.Lubnul 5 Copics
Appropniate T)i)lrid Office

P.O. Box 1980, Hobbs, NM 88240

DISIRICT I
P.O. Drawer DD, Artesia, NM 88210

DISTRICT 1l
1000 Rio Brazos Rd, Auce, NM 87410

State of New Mexico Foe C-104 “l

Energy, Mincrals and Natural Resources Department Revised 1-1-¥9

; See lnstructions
OIL CONSERVATION lo)ySION e Buttom o e
P.O. Box 2088
Santa FFe, New Mexico 875 4-2088

REQUEST FOR ALLOWABLE AND ‘Q’\UTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operawr Well APi No.
AMOCO PRODUCTION COMPANY 300451188900
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Rca\on((} for Ili;ng (Check pm)w box) D Other (Please explain)
New Well 3 Change in Transposter of:
Recompletion D Oil Dry Gas (]
Change in Opcralur [J Casinghead Gas Cond
If change of operator Rive name
and address ol};tcvioul opcrator
1I. DESCRIPTION OF WELL AND LEASE
Lt)ase Nas\e Well No. [Pool Name, lacluding Fonmatioa Kind of Lease Lease No.
MLER A 6 BASIN DAKOTA (PRORATED GAS) | Stale, Federal or Fee
Location G B 1850
Unit Letter ’ Feet From The FNL Line and 2310 Feet From The ___ﬂ__bne
Section 36 Township 28N Range 10w LNMPM, SAN JUAN County

1. _DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

’—N.unc of Authorized Tr:ns;-nm:r of Oil
MERIDIAN OIL_INC.

3 or Condensate ] Address (Give address 10 which approved copy of this form is io be sent)

3535 EAST 30TH STREET FARMINGTON M—8740

Namee of Authorized Transporter of Casinghead Gas [ or Dry Gas [ ] | Address (Give adcress 1o which approva’i copy of this form i ¢ o be sers)

et Ny Y

SUNTERRA GAS GATHERING CO, P.0. BOX 1899, BLOGMKIELD, NM 87413
If well produces oil or liquids, , Unat I Sec. !'I'wp. I Rge. | s gas aclually connecicd? l Whea 7
pive location of Lanks. l l l l 1

1V. COMPLETION DATA

I this production is commingled with that from any other lease or pool, give commingling order pumber:

Pedorations

. L I_()il Well I Gas Well I New Well l Workover Jﬂpecpgn l Plug Back ISamc Res'v bilf Res'v
Designate Type of Comy.letion™ (X) ] | ‘ 1 | | 1
Date Spudd; Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (UF, RKB, RT, GR, etc)  |Name of Producing Formation Top OivGas Pay ‘Tubing Depth

Dupih Casing Shoe

" HOLE SIZE

—_ TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DE %@'}1 S CEMENT
) Y

_ 2

V. TEST DATA AND REQUES

RIGZ 31930
nD

e e PR
ST FOR ALLOWADBLE ‘ [LCONTY
Ol WELL (Test must be afier recovery of iotal volune of load oil and must be equal 1o or exceed top allowabl ﬂ‘_dah or be for full 24 hows )

!

v

Date Firt New Oil Run To Tank Date of Test Pmducmg Method (Flow, pump, gas It eic)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbts. Watcr - Dbis. Gas- MCE
{L\S WELL
Actual Prod Test - MCI/D ™ Length of e Bbis. Condensaie/MMCF Gravity of Condensate
lesting Mcthod (pitot, back pr) Tubing Pressure (Shud-in) | Casing Pressure (Shul-in) T Qioke Size
-
VI. OPERATOR CERTIFICATE OF COMPLIANCE
§ hercby certily that the rules and segulations of the Oil Conscrvation OIL CONSERVAT!ON DIVISION
Division have been complied with and that the informution given above
is rue and plete to the bert of my knowledge and belief. AUG 2 3 1990
’j// 2 Z Date Approved
Signature y/ y
Joug W. Whale Staff Admin. Superv1sor SUPERVISOR DISTRICT #3
“Printed Name Title Title
Nuly 501990 o .303-830-4280
ale Felephone No.

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompaniced by tabulation of deviation tests taken in awcordance

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 I, 11, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.
4y Scparate Form C-104 wust be filed for cach pool in multiply Lompleted wells,



