Lublml S Cupics . State of New Mexico Form C-104 t
Appropriate Dustrict Office Energy, Mincrals and Natural Resources Depatment Revised 1-1-89
DI s Ste“}‘mlruc‘::olv'\s
P.O. Box 1980, Hobbs, NM 88240 at Buttom age
DS OIL CONSERVATI,(SN DIVISION
1O Drawer DD, Atcsia, NM_ 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
5 B Rd., Aztec, NM 87410
1000 Rio Brazos . cC,
° REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Ugerator Weil API No.
AMOCO PRODUCTION COMPANY 300450723800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fling (Check proper box) ] Other (Please explain)
New Weil Cl Change in Transporter of:
Recompletion (J oil @ pyce
{0\:u1ge in Operator lj Casinghcad Gas D Condensate [:]
If change of rator give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
1 Well No. |Pool Name, [ncluding Fonnation Kind of Lease Lease No.
NS B Ls 15 |"BASTN DAKOTA (PRORATED GAS) | Siste, Federal or Fee
Locatio N
" B 330 FNL azse /715 FEL
Unit Letter : Feet From The Line and FeetFomThe . lLioe
29
Section Township 28N Range v . NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoiter of Ol = or Condensale [ Addscss (Give address 1o which approved copy of this form &5 10 be sent)
MERIDIAN OIL_INC. 3535 _EAST 30TH STREET, FARMI
Nanie of Authorized Transp of Casinghead Gas ] orDryGas [_] |Address (Give address 10 which approved copy of this form s lo be sent)
EL PASO NATURAL GAS COMPANY P.O. BROX 1432 FEIL PASO, TX 79978
If welt produccs oil o liquids, Juait | Sec. Jtwp. | Rge. |lis gas actually connected? When 7
rive kcation of anks. t l l l l

If this production is commingled with that from any other lease or pook, give commingling omder oumber:
IV. COMPLETION DATA

[Oil Weil | GasWel | New Well | Workover | Decpen | Plug Back {Same Res'v  Jiff Res'v

Designate Type of Completion - (X) l | | | | | 1
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top OivGas Pay “Tubing Depth
'eforations B ﬁfm‘cj{.}.{ﬁ&“-_——_—’
o
T TUBING, CASING AND CEMENTING R
HOLE SIKE CASING & TUBING SIZE DEPT S. $ CEMENT
u D) EYatalgl
RUGZ 199V
PR .Y Y § | [ Y
QOILUUNN. F77
V. TEST DATA AND REQUEST FOR ALLOWABLE i DIST. 3
O1L WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs )
Date Tirst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actal Prod. Duning Test Oil - Bbls. Waler - Bbis. Gas- MCF
GAS WELL
Actual Prod Test - MCT/D Length of Teat Bbis. Condensae/ MMCF Giavity of Coadensate
Testing Method (pitex, back pr ) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) T Choke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify that the rules and regulations of the Oil Conservation OlL CONSERVATlON DlVlSION
Division have been complicd with and that the information given above .
is truc and conppletc 10 the best of my knowledge and belicf. UG 23 1930
i a Jo c my knowledge cli Dale ApprOVBd A G
ignature W. Whal / . A ] BY 1 —r ) d“‘{"
_Uoug ¥. aley; Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Pinted Name Title Title
Jwy. 5,199 . 303-830=4280--
Date Vetephone No.

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

1) Request for alfowable fur newly drilled or deepened well must be accompanicd by tabulation of deviation wests tuken in accordance
with Rule 111.

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

3) Fill out only Sections 1, i1, 1ii, and V1 for changes of operator, well name or numbcr, transporier, o other such changes.

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




