State of New Mexico Furn C-104

gnbnul 5 Cu[\)i'cl

Appropriate Dastrict Office Energy, Mincrals and Natural Resources Déi)anmcm Revised 1-1-49
’1310' Box 1980, Hobbs, NM 88240 ool T

.0, Box , Hobbs, at Botom of Page
DISIRICL L OIL CONSERVATIONDIVISION
P.0. Drawer DD, Ancsia, NM 88210 S IE.OA Box 20 o

anta Fe, New Mexicd' 87504-2088
[I)O&) Rio B Rd, Aucc, NM 87410
0 Brazos Rd,, Azicc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OlL AND NATURAL GAS
Operator Well APINo.

AMOCO PRODUCTION COMPANY 300450699300

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) fo_t»l-nh;g (Check proper box) D Other (Please expiain}

New Well Change in Transporter of:

Recompletion 1 oil Ooyes O
Change in Operator L] Casinghead Gas D Condensate D
If change of ralof give naine
and address of previous op
Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, Including Formatioa Kind of Lease lease No.

DAUM LS 5 BASIN DAKOTA (PRORATED GAS) | Stute, Federal or Fee

ocston K 1800

Unit Letter : Feet From The FSL Line and 1650 Feet From The ____ﬂ____hne
Section 32 Township 28N Range v , NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS —

Name of Authorized Transporter of Ol - or Conduensate O Addiess (Give address 10 which approved copy of ihis form is 1o be sent)

MERIDIAN O1L_INC. 3535 _EAST 30TH STREET. EARMINGTION —NM—
Name of Authorized Transy of Casinghead Gas [T] orDryGas [__] {Address (Give address io which npp'oveyd copy of this form is bo be sens)
_EL_PASO NATURAL GAS COMPANY P.O_ BOX 1492 _EL

I well produces oit or tiquids, JUnt | Sec. Jtwp. | Rge. |1s gas actually coonccted? When 7
pive location of tanks. 1 l l l l

1f this production is commingled with thal from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

loitwell | GasWel | New Well | Workover | Deepen | Plug Back [Same Res'v  Iff Resv

Designate Type of Comypletion - (X) | ] 1 i | | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR. etc.) Name of Producing Formation Top OWGas Pay "Iubing Depth
Petforations T MIm
_ A . |
_ TUBING, CASING AND CEMENTING RE v
HOLE SIKE CASING & TUBING SIZE DEPTH o SACKS CEMENT
LA FAC Ak
' u_.._,___._-——
oL CON: ol
Wt
L I i h 1 T- k)
V. TEST DATA AND REQUEST FOR ALLOWABLE ] -
OIL WELL (Test must be afer recovery of total volume of load oil and muust be equal 10 or exceed top allowable for this depih or be for full 24 hows.)
Date Firdt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iil, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - bbls. Walcr - Bbis Gas- MCF

GAS WELL

‘Adtual Prod Test - MCT/D Uength of T'eat Bbis. Condensale/MMCF Giavity of Coadensale
Festing Mcthod (pitex, back pr.) Tubing Pressure (Shiul-in) Casing Pressurc (Shulin) Qhoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation Ou— CON SERVAT‘ON DlVIS|ON
Division have been compliod with and that the information given above ‘

is true wo th best of my knowledge and belicf. Date Approved AUG 2 3 1980

T wn Ley/Staft Admin. § & “Aa, y
_Doug W. aley, a min. Supervisor

Trinted Name Title Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280

Date Telephone 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 deviation tests taken in accordance
with Rule 111,

2) All sections of this {otm must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



