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Form C-104
Appropriate District Office Encrgy, Mincrals and Natural Resources De nt R:?I:cfl‘ l|~l~x9
oy uoﬂ@lao Hobbs, NM 88240 / wi u::;:w‘;:“lm
0. Box , Hobbs, al on Page
OIL CONSERVATION DIVISION
P.O" Drawer DD, Artesiz, NM 88210 P.O. Box 2088
DIS Santa Fe, New Mexico 87504-2088

LSTRICT L
1000 Rio Brazos Rd, Aztcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
(Operaion Weil AP No:
AMOCO PRODUCTION COMPANY 300390734400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fling (Check proper box) [0 Other (Please explain)
New Well D Change&\(nmpomr of:
Recompletion (] oil Dry Gas
Change in Operator [} Casinghead Gas [ ] Condensate [ ]
If change of rator give name
and address ?;mvious P
1. DESCRIPTION OF WELL AND LEASE
2 Well No. {Pool Name, Including Formatioa Kind of Lease Leasc No.
LexNT6aN 28 7 UNIT 41 | PR AN "HESAVERDE (PRORATED G4$k.au, Federal or Fee
Loca!
uoa N 681 FSL 2024 FWL
Unit Letter : Fea From The Line and TeetFromThe _____ Lise
20 28N
Seclion Township Range v LNMPM, RIO ARRIBA County

1II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanw of Authorized Transponter of Oil ) or Condensate
MERIDIAN OIL INC.

Nane of Authorized Tramporlcr;( Casinghead Gas 1 orDyGas [}

EL PASO NATURAL GAS COMPANY

3 Addscss (Give address to whick approved copy of this form is 10 be sent)

3535 EAST 30TH STREET, FARMIT
Address (Give address to which approved copy of this form is o be sens)

P.0. BOX 1492, EL PASQ, TX 79978
If well producss oil or fiquids, Junit  |Sec  |Twp. | Rge. [is gac actually connected? | Whea 2
Jive Socation of tanks. 1 l l l l

If this production is commingled with that from any other lease of pool, give commingling ondce number:

IV. COMPLETION DATA

l()il Well | Gas Well I New Well | Workover | Deepen ' Plug Dack lSame Res'y biHRu‘v

Designate Type of Completion - (X) | | ] | ] !
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Fonmation Top OiUGas Pay ‘Tubing Depth

erforations

Depth Casing Stioe

. TUBING, CASING AND CEMENSING
HOLE SIZE CASING & TUBING SIZE l r SACKS CEMENT
_____ — A
AUG23.1990
I — — OILCON_DIV:
V. TEST DATA AND REQUEST FOR ALLOWABLE )

OIL WELL (Test must be afier recovery of toial volune of load oil and must be equal o or exceed :‘mee or this depth or be for fidl 24 howrs.)
Daic Fint New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas lit, eic.)

Length of Tedt Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Walcr - Bbls. Gus- MCF
GAS WELL
Actual Trod Test - MCF/D Leagth of Teat Bbis. Condensaic/MMCF Gravity of Condensale
: B ) N
l'esting Mecthod (pitor, bock pr.) Tubing Pressure (Shul-in) Casing Pressure (Shulimy | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION DlVlSION
Division have been complied with and that the information given above N
is true and plete to the beat of my knowledge and belief. AUG 2 3 1390

. Date Approved

Signature - / By 1_../& > do—/

_DUoug W. WhaleyAtaff Admin. Supervisor SUPERVISOR DISTRICT ¢3

Thinted Name Tide

July 5, 1990 303-830-4280
Date “Telephone No.

INSTRUCTIONS: 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 tests tiken in accordance
with Rule 111,

2) All sections of this form must be filled out for atlowable on new and recompleted wells,
3) Fill out only Sections I, I, I}, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.

Title




