./
gubnnl S Copres State of New Mexico

Form C-104
Appropriatc District Office Encrgy, Mincrals and Natural Resprees Department R‘::l':c«l 1-1-K9
El%ﬂ;ﬁlm I{obbs, NM 88240 See Instructions
0. Box , lobbs, ‘ at Bolloin of Page
—_— OIL CONSERVATION DIVISION

PO. Drawer DD, Artesia, NM FR210 P.O. Bok 2088

o Santa Fe, New Mexico 87504-2088
DISIRICT I
1000 Rio Brazos Rd., Aucc, Nb 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS

Operaun Well API No.
AMOCO PRODUCTION COMPANY 300451215500

Addsess -
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Tiling (Check proper box) [0 Oues (Please explain)

New Well ] Change in Transporter of:

Recompletion [] Oil 0 Dry Gas 0

Change in Operator {,_‘ Casinghcad Gas D Cond D

erch.mge of vperator Rive natne
and address of previous of
11. DESCRIPTION OF WELL AND LEASE

W Well No. | Pool Name, Including Formatioa Kind of Lease Leasc No.
ERTA 7 BASIN DAKOTA (PRORATED GAS) State, Federal or Fee

Location -
K 1550 FSL 1750 FWL
Unit Letter : FedFromThe ________ _lineand ___— TFeetFromThe ____~ — _ Lioe
36 28N
Section Township Range 10w » NMPM, SAN JUAN County
I, DESIG NATION OF TRANSPORTER OF QIL AND NATURAL GAS .
Name of Authonized Transporter of Oil —J ot Condensate J Addrcss (Give address to which approved copy of this form is o be serd)
MERIDIAN OIL INC. A 3535 _FAST 30TH STREET., FAR}
Name of Authorized Transporier of Casinghead Ga ] or Dry Gas [_] | Address (Give adiress to which appmvayi copy of this form is 10 be sens)
SUNTERRA GAS_GATHERING CO. P.O. BOX 1899, BLOOMFIELD, NM 87413
i well produces oib or tiquids, ' Unat I Sec. I'I\vp. I Rge. | Is gas actually coanccied? l When 7
pive localion of tanks. I l l l J

If this production is commingled with that from any other lease or pool, give commingling order umber:
1V. COMPLETION DATA

[On Well | GasWeli | New Well | Workover | Deepen | Plug Dack [Same Resv I Res'v

Designate Type of Corpletion - (X) | | | | i | ]
Date Spudded Date Compl. Ready 1o Prod. Towal Depth PB.T.D.
Ltevations (IF. RKH,RT, GR. wtc ) |Name of Producing Formation Top OiVGas Pay ‘Tubing Depth

Depth Casing Shoe

——— - [ et —————m e e mma 'L‘ )

. TUBING, CASING AND CEMENTING 5 K ]
HOLE SicE CASING & TUBING SIZE DE . KS CEMENT

CTeTT T T T T T T T T '—‘ - >

Perfoistions

I , o (! o
¥ 152371
el R Ao
k_v,_ I - apd
U D o CCH. U
V. TEST DATA AND REQUEST FOR ALLOWABLE . hadbe p ot *
OIL \! [“.l,LAA icf_lj{ugl_bc aflerizcroviryvofilr?ml wolume of load oil and must be equal W or exceed iop allanublt"]a‘r {_Inidfpl). or be for full 24 hows )
Date Tirt New Oil Rua To Tank Date of Test Producing Method {Flow, pump, gas 141, etc)
L;n;;iﬁ?(v'l—m o Fu{)m'g Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls, Walcr - Bbls Gas- MCF
GAS WELL
“Actaal Prod Test - MCE/D™ [Leogth of Test Bbis. Condensalc/MMCF Gravily of Coadensate
i eating Method (puio, back pr, | Tubing Pressure (Shut-in} | Casing Pressire (Shul“in) 7] Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and rcgulations of the Ol Conscrvation OH— CONSERVAT]ON DlVlSlON
Division have been complicd with and that the informuation given above -

s W)Wo the l; of my knowledge and belicf, Date Approved AUG 241990
e ‘1 Sz . — ) By Bad Gﬁ,-ﬁ_/
T‘?}lg . Whaley{ Staff Admin. Supervisor ] SUPERVISOR DISTRICT #3

intied Name Titke Title

July 5, 1990 . . _.303=830-4280 .

Date Fetephone No.

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

1) Request for allowable for newly drilied or decpened well must be accompanicd by tabulation of deviation tests Liken in accordawe
with Rule 111,

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

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

4) Separate Form C-104 must be fifcd for cach poot in multiply completed wells.



