Lubuul § Cupics
Appropriale District Office

State of New México
Energy, Mincrals and Naturpgl’' Resources Department

OIL CONSERYATION DIVISION
P.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, lubbs, NM B8240

DISIRICL U
IO Drawer DD, Ancsia, NM 88210

DISIRICT Ul
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-104 __1
Revised 1-1-89
See Instructions
a1 Bottom of Page

L TO TRANSPORT OIL AND NATURAL GAS
Operator N - Weli API No.
AMOCO PRODUCTION COMPANY 300452399000
Address
P.O. BOX 800, DENVER, COLORADO 80201
Reason(s) for 1dding (Check proper box) [J  Other (Piease explain)
New Well (VJ Change in Transporter of:
Recompletion 1] 0i (] bry Gas
Change in Operator I_J Casinghcad Gas D Cond:
If change of aperalor give name
and address of previous opesator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lncluding FFormativa Kind of £as Lease No.
J F DAY D 1E OTERO CHACRA (GAS¥- Staté; Fed 7al & Fee
Locaton
Unit Letter P 910 Feet From The FSL Live and 830 Feet From The FEL Line
section 20 Township 28N Range  1OW NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS

copy of this form is io be sent)

[Name of Authorized Transporter of Oil (- or Condensate xJ Address (Give address to which approved
_MERIDIAN_OIL. INC 3535 _EAST 30TH_STREET, FARMINGT
Name of Authorized Transportier of Casinghead Gas 1  orDry Gas [ X] | Address (Give address io which approved copy of this form is to be sens)

—SUNTERRA _GAS. GA’ e —— P.O 87413
If well produces oil o liquids, Junit | Sec. |Twp. | Rge. |1s gas actually connected? When 7

pive kocation of tanks. 1 I l l l

If this production is commingled with that from any olher lease or pool, give commingling order aumber:

1V. COMPLETION DATA

] ] Joitweil | GasWet | New Well | Workover | Deepen | Piug Back |[Same Res'v  [iff Res'v
Designate Type of Comyletion - (X) i 1 | | ]
Date Spudded Dale Compi. Ready 1o Prod. Total Deptir P.B.T.D.
Clevations (DF. RKR, RT, GR. eic.) Name of Iroducing Formation Top OilGas Pay Tubing Depth
Perforations - Depth Casing Shoe
- ‘TUBING, CASING AND CEMENTING RECORD
__HOLE SiE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATAAND REQUISS
OIL WELL

(Test must be afier re.

F FOR ALLOWABLE
covery of total volune of load 0il and musi be equal io or exceed top ailowable for this depih or be for full 24 howrs )

Datc Find New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lifi, etc.)
Length of Test Tubing Pressure Casing Pressure rD) E &:LSI
Actual Prod. During Tesi Ou - iBbls. Walcr - Bbis. U\\ | Gas- MC
: JUL—5199————
GAS WELL '
[Actual Trod. “Test - MCF/D ™ [Lengih of Teat Bbis. Condenmvidicr O] @@N."EWT_———— 5
L o _ . 3
l'esting Method (putot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Mu
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION D IVISION
Divison have been complied with and that the information given above
is lmcyplcu: 1o the best of my knowledge and belicf. Da‘e Approved JU[ 5 1990
Ti‘i";;"’.:‘ wA.AW% £f Adwin. S By ?M > d“‘u/
_Doug . W. Wha taff Adwin. Supervisor UPERVI
I'iisted Name B Title Tltle SOR DIsT RICT ¢ 3
cJune 25, 1996 . 303-830-4280_
Date Telephone No,

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

1) Request for allowable for newly dsilled or decpened well must be accompanied by tabuliion of deviation tests taken in accordwice

with Rule 111,
2) All sections of this fotm must be filled out tor allowable on new and recompleted wells.
B Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter,
4, Separate Form C 104 must be filed for cach pool in muktiply completed wells,

, or other such changes.



