B L..\,..m 5 Copie State of New Mexico )

e X . Foon €104
Appropriate Distnct Otrice Energy, Minerals and Nutural Resources Depanment Revised §-1-89
DISTRICE s Swullnlrutl';ulns
P.O. Box 1950, Hubbs, NM 88240 . - . at Bottosn of Page
DISTRICLU OIL CONSERVATION DIVISION
'O Drawes DD, Antesia, NM 88210 P.0. Box 2088

— Santa Fe, New Mexico 87504-2088
DISTRICT 1L

1003 Ko Brazus R4, Azee, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS N

Operaus Weil APt No.
AMOCO PRODUCTION COMPANY 300452411300

Address
P.u. BOX 800, DENVER, COLORADD 80201

ﬁ;;soﬁ Tor § ITH;E(‘C—.;:[E;JO[';;@ D Other (Please explain)

New Well _ Chasge in Transporter of:

Recompletion li,] Oit (] Dry Gas ]

Change in Operator [,J Casinghcad Gas [:j Condensate [X]

Il chinge of l)}l?l‘-ll\!f Rive name
and 4ddress Ol picvious operalor

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, Including Formation Kind of Lease Lease No.
DAVIDSON GAS COM F 1E BASIN DAKOTA (PRORATED GAS) | Sue, Federalor Fee
Locauon B
F - . N
Unut Letter : 1520 Feet From The kNL_ Line and 1520 Feer From The FyL Line
\ . Sectivn 28 _Township 28N Range 10W S NMPM, SAN JUAN Counly
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . -
Name of Authonzed Transporter of Qil C7l or Condensate (Y Addrcss (Give address 10 which approved copy of thus form is 1o be sent) )
MERIDIAN OIL INC 3535_EAST 30TH STREET, FARMINGTON, CO 87401

Nanxe of Authorized Transporter of Casinghead Gas {771  orDryGas [X] |Address (Give adidress io which approved copy of this form is 10 be sent)
SUNTERRA GAS_GATHERING CO. [ — P 0. _BOX 1899 BIQOMFIELD, NM 87413
If well produces oil o hiquids, I Uit I Sec. "l‘wP. | Rge. | Is gas actually cognected? Whea ?

Env: location of Lanks l-—— _ l | l l

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

‘()iIW:H l Gas Well l New Well | Workover l Deepcrl Plug BAC;VIAS:;ncRu'v ')I“RCE'V

I | | | | l

Designate Type of Comyletion - (X)

Date Spudded Date Compl. Ready 10 Prod. ‘Total Depth” P.BTD.
Elevatons (DF, RKB, RT, GR, eic ) Name of Producing Formalion Top OiliGas Pay “lubiog Depth
Perforation o ’ Depihi Casing Shoe -

" TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE DEPTH SET T sACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volumne of load ol and must bfj‘iﬁl_‘ﬂﬂ[ exceed iop allowuble for this depih vt be for full M hows)
Date First New Oul Run ‘To Tank Date of Test Producing Method (Flow, pump, gas 1. eic)

CemghofTes  |Tubing Pressure Casing Pressure Choke Sie
Actial Piod. Duning Test "o~ wols. Water - Bbls. TGeMeET T T T T
L . —— _—

GAS WELL
Actual Peod Test “MCED™

Leogth of Teat Bbis. Condensate/MMCF Gravity of Condensate 7"‘

[eating Metiod (pioi, back pr ) Tubing Pressure i) |Cading ewire (Shariny | [QukeSiee
VI OPERATOR CERTIFICATE OF COMPLIANCE ~
| hereby certify that the rules and segulstions of the Ol Conservation OH— CONSE RVATION D IVIS ‘ON

Divisson have been complied with and that the information given above

is lmc/yrplm ’lo e best of my knowledge and belicl. Date AppfOVQd JUI ': ]u-’.u’l
7 %/ .
_ Lk S B> ey

Cloug W._Whale€, Staft Adwin. Supervisor SUPERVISOR DISTRICT #3
inted Name Tule Title

CJune 25, 1990 . . 303-830-4280 o T T o
Date Tulephone No

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

1) Request Jor attowable tor newly drilled or deepened well must be accompanicd by tabulation of deviation tests tahen in accordwwe
with Rule 111

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

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

4, Separate Form C-104 must be filed fur cach pool in multiply completed wells.



