L’ubuul 5 Cupics . State of New Mcxico Furm C-104 i
Appropriate District Office Encrgy, Mincrals and Natural Resources Department Revised §-1-89
PO Bac 350, tobbs, NM 88240 - a Etromn of T
P.O. Box 1980, s, : a Puge
e OIL CONSERVATION PIVISION

PO Drawer DD, Antecia, NM 85210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
PO&) Rio Brazos Rd., Aztec, NM 87410
0 Dra ' ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operator Weil APl No.
AMOCO PRODUCTION COMPANY 300392262400
Address
P.0. BOX 800, DENVER, COLORADO 80201

Ec—a—soTl(E_l'ov_ Filing (Check proper box) D Other (Please explain)

New Well Change in A ransporter of:

Recompletion [ oil (™ Dry Gas

Change in Operator [:I Casinghead Gas D Condensate D
I change of rator give naine
and address c?;mvian P
1I. DESCRIPTION OF WELL AND LEASE

N Welt No. | Poal Name, Including Formation Kind of Lease Lease N
SXMWan 28 7 untT 219E| BASIN DAKOTA (PRORATED GAS) | Siate, Federalor Fee B
Location
D 790 FNL 1190 FWL
Unit Letter : Feet From The Line and FeetFromThe ______—  Lioe
Section 20 Township 28N Range A L NMPM, RIO ARRIBA County

1Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naie of Authorized Transposter of Oil () or Condensate (] Addiess (Give address 1o which approved copy of this form is 10 be sent)

MERIDIAN OIL INC. 3535 _EAST 30TH STREET, FARMINGTON,

Name of Authorized Transporter of Casinghead Gas [T orDsy Gas [_] |Address (Give address io which approved copy of this form is 1o be seni)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO_TX 79978

If well producss oil or liquids, JUnit | Sec. ltwp. | Rge. |16 gas acually connected? | Whea?
jive kocation of tanks. 1 l l [ l

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

Joitwelt | GasWetl | New Welt | Workover | Deepea | Plug Back [Same Res'v  Diff Res'v

Designate Type of Conyletion - (X) 1 | | 1 | 1
Date Spudded Date Comnpl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fonmation Top OiUGas Pay ‘Tubing Depth
Ierforations ’ Depth Casiug Shoe

TUBING, CASING AND CEMENTING RECO ‘ v
HOLE SIZE CASING & TUBING SIZE DEP(‘nﬁ S CEMENT
\*

PV |
>4
I .
V. TEST DATA AND REQUEST FOR ALLOWABLE 3
OIL WFELL (Test must be afier recovery of total volurne of load oil and must be equal o or exceed lop allamblm;ih or be for full 24 howrs )
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas hift, eic )
Length of Test Tubing Pressurc Casing Pressure Choke Size
Aciual Frod. During Test Ol - bl Waler - Bbls Ga"MCF

GAS WELL :
Acwaal Prod Test - MCI7D Leagth of Test Bbls. Condensawe/ MMCF Gravity of Condensate

Testing Mcthod (piict, buck pr.) Tubing Pressure (Shul-in) Casiog Pressure (Shul-in} Clioke Size - :
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation Oll— CON SERVAT]ON DIVISION

Division have bee iplicd with and that the information gi abo

is u:sc)jj::’mc bcn‘of my knowled:;e md:“;l"ﬂ v : Date AppfOVBd AUG 2 3 1930

S L Y/: - By Band Gd‘./

1 ougNw. Whaley{ Staff Admin. Super\_:iis_oz SUPERVISOR DISTRICT 43

finled Name itle
SJuly 5, 1990 303-830-4280 Title
Date Telephone No.

INSTRUCTIONS: This fonm 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 deviaton tests tiken in wcordance
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 [, 11, 111, and V1 for changes of operator, well name o number, transporier, or other such changes.

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



