l.{ State of New Mexico

ubmit 5 Copics
Appropriate Biatrict office Energy, Mincrals and Nawrad Rcso/uxées Depantment
P.O. Box 1980, Hobbs, NM 88240 - : .
OIL CONSERVATION DIVISION
P.O. Box 2088

DISIRICL U
P.0. Drawer DD, Antesia, NM 88210

Santa Fe, New Mexico 87504-2088

Fur C-104
Revised 1-1-89
See Instructions
at Buttom of Page

1000 Rio Drazos Rd, Azicc, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL (3AS
()pl-?aiif_ I B Well APt No.
AMOCO PRODUCTION COMPANY 300452512400
Address T
P.0. BOX 800, DENVER, COLORADO 80201
Remsonts) Tor Filing (Check proper bax) [T Other (Please explain)
New Well f;] Change in Transporter of: _
Recompletion ] oit ™ pyGs UJ
{Ch:mga in Operator [,] Casinghead Gas [:I Condensat []
If chang Z‘&?.—IMT-«ZEM )
and ress of previous opersior
I_I.Hl_)l"_‘,SCRlI"nON OF WELL AND LEASE
Lease Name Well No. | Pool Name, [ocluding Formation Kind of Lease Lease No.
BOLACK B B 8 BASIN DAKOTA (PRORATED GAS) | Sisies Federsior Fee
Localion c
Unil Letter : 1020 Feet From The ... FNL Line and __ﬂ__ Feet From The __I'EI_‘____LEM
Section____ 35 Township 23N Range ¥  NMPM, SAN JUAN County

[Name of Authanzed Transpoder of Oil ) ot Condensale Il

1tI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
" Address (Give addresi 10 which apyroved copy of this form ix to be suni)

MERIMA&ﬂJLJMh_ - 3535 E‘AST 3{:'\‘“ st}:ET Fllhuti"ﬂmn‘- WM -3A
Name of Authorized Transporter of Casinghead Gas [} orDryGas 3 Address (Cive address io which approvéd cop}’}flfu)’n;r:i'g 1o 88 dent)® FavE
EL PASO NATURAL GAS COMPANY - PO -—BOX—1492 —FEEP#30—TX 79978

It well producce oil or liquids, I Usit l Sec. h\vp l Rye. | s gas acwally connected? [ Vhea%

Eive kcation of tanks. | l l l l

1V, COMPLETION DATA

lf_lhl'l production is commingled with that {rom any other lease: or pool, give comm. ngling order pumber:

[oitweil | Gauwen |

New Well | Workover l Deepen l Plug Back Ihmf Res'v bi" Res'v

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal io or exceed |

Designate Type of Completion - (X} | ] | | | | l
Date Spudded [ Date Compi. Realy o Prod. ‘Toal Depth P.B.T.D.
Fievations (DF, RKA, RT,GR, eic) | Name of Producirg Formation Top GivGas Pay Tubing Depth
Peforaions - T ﬁﬁ'@m@ﬁ—_“———
e T ~ T TUBING, CASING AND CEMENTING RECORD

 HOLESKE | CASINGS TUBING SIZE DEPW] ﬁ ﬂ cei YE

L e e T | T T ! - :
_:.__;_1::_—_—:_ — AUG%_( 10aN -
t 1380

op Q.uwmm pb‘Mr full 24 howrs.)

OIL WELL  (Test must be a[l_cincizfz'r_yflt_oml volume of load oil and must 1
Dale Tira New Oil Rua To Tank " | Date of Tes Producing Method (Flow, pump, 2 DRSEJ 3
L:“—su;:‘ Tea - e —T;l;;ll_g Pressure Casing Pressure Choke Size
Aciwal Prod. Duning Test T Etﬁblz. Water - Bbis. Gas- MCF
3AS WELL
Ao Frod Tesl MCED [Length of Teat THbls. Condensalc/MMCF Gravity of Condeosale
i eaing Motod (priot, buck ) Tubing Pressure (Shul-in " [Casing Pressure (Shul-in) Chioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Od Conscrvalion
Division have been complicd with and that the informution given above
is rue and pleie o the best of my knowledge and belicl.

2%

_S(ij;namm \
oug W. Whaley{ Staff Admin. Supervisor . _

Printed Name

By

Date Approved

OIL CONSERVATION DIVISION

AUG 23 199y

20> Dy

Title

SUPERVISOR DIST

RICT ¢3

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
licd of deepened well must be accompanicd by tabu

1) Request for allowable for newly dril
with Rule 111,

2) All scctions of this form must

3) Fill out only Sections I, 11, 11,

be filled out for allowab'c on new and recompleted wells.
and VI for changes of operator, well name of number, transporter, of of

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

A I NN S

tation of deviation tests taken in accordanwce

ther such changes.



