I.’iubuul $ Copics State of New Mexico Form C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
l‘g Box 1980, Hobbs, NM 88240 Suu::‘wu“l“[?‘
.0. , Hobbs, al o of Pag
OIL CONSERVATION DIVISION b
DISIRICT It
P.O. Drawer DD, Antesia, NM 88210 S P.O. Box. 2088 /
P(%l%“-}m N anta Fe, New Mexico 87504-20§/
10 Brazos Rd., cc,
REQUEST FOR ALLOWABLE AND UfHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
[Operator t Well AP No.
AMOCO PRODUCTION COMPANY 300450734900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) [o?hling (Check projer box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion E] Oil Dry Gas a
Change in Operator [_] Casinghead Gas D Coadensate D
0 s o e apemre
1I. DESCRIPTION OF WELL AND LEASE
Well No. [Pool Name, Including Formation Kind of Lease Lease N
YA B Ls 18 | RSN DAk T RORATED GAS) | State, Federal or Fee e
Locatio
" B 1180 FNL 1460 FEL
Unit Letter : Fect From The Line and Feet Fom The __ - Line
20 28N
Section Township Range M , NMPM, SAN JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanwe of Authorized Transporter of Oil 1l or Condcensate ) Addrcss (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. 3535 _EAST 30TH STREET, FARMINGT!
Nane of Authorized Transporter of Casinghead Gas —/ or Dry Gas [ |Address (Give addsess to which approved copy of this form is to be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EIL PASQ, TX _79978
Il well producss oil of liquids, | Unit | Sec. J1rwp | Rge. |1s gas actually connected? | Whea 7
pive kxalion of tanks. 1 | | 1 1
If this production is commingled with that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA
] ) joit well | GasWel | New Weli | Workover | Deepen | Plug Back |Same Res'v  Jilf Resv
Designate Type of Comyletion - (X) | | | | | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RAD, RT, GR, eic ) Name of Producing Fonnaion Top OilGas Pay Tubing Depth
Pérforations - Depih Casing Shoe
e 1)
- TUBING, CASING AND CEMENTING RE 1]
HOLE SIKE CASING & TUBING SIZE DEPTH i SA! EMENT
-
- AUG2 31990
b— FT W
UlV.
I 1.3
V. TEST DATA AND REQUIST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of laad oil and must be equal to or exceed 10p allowable for fﬁis depth or be for full 24 hows.)
Date Tarst New Oil Rua To Tank | Date of Test Producing Method (Flow, pump, gas I, eic)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod, Dunng Test Oil - Bbls. Waicr - Bbic Cas- MCF
GAS WELL
[Actual Trod Test - MCI/D Leagth of Test Bbis. Condensate/ MMCF Gravity of Condcasale
Teating Meliod (pua, back pr) Tubing Pressure {Shik-in) Casing Pressure (Shui-in) T | Cicke Size
YI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oif Conservation OIL CONSERVAT]ON DIVlSION
Division have beca complied with and that the informution given above q
is myﬂm 10 the best of my knowledge and belicf. Date AppfOVGd A UG Z 3 1990
Si -nalum;J h;h 1 y/S ff Ad '\5 By 1 = ) Eé‘—*{
_Uoug W. aleyf{ Sta min. Supervisor g
Trinted Name “Tite Title SUPEAVISOR DISTRICT ¢3
WJuly 5,.1990 0 303-830-4280._
Date Felephone No.

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

1) Request for altowable for newly drilled or deepened well must be accompaniced by tabutition of deviation tests tuken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for chinges 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.



