Lubunl 5 CuB'I':s State of New Mexico Forme C-104

Appropriate Disrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-%9

PO Bor 1980, Hobbe, NM 85240 Set Inuructions
.O. Box 2 , : a om age

SR OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 / P.O. Box 2088

Santa Fe, New Mexico 87504-2088

?oin Rio Drazos R4, Azicc, NM 87410
10 Drags BE. e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452411600

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Tling (Check proper box) [0 O (Please explaing

New Well ] Change in Transporter of:

Recompiction (J o Koyce O

Change in Operator ] Casinghead Gas [_] Cosdensate ]

1If change of operalor give name
and address of previous op

1I. DESCRIPTION OF WELL AND LEASE

lﬁm yﬂm Well No. | Poaol Name, Including Formative Kind of Lease Lease No.
ERTA 2E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
. D 890 FNL 890 FWL
Unit Letter : Feel From The Line sad FeetFromThe Line
Section > Township___ 2oN Range 1OV L NMPM, SAN JUAN County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naimne of Authorized Transporter of Ol (] or Condensate ! Address (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN OIL INC, 3535_EAST 30TH-STREET, -FARMINGTO

Name of Authorized Transporter of Casinghead Gas or Dry Gas Address (Give address o whick appmw:i [ llli.l/a;:i.r lo be sent)
Py

SUNTERRA GAS GATHERING CO. P Q WW———
If well producss oil or liquids, | Unat l Sec. IT\Np | Rge. | Is gas actually coanected Whea ? N

jive location of anks. | | l | |

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

|0t Weit | Gas Wetl | New Well | Workover | Deepen | Plug Back [Same Res'v  ilf Resv

Designate Type of Completion - (X) | ] | | 1 | !
Date Spudded Date Compi. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR. eic) Naine of Producing Formation Top Gil/Gas Pay “Tubing Depth
Pedonations ) Depth Casiug Shoe
. T TUBING, CASING AND CEMENTING RECORD
__HOLE SIZE CASING & TUBING SIZE DEPTH SABK ENT
- ————— - r > — .

[
V. TEST DATA AND REQUEST FOR ALLOWABLE . Ol LO' R

OH., WELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for ﬂwy’e Jor full 24 hows)

Date T New Oil Rua To Tank Date of Test Froducing Method (Flow, pump, gar Iift, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Aciual Prod. During Test Oil - Bbls. Waler - Dbls. Gai- MCF

GAS WELL

[Adtoal Trud Test - MCT/D Ceagth of Teat Bbls. Condensat/ MMCF Giavity of Condensale
Teating Mcthod {ptor, back pr.) Tubing Pressure (Shuk-in) Casing Pressure (Shul-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION DIVlSlON
Division have been complied with and thal the information given above
is lrue and conplete to the bet of my knowledge and belicl. AUG 2 3 1990
j/ Date Approved
_ . % By B, d«-./
i nature \
foug W. Wha 1ey£ta'ff Admin. Supervisor SUPERVISOR DISTRICT #3
Pinted Name Tide 'n“e
July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests tuken in accosdance
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) Scparate Form C-104 must be filed for cach pool in multiply compicted wells.



