L it § Copies State of New Mexico ¥ |
Submi Topie . . v C-104
Appropriate District Office Energy, Minerals and Natural Resoutces Department Revived 1-1-89
ll’“g]ukjmlgao Hobbs, NM 88240 { st« n!::fum;“lm
0. Box , Hobbs, - . » o of Page
DISTRCL O1L. CONSERVATION DI ISION
PO. Drawer DD, Antesia, NM_ 88210 P.0. Box 2088 -
Santa Fe, New Mexico 87504-2088
?&Sx) R Ulll Rd., Azec, NM 87410
10 Brazos Rd., cc, -
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operatn Well API No.
AMOCO PRODUCT[ON COMPANY 300392058900
Address
P.0. BOX 800, DENVER, COLORADO 80201
va;s;);(m&“ [jlling (Check proper box) D Other (Please explain)
New Well [:—j Chzngg ransporter ol
Recompletion [} oil DryGas  UJ
Change in Operator [_] Casinghecad Gas D Condensale D
u"ch(nE?& ‘operalof Rive name
and address of previous operator
U.___QF.SCRIP'I‘ION OF WELL AND LEASE
1 Welt Pool Name, Including Formati Kind of Leas Lease N
EXVRIAN 28 7 UNIT 488 |"BASTR BARCPA “TBRORATED GAS) | St Fedora or e o
yo
Hon A 1180 FNL 1180 FEL
Unit Letter : Feet From The Line and Foet From The Lioe
35 28N
Section Township Range A NMPM, RIO ARRIBA County
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of Oil . or Condensate ) Addicss (Give address to which approved copy of this form is o be sent)
MERIDIAN OIT. INC, 3535 FAST_3QTH STREET, FARMINGTON, NM 87401 |
I Nanue of Authorized Transporter of Casinghead Gas {T] orDryGas (] |Address (Give address to which appraved copy of ihis form is o be sent)
EL PASO EATURAL GAS COMPANY _ P.0O, BOX 1492, EL PASO, TX 79978
It weil producss oil of liquids, Junt | Sec Itwp. | Rae. |ls gas actually connocted? | When 7
Jive Jocation of tanks. l | 1 [ |

lf this production is commingled with that from any other Icase or pool, give commingling order number:

1V. COMPLETION DATA

[oid Well | Gas Weil | New Well | Workover | Deepen | Plug Back [Same Resv |l Res

Designate Type of Completion - (X) | - | - | | -1 3
Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Trevations (DF, RKB, RT, GR, eic)) Name of Producing Formation Top OiUGas Fay ‘lubing Depth

— |

T Dupth Casing Shioe

Pisforations

e TUBING, CASING AND CEMENTING REGS i w E R
HOLE SIKE CASING & TUBING SIZE DEPTH Al HCEMENT
%)

i AUG2 31990

T I——— Ol CONL DIV
. ST DATA AND REQUEST FOR ALLOWABLE ST ?
OIL WELL ﬂ‘t_.l!ffﬁlkaﬁt! rzr.‘qt:fr_y_o['l_d‘al volune of load oil and must be equal to or exceed top allombh/zpl‘m depil, or be for Jull 24 howrs.)

Date Fird New ‘il Run To Tank T Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
'Liniirﬁiﬁ - Tl'ubing Pressure Casing Pressure Choke Size
Actual Prod. Daning Test Ol - Bbls. Waiet - BoIx Gas- MCE

GAS WELL

Actual Trod Test - MTI/D ™™ Length of Test Bbis. Condensate/MMCF - Gravily of Condensate
~ ety > :

iiing bt fpivor, Back pr ) | abing Pressire (Shul iy Ciding Picswire (Shul5®) ] Cvoke Siie
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby certify that the rulcs and regulations of the Oil Conscrvation OIL CONSERVAT‘ON DIVIS]ON

Division have been complied with and that the informution givea above

i wwo the best of my knowledge and belicf. Date Approved AUG 2 3 1990

T u;;‘t“_ Staff Admin. S o ot ) .

_Uoug W. aleyf a min. Supervisor . i

Tiintod Name Tale Tille SUPERVISOR DISTRICT #3

July. 5,1990 . 303-830-4280 -

Date Felephone No

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of duviation tests Liken in awcordace
with Rule 111,

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

3) Fill out only Sections 1, i1, TH, and VI for changes of operator, we!l name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach poo! in multiply completed wells.



