQ, TX.__ 179918
If well produccs oil or liquids, l Unat l Sec. |'l\vp, l Rye. | Is gas actually connected? When ?
Jive location of tanks. { | I l |
1f this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA B :
] ] Jou Well | Gas Well | New well | Wordkover | Deepen | Plug Back |same Res'v  |Oiff Res'v
Designate Type of Conyletion - (X) i ] ] | | | |
| Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.I'D.
Elevations (B;RAII RT, GR, ;lc.) Fl::;c—a Producing Formation Top OiiGas Fi—] ‘Tubir g Depth
PeifGrations T [iﬁn’ciﬁi{ix?;&
T T T T TTUBING, CASING AND CEMENTI ( REL( g )
___ HOLE SiKE _ e CASING & TUBING SIZE E_ ACKS CEMENT
R — | S—"—
[CYAD S
1
[N g . F_N1) fsebl c
V. TEST DATA AND REQUFEST FOR ALLOWABLE . VL W . “\"'
Ol1L \!!':l.!‘  (Test must be aﬁ:_(_{cc_r»nftr_yy_r_![_ﬁr’al volune of load il and must b»c:_qual to or exceed top alm{aam deptl or be for full 24 hours.)
Date Firt New Ol Run To Tank Date of Test Producing Metiod (Flow, punp, gas I, eic)
Length of Test Tubing Pressurc Casing Pressure Chole Size
Actual Prod. Duning Test Oil - Bbis, Watcr - Bbls G~ MCF
GAS WELL
Aciual Prod Test - MCI/D ™ [ Length of Teat Tibis. Condensaic/MMCF Grav ity of Condensale
-—— “
[esting Eﬁf&?p?:.fbiﬂ?) “Tubing Pressure (Shut-iny Casing Préssure (Shut-in) Qioie Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
} heeby centify that the rules and regulations of the Ol Conservalion O"— CONSERVAT[ON DIVlSlON
Division have been complied with and that the infornution given above
is true and lcle to the beat of my knowledge and belicf.
j" y Hhowkes Date Approved AUG 2 3 1930
Sy 'mlumw Whal Y/S £f Ad \q By ‘1—-"“ 3_ g“A‘/
_Uoug W. aleyy Sta min. Supervisor
Panted Name Title Title SUPERVISOR DISTRICT #3
July 5,.1990 _ ____  303-830-4280 - -
Dale Telephione No.
u—wm

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

1) Request for wllowable for newly drilled or deepened well must be accompanicd by tabulation of dev:ation wsts tuken in accordiwke
with Rule 111,

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

3} Till out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, o other such changes.

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



