Kt 5 Copice State of New Mexico Forn C-104 !

Appropriate District Office Energy, Mincrals and Natural Resources Qeﬁimncnt Revised 1-1-89
Fl()i.kj ﬁalso Hobbs, NM 88240 - sl“ ul::x“wﬂ;ol“
P.(). Box , Hobbds, . a oin of Page
DISTRICT I OIL CONSERVATIONDIVISION

‘ 0. Box 20

I'O. Drawer DD, Anesia, NM 88210
Santa Fe, New Mexicd 87504-2088

P()J)R' Bul Rd., Azntcc, NM 87410
1o Braoos Be Ade REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
"Operator Well APT No.
AMOCO PRODUCTION COMPANY 300390738300
Address.
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Oter (Please explain)
New Well E_] Chmgalfnnspomr of:
Recompletion [_] Oil Dry Gas
Change in Operator [:] Casinghcad Gas [:] Condensate D
If change o(:‘}\v:n_lnr give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
1 a Well No. |P Iacjuding Formati Kind of Leas Lease N
EANVIBAN 28 7 UNIT SY° PR AR R RVERDE” (PRORATED GAlSSute, Feders or Fee - e
Locatior o
thon B 990 FNL 1850 FEL
Unit Letter : Feet From The Line and FeetFromThe .. Lioe
24 28N
L Section _ Township Range v LNMPM, RIO ARRIBA County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuine of Authorized Transporter of Oil . or Condensate [ Addicss (Give adilress to which approved copy of this form is to be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Nane of Authorized Transporter of Casinghead Gas [1 orDiy Gas [} |Address (Give address to which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY . P.0. BOX 1492, EL PASQ, TX 79978
If welt produces oil of liquids, I Unit l Sec. |'I\Np. l Rge. | ¢ gas actually connected? l Whea ?
Juve ocation of Lanks. l l | l |

l! l;\ii production is cotmumingled with that from any other lease of pool, give commingling order number:
1IV. COMPLETION DATA

|E)—i—l Wel;—l Gas Well I New Well | Workover l Dcepea I Plug Back ISamc Res'v biff Res'v

Designate Type of Completion - (X) | | 1 i | | |
Date Spudded Date Compl. Ready (o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formalion Top OilGas Pay ‘Fubing Depth

- Depth Casing Shoe

Pecforations

TUBING, CASING AND CEMENTING RECORD

T T HOESsiE CASING & TUBING SIZE TIRE SACKS CEMENT
. U} ts
- 1Y
AUG2 31990

b e e e e e - - 2%

V. TEST DATA AND REQUEST FOR ALLOWABLE , OIL CON. D‘ v.]

OIL WEFLL (Test must be after recovery of total volwne of load oil and must ﬁ:ﬁa]iﬂ_ﬁff%ﬁ@ this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Methad (Flow, ) 8as 141, eic.}

Length of Test Tubing Pressurc Casing Pressure Choke Size

'Actual Prod. Duning Test Oil - Bbs. Water - Bbls. Gas- MCF

GAS WELL

Actual Prod. “Test - MCI/D Length of Teat Bbls. Condensate/MMCF Giavily of Condensate
Teating Mcthod (patox, back pr.) Tubing Pressure (Shut-in} | Casing Pressure (Shui-in} Chioke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation O‘L CONSERVATION D[VIS!ON

Division have been complied with and that the informati iven abov

is lue and plete lo m“c beat of my knowlcd;gc :nnd b::(l‘:ldg e ¢ AUG 9 3 1990

j / Date Approved
/
Y/ 2, o, ey

Signature —/ A By 1 )'

Uoug W. Whaley{ Staff Admin. Supervisor _ SUPERVISOR DISTRICT #3

Punted Name Titie Title

July 5,.1990 _ 303-830=4280

Date Teiephone No

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

1) Request for aflowable for newly drilled or decpened well must be accompinicd by tabulation of deviation tests taken in iccordunce
with Rule 111,

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

3) Filt out only Sections [, 11, 111, 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,




