State of New Mexico

‘Subuu'l 5 Caupics . Forn C-104
Appropriate District Office Energy, Mincrals and Nataral Resources Department Revised 1-1-19
{.’)g Bo: .1980 Hobbs, NM BH#240 S::!n!:::lru:::nlm

.0. Box ), Hr y »l omn Page
Disi OIL CONSERVATION DIVISION
£.O. Drawer DD, Antcsia, NM. 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
P(XEX_)I% B Rd., Aztec, NM 87410
io Brazos Rd., cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

R TO TRANSPORT OIL AND NATURAL GAS
[Opérator Well APi No,

AMOCO PRODUCTION COMPANY 3003921637p0

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) fo_fl-uling (Check proper box) [:] Other (Please explain)

New Well D Change [Krampoﬁer of:

Recompletion J oil DyGs J

Change in Operator [.] Casinghcad Gas D Condensale [:]
If change of operator give name
and address (?’:ucvious )
1. DESCRIPTION OF WELL AND LEASE

Well Pool Name, Including F i Kind of Le Lease M
LeX AN 28 7 UNIT 358 |"RASTN DAKOTA (PRORATED GAS) | Sute, Federal or Feb e
Locatk
on K 2500 FSL 1475 FWL
Unit Letter Feel From The Line and Feet From The ~Line
Seclion Township 28N Range L NMPM, RIO ARRIBA Cwnly

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanwe of Authonized Transporter of Qil (! or Condensate ) Address (Give address 1o whick approved copy of this Jorm is 1o be sent)

MERIDIAIj_O_IL INC. . 3535 FAST 30TH STREET FARMI

Nanx of Authorized Transporicr of Casinghead Gas [] orDry Gas [ ] |Addsess (Give address to which approved copy of this form is to be sens)

EL PASO NATURAL GAS COMPANY P.Q. BOX 1492, EL PASO, TX 78978

10 well produces oil or liguids, | Unit l Sec. IT\vp | Rge. | Is gas actually coanccied? l Whea ?
pive kocation of lanks, ! I l l l

If this production is commingled with that from any other lcase or pool, give commingling onder aumber:

1V. COMPLETION DATA
| New Well I Workover I Deepen | Plug Back

l |

| Gas weit

] Joit wett
Designate Type of Comyletion - (X)

ISlme Res'v bﬁr Res'y

‘Date Spudded Dale Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevatons (DF, RNB, RT, GR, eic.) Name of Producing Formation Top DivGas Fay {ubing Depth
Pétforations Depth Casibig Shos

o TUBING, CASING AND CEMENTING REC, .

HOLE SIZE CASING & TUBING SIZE ISACKS CEMENT
AUG2 31998
— e PugTE ) N

V. TEST DATA AND REQUEST FOR ALLOWABLE UL .

OIL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top g[»ﬁqami; depth or bd jor full 24 howrs.)
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Sizg

Actual Prod. Duning Test Oil - Dbls. Walcr - Dbis. Gas- MCE

GAS WELL

Actual Prod Teat - MCH/D Tength of Test Bbis. Condensalc/ MMCF Giavity of|Condensale

Tealing Method (pitod, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Shul-in) Qiivke Sizk

V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the informution given above

Date Approved

RUG 2 3 1930

is WWO the best of my knowledge and belicl.

DA, 64

sy’

Signature y/ \ By
_Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DIBTRICT #3
Printed Name Tidle Title

July 5, 1990 _ 303-830-4280

Date - Fetephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompimnivd by tabulation of deviatiog

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 I, I, 11§, and V1 for changes of operator, well name or number, transporier, or othey such changes.

4) Scparate Form C-104 must be filed for each pool in multiply Lompleted wells.

tests Wken in accordawe



