L;..b....x $ Coupics State o1 NIw MCXICo

., Form C-104 '
Approprate District Office Energy, Mincrals and Nataral Resources Départment Revised 1-1-89
DT 380, Hobbs, NM 84240 / o« Detiom of
.0, Box ), Hobbs, . , o o of P'age
DIS] OIL CONSERVATION DIVISION
F.0. Drawer DD, Anesia, NM 88210 P.O.Box 2088

Santa Fe, New Mazxico 97504-2088

DISTRICT Ul . ,
1000 Rio Brazos Ra., Aziee, NM 87410 e je o1 FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIl. AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300390738900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (CAeck proper box) D Ohex (Please explain)
New Well ] Chang?(Tnnspoﬂ:r of:
Recompletion J Oil 7 ] Dry Gas
Lounge inOperator (] Casinghcad Gas [ | Condensae [_]
If change of operator Rive naine
and address t(;':uviml opcrator
1. DESCRIPTION OF WELL AND LEASE
H w o. | Py I i Kind of Lease Lease No.
LERNVTEAN 28 7 UNIT BH | PR A ERDE” (PRORATED GAlSsate, Federal or Fee N
Loz -
on A 817 FNL 838 FEL
Unil Letter : Feet From The Line and FeetFromThe . Line
20 28N W
Section Township Range ’ LNMPM, RIO ARRIBA County

I11. DESIGNATION OF TRANSPORTER OF GIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Coundensale ) Addrcss (Give address to which approved copy of this form is o be seni)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401 |
Name of Authonized Transp of Casinghead Gas 1 orDryGas [} |Address (Give address to which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, | Unit l Scc. |'I\vp‘ l Rge. | Is gas actually coanccied? [ Wheo ?
Rive kocation of tanks. 1 1 | 1 |

If this production is commingled with that from any other lease or pooi, give commingling ordcr sumber:
1V. COMPLETION DATA

I()il Well | Gas Well | New Well l Workover | Deepen lnug Back ISame Res'v biﬂ‘ Res'v

Designate Type of Comypletion - (X) | | | | | 1 |
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, eic.) Name of Producing Fonnation Top GivGas Pay Tubing Depth
pérforations ) Depih Casing Shoe

— TUBING, CASING ANC_CEMEN]
HOLE SIKE CASING & TUBING SIZE P SACKS CEMENT

AlG2 31930
" OICON.DIV.”

V. TEST DATA AND REQUEST FOR ALLOWABLE : ST,

Ol W ELL (Test must be afier recovery of total volune of load oil and mwit be equal 1o or exceed lopgn,awﬁcgl this depth or be for full 24 hours.)

Dale First New Oil Rua To Tasok Date of Test Producing Method (Flow, punp, gas Iifi, eic.)
Length of Test Tubing Pressure " |Casing Pressure Choke Size
Acwal Prod. Duning Test Ol - Bbis, Waler - Bbls. Gae- MCE

GAS WELL

Actual Prod Test - MCI/D [engih of Test " Tibils. Condensatle/ MMCF Gravity ol__(?.;t_h:pgu
Tealing Method (putod, buck pr.) Tubing Pressure (Shuk-in) : Casing Pressure (Shut-in) Quioke Size

L.
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVAT‘ON DIVISION

Division have been complied with and that the infornution given above 199’0
i6 lrue and picte 10 the beat of my knowledge and belicl. AUG 9" 3

// Date Approved :

Vo) 2L, 3. ey
Signature 1 By

[foug W. WhaleyAtaff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Title

July 5, 1990 280 -

'l;lcphonc Nao.

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

1) Request for allowable for newly drilied or deepened well must be accompinicd by tabulation of deviation tests taken in iccordance
with Rule 111,

2) All scctions of this form must be fillcd out for allowable or. new and recompleted wells.

3) Fill out only Sections I, 1, 111, and V1 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.

ik



