) L‘ ) ! State of New Mexico
Submit § Copics . Forp C-104
Appropriate District Office Energy, Mincruls and Natural Resources Depariment Revised 1-1-%9

_ o Bodzoem of I
OIL CONSERVATION DIVISION oo
DT L D, Atesis, NM 83210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT)
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300452364000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper bax) [J  Ober (Please explain)
New Well Change in Transportes of:
Recompletion J oil pyGs LJ
Change in Operator D Casinghcad Gas Condensate D
If change of ratlor give name
and address &P;uvioul P
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
LACKEY B LS 12R | BASIN DAKOTA (PRORATED GAS) | Sue. Federal or Fee
Location
Unit Letter L : 1720 Feet From The FSL Line and 840 Feet From The _JL____[M
section 2! Townsip 28N Range IV | NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil () or Coondcnsaie ‘o Address (Give address 10 which approved copy of this form is 10 be sen)

MERIDMAN OIL_INC._ ]
_IName of Authorized T of Casinghead Gas [ 3 orDiyGas [_] ﬁm{éauo&mwwminmm[ F;ﬁﬁh?ﬁ'ﬁu)’” 01

P

EL PASO NATURAL GAS COMPANY
It well produces oit of liquids, [ Unit | frwp | Rue [lsgas iau:llEy*oonnl {:231 Eb féﬁ?.. y TA— 79978
|

bive kocalion of anks. 1 | | |

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

O Wel | GasWell | New Well | Workover | Deepes | Plug Back {Same Res'v INIL Resv

Designate Type of Completion - (X) | | 1 | 1 | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc)) Name of Producing Formation Top OiliGas Pay ‘Tubing Depth
arforations ’ Depth Casing Shoe
-

_ TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE

L

OIL WELL (Test must be afler recovery of total volune of load oil and must be equal 10 or exceed top allowable for this depW¥or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic)

Leagth of Test Tubing Pressure Casing Pressure Choke Size

| Actual Prod. Dunng Test Gil - Ubis. Walcr - Bbic G MCE

GAS WELL

[Actaal Prod Test - MCI7D Leogth of Test Bbis. Condensate/MMCF Gravity of Condensate
r _‘:_—.‘—..7-—. S
Testing Mcthod (putot, back pr) Tubing Pressure {Shut-in) Casing Pressure (Shut-in) Chole Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation
Division have been coniplied with and that the informalion giver above
it true and complete 1o the best of my knowledge and belief.

OIL CONSERVATION DIVISION

Date Approved AUG 2 3 1390
£ ’ By : .’-‘L A ); e\d‘ '/

Slifnalm / . A .
oug W. Whaley{ Staff Admin. Supervisor SUPEAVISOR DISTRICT #3

Printed Name Tike Title
July 5, 1990 303-830=4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabultion of deviation tests taken 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 I, 11, 111, and VI for changes of operator, well name or number, trunsporter, of other such changes.

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



