Llrblwl S Capics . State of New Mexico Form C-104 ) l

Appropiiate Drstrict Olfice Energy, Mincrals and Natural Resources Department Reviscd 1-1-89
STRICLS . See Instructions

P.O. Box 1980, Hobbs, NM 88240 . at Boltosn of Page

DS IRICL OIL CONSERVATION DIVISION

PO Drawer DD, Artesia, NM B8210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT LT
1000 Rio Brazos R4, Aznce, NM 87410

L TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392169000

Addrest
P.0. BOX B00, DENVER, COLORADO 80201

Reason(s) fot 1 |ﬁ|: (Check ;wa/.vz—rboxJ D Other (Please explain)

New Well [;] Change[iﬁl/nmpomr of:

Recompletion [J Oil Dry Gas

Change in Operator L] Casinghead Gas [:I Condcnsate D

I(ch;mge of operator give naime
and address of przvious operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formalioa Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 259 | BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locaton L 1450 FSL
0
Unit Letter : Feet From The Line and 9 Feet From The __LUM
4
{ Section 2 Township 28N Range LA , NMPM, RIO ARRIBA County
[l[,;_l)_ﬂﬁ_l(_;ﬂ_/}ll(_)ﬂ_()!L’[!{ANSPORTER OF OIL AND NATURAL GAS
Namc of Authorized Transporter of Oil (. or Condensale - Addicss (Give address io which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. § 3535 FEAST 30TH STREET _FARMIN
| Name of Authotized Transporter of Casinghead Gas [ ] or Dry Gas [_] | Address (Give address io which approved copy of this form is io be sent)
EL PASQO NATURAL GAS COMPANY P.0O. BOX 1492 EL PASO,_ TX 79978
If well produc.cs oil or liquids, I Unit l Sec. |'l\vp. I Rge. | 1s gas actually connected? Whea ?
pive location of 1anks. | | | | |

if this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

[Oit Weli | Gas Well | New Well | Workover | Deepen | Plug Dack |Same Resv Ditf Resv

Designate Type of Comyletion - (X) | | | | | { ]
Date Spudded Date Compl. Ready to Prod. Tolai Depth P.B.T.D.
Elevalions (l)f_,_ RAiIRI_GI—(—;l;) T [ Name of l‘T&iﬂking Fonnation Top GilTas Pay ‘Tubing Depth
pedomtions - Duepth Casing Shoe -

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SET SACKS CEMENT

B — gmﬂ N

——— FIo I d
I B Ao 1‘%&_} E_W—E
V. TEST DATA AND REQUEST FOR ALLOWABLE ) ALu& Y N hu
()E;_‘j’_l:_l:!: ___(Testnusst be after recovery of total volume of load oil and must be equal tgg 1o} Jor by .%LOI fudl ows.)
Date Fid New Oil Run To Tank Date of Test 1PN st. pump, gds (L 2T7) !
: . , DIST. MUCON-DIV————
Leagth of Test Tubing Pressurc Casing Pressure A 4 T ‘
nIST. 3
Actual Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
L. -
GAS WELL
(Actual Trod Test - MCT/D™ T JLength of Teat Tibis. Condeasate/ MMCI® Giavity of Condeasate
Fesling Method (pitat, back pr.) Tubing Pressire (Shut-in) 1Casing Pressure (Shut-ia) T 1Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and repulations of the Oil Conscrvation OH— CONSERVAT]ON DIVISION

Division have been complied with and that the informuation given above AUG
2 3 1990

is lrue and c?yo the best of my knowledge and belief. Date /\Ppl’oved

Signature - ' - A M BY 1 ).

Doug W. Whaley{ Staff Admin. S_up(;giigr__ SUPERVISOR DISTRICT #3
Printed Name Tide Tl“e

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

Date 'I'c_lcplmn; 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 tibulation of deviation tests taken in accordwwce
with Rule 111,

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

3) Fill out only Sections 1, 11, i, and VI 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.



