.Lubuul S Copics State of New Mexico Fuan C-104

Appropriate District Office Energy, Mincrals and Naturil Resources Dcp}rtmcm Revised 1-1-89

1 See hnllucliu‘ns
P.O. Box 1950, Hobba, NM 88240 ; at Botiom of Page
DISIRICT I OIL CONSERVATION DIVISION
10, Orawer DD, Anesia, NM 88210 P.O.Box 2088

] Santa Fe, New Mexico 87504 2088
R 3 87410
1000 Rio Bracus R, Ance, N REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

[Ofericr Well AP{ No.
AMOCO PRODUCTION COMPANY 300450703100

Address
P.0. BOX 800, DENVER, COLORADO 80201

Rcason(s) foTFnling (Check proper box) D Onher (Please explain)

New Well Change in Trnsporter of:

Recompietion [—] 0il ] Dry Gas ]

Change in Operator ( ] Casinghcad Gas D Coadensale [X]

If change ol&pculot Rive name

and address of previous operator

11. DESCRIPTION OF WELL AND LEASE ] -

Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
FRED FEASEL J 1 BASIN DAKOTA (PRORATED GAS) | State, Federalor Fee

Locaion

Unat Leuter ¢ : 1850 Feet From The FNL Line and 1850 Feel From The ___if_“‘_.yl‘mc
Section 34 qownsip 28N Range _ 1OW L NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o _

[Naine of Authorized Transporter of Oil ) or Condensale X1 Address (Give address 10 which approved copy of this form is 10 be sens)
MERIDIAN OIL _INC 3535 _EAST 30TH STREET, EARMINGTON, GO 87401

Namxe of Authorized Transponer of Casinghead Gas [ or Diy Gas [(X] | Addsess (Give address o which appmmi:apy q/lhu/wm is 10 be sens)

- SUNTERRA GAS -CATHERING CO. —.WMI ELD, NM 87433 ——

If well producss od or tiquids, I Unit I Sec. I’l\vp I Rge. | Is gas actually coanecied? Whea 7

Jive hucation of Lanks. l 1 | 1 l

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

IOil Welil I Gas Well I New Weit | Workover I Decpen l Plug-na;‘ISzme Res'y l)ﬂf Resv

Designate Type of Comyletion - (X) 1 | | | | 1 l
| Date Spudded Date Compl. Ready to Prod. Toul Depth P.B.T.D.
Clevauons (DF, RKB, RT, GR, eic) Nane of Producing Formation Top GiUGas Pay Tubing Depth
Perfortions - Dopth Casing Shoe

I TUBING, CASING AND CEMENTING RECORD e
_ HOLE SIE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALBLE

OIL W FLL (Test must be after recovery of iowal volume of load oil and must be equal 10 or exceed 1op allowuble for thus depth or be for full 24 hows )
Date First New Oif Rua To Taok Date of Test Producing Method (Flow, pump, gas Ui, eic.)
Length of Test Tubing Pressure Casing Pressure
Actual Prod. Duning Test Oul - libls. Walcr - Bbls. as- MLF
- N 21330
GAS WELL ‘
[Avtual Prod. Test - MCI/D Leagih of ‘Teat Bbis. Condensale/MMCF O\L \ OIBMMU: . T
Testing Melliod {puot, back pr) Tubing Pressure (Shul-in) Caitng Pressurc (Shul-in) AY L' shie
V1. OPERATOR CERTIFICATE OF COMPLIANCE .
| hereby cerufy that the nules and regulations of the Oif Conscrvation OlL CONSERVATION DIV|SION
Diviuon have beca complicd with and that the informution given above 2 1990
nd lewe to the best of knowledge and belicf.
i§ e 2 pl :u/l‘o he best of my knowledge chic Date AppfOVed JUL N
% /-// % By 2__AD d«—/
Swpnature \
“Boug W. Whalef, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
Fiiated Name Tule Title -
_June 25, 1990 . 303-830-4280_
Date “T'elephone No

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanied by tabulation of deviaton tests Gihen 1 accurdane
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 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4, Separate Form C-104 must be filcd for each pool in muliiply completed wells.



