. Forn C-104
suict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

See Instruciions
at Bottom of Page

L.m..m S Copics State of New Mexico
Appropnale F)l

P s, twwe v 20 OIL CONSFRVATION DIVISION
DISJRICT 1T I

P.O. Drawer DD, Anesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT i

1060 Ric Brazes Rd, Azice, NM 81410 o0 o ye o EOR ALLOWABLE AND AUTHORIZATION
| TO TRANSPORT OIL AND NATURAL GAS

Operator Weli AP No.
AMOCO PRODUCTION COMPANY 300450728900

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

Reasonts) Tor | iling (Check proper box) [J~ Other (Flease explain)

New Well C) Change in Transporter of:

Recompletion [;] Qil E Dry Gas

Change in Operalor [_J Casinghcad Gas [:] Condensate [:]

1f change of ratof give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioe Kind of Lease Lease No.
TLACKEY B LS 13 BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locaon K 1650 FSL 6
1650
Unit Letter : Feet From The Line and > Feet From The __P:E Lioe
Section 20 ownsip 2N Ringe OV , NMPM, SAN JUAN County
{11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanx of Authorized Transporter of Oil o or Condensats: 3 Addicss (Give address to which approved copy of this form is 10 be seni)
MERIDIAN OIL_INC, _ 3535_EAST 30TH STREET, EARMINGTON, NM—87401
Name of Authorized Transporter of Casinghead Gas [} orDryGas [_] |Address (Give addsess 10 which approved copy of this form is Lo be sens)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492 EL PASO, TX 79978
If well producss oit of liquids, | Unat l Scc. l'l\vp. l Rge. | Is gas actually connecicd Whea 7
L;ive tocation of tanks. { l l l l

If this production is commingled with that from any other lcase or pool, give commingling ondcr sumber:

1V. COMPLETION DATA

Uil Well I Gas Well I New Well I Workover | Deepen I Plug Back lSame Res'v bilfRu‘v
. . pe

Designate Type of Comypletion - (X) | i | ] | !
[Date Spudded Date Compl. Ready to Prod. Total Depih P.B.T.D.
Elevations {T)I‘:;\'ATIEIA'-(:R~ ec) Name of Producing Formation Top OiVGas Pay ‘Tubing Depth

Ierforations ) Bepih +Casig Sioe

TUBING, CASING AND

T ULOlESWE | CASING & TUBING SIZE
V. TEST DATA AND RIIQUEST FOR ALLOWABLE ) T 3
OIL WELL (Test must be after ncggc_r_y_q]__lglal volwne of load oil and must be equal to or exceed top allowlp)nsl_ ihis depth or be for full 24 hows)
Date Fird New Oil Rua To Tank T Date of Test Producing Method (Flow, pump, gas lift, etc)
Length of Test Tubing Pressure Casing Pressure Chole Size
Actual Prod. Duning Test Oil - Bbls. Waicr - Dbls Gas- MCF
GAS WELL
‘Acioal Trod. Tes - MCTID ‘"—W Length of Teat Bols. Condensate/MMCF Gravily of Condensate
Testing Method (piio, back pr) Tubing Pressure (Shut-n) Casing Pressure (Shul-in) | Quoke Size

VL OPERA'—YOR CERTIFICATE OF COMPLIANCE

1 hetcby centify that the rules and regulations of the Oil Conscrvation OlL CONSE RVAT!ON DlVlSlON
Division have becn complied with and that the information given above

iilu:: and N plc:u 10 :hcI best of my knowledge and belicl. Date Approved AUG 2 3 1990

¢ % 3.0 L

%’\};I\alum y/ \ By -
Toug W. Whaley{ Staff Admin. Supervisor SUPERVISOA DISTRICT #3
IMinted Name Title Title

July. 5, 1990 . 303-830-4280

Date Felephone 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 tabulition of deviation tests taken in accordince
with Rule 111,

2) All sections of this form must be fitled out for altowable on new and recompleted wells.

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, of other such changes.

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



