Submit § Copics State of New Mexico Form C-104 -l—
Appropnate Dwtict Office Energy, Mincrals and Natural Resources Department Revised 1.1.89
See Instructions
P.O. Box 1980, Hobbs, NM 88240 : ot Bottom of
5 OIL CONSERVATION DIVISION e
10 Drawer DD, Anesia, NM 88210 / s P.O. Box 2088
?(fn HCLL e é ania Fe, New Mexico 87504-2088
0 L + 0
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I /TO TRANSPORT OIL AND NATURAL GAS )
Operator / Well AP No.

AMOCO PRODUCTION COMPANY, 3004507352
Address (

P.0. BOX 800, DENVER, CdLORADO 80201
Reasoows) for Fling (Check proper bax) [T Other (Please explain)
New Well Change in Transporter of:
Recompletion O oit O pryGas @/
Change in Operator (] Casinghead Gas ] Condensai
N PanRe o T previons operaio
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatios Kind of Lease Lease No.

STOREY C LS 6 AZTEC (PICT CLIFFS) ) FEDERAL SFQ77111
Location A

it Leter 1103 e FNL [ e 990 Fees From The FEL _ Yice
Seclios 22 qownship 28K Range Y NMPM, SAN JUAN County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Onl O or Condensate ™ Address (Give oddress to which approved copy of this furm is 10 be seni)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 874
Name of Authorized Transp of Casinghead Gas (o] orDry Gas [ Addnu(lead&t.uwwhkkappvmdccpyujlh:]ambnbcm)
LL PASO NATURAL GAS COMPANY P.0. BOX 1492, El,_PASO, TX 79978
Il well producss oil or liquids, ] Unat | Sec. |'l\|vp. | Rge. | is gas scually coanected? I Whea ?
prve location of lanks. \ { | ] ]
If this production is commingled with that from any other lease of pool, give commingling order oumber:
1V. COMPLETION DATA
Joiwen | Gaswell | New Well [ Workover | Deepen | Prug Dack |Same Res'v  Iiff Res'v

Designate Type of Comyletion - X)

] | | | | |

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Clevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay ‘lubing Depth
et D T TR
:i TUBING, CASING AND CEMENTING RECORD
L HOLE SILE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
: -
| S
(

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of 1otal volume: of load oil and mu;l be equal 1o or exceed top allowable for this depth or be for full 24 hows)
Date Fird New Oil Run To Task Daie of Test Producing Method (Flow, pump, gas Iifi, etc)
AR A BB
Leagth of Tes Tubing Pressure Casiag :'T.‘.‘ﬂ & o 8 U Flhdie Sizz
‘Acwal Prod. Dunng Test Oil - Bbls. Walcr - Bbls FEB 2 5 ]991 Gas- MCF
3]
GAS WELL Cll. CON, Div,
Leagih of Teat Bbix. Conaenaw MG T, 3 Giavily of Condeataie

. =y LN

Tubing Pressure (Shut-in) Casiog Pressurc (Shul-in) Gioke Size

Acwal Prod. Tesl - MCE/D
[eating Mcthod (puot, back pr)
l

VL. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Comscrvation
Division have been complied with and thal the information given above
is true and pleic 10 the best of my knowledge and belicf

OIL CONSERVATION DIVISION :
FEB 25 1991

Date Approved
ignat - : By ,;—./ ) G}u.ﬁ/
Ipnature \ ¥
oug W. WhaleyAtaff Admin. Supervisor SUPERVISOR DISTRICT £3
I"imed Name Tille Title

‘_F_ehruar(y g, 1931

303-830=4280—

INSTRUCTIONS: This fonm is to be filed in compliance wi
1) Request for allowablc fur newly

with Rule 111,

“'eicphone No.

th Rule 1104 )
dsilled or deepened well must be accompanied by tabulition of deviation tests tiken in accordance

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 chang
4) Scparate Form C-104 must be filed for cach poo

es of operator, well name of nu
1 in multiply completed wells.

mber, transporter, or other such changes.



