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P.O. Box 2088

Form C-104
Revised 1-1-89
Sce Instructions
at Bottom of Page

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DRISTRICT 1il
1000 Rio Brazos Rd., Azec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS
Operator Well API No.
Amoco Production Company 3004524117
[ Address
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) [:] Other (Please expiain)
New Well Change in Transporter of:
Recompletion O Oil D Dry Gas
Change in Operator LE Casinghead Gas D Condensate @
If change d:‘pcmlqr give naine
and address of previous operator - - -
II. DESCRIPTION OF WELL AND LEASE
[ Lease Name Well No. [Pool Name, Including Formation Lease No.
COLE A 1E BASIN (DAKOTA) FEDERAL SF079508
Locauon
Unit Letter 1750 Feet From The EL Line and 890 Feet From The FEL Line
Section 35 Township 28N Range 10W 2 NMPM, SAN JUAN County

Name of Authonzed Transporter of Oil or Condensale

Address (Give address lo which approved copy of this form is (o be sent)

MERIDIAN INC. ] (] P. 0. BOX 4289, FARMINGTON, CO 87499
Name of Authorized Transporter of Casinghead Gas ] or Dry Gas E Address (Give address 1o which approved copy of ihis form is to be sent)
SUNTERRA GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413

If well produces oil or liquids, | Unit I Sec. l'l\vp. l Rge. | Is gas actually connected? I Whean ?

E'.ve location of tanks. i l | | ]

1V. COMPLETION DATA

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

. . lOiI Well I Gas Well I New Well I Workover I Deepen | Plug Back lSamc Res'v biﬂ' Res'v
Designate Type of Completion - (X) | l | | |
[ Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
N . _
Perforations Depth Casing Shoe
I - TUBING, CASING AND CEMENTING RECORD B ]
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

f ) i )
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL

(Test must be after recovery of total volume of load oil and must

be equal to or exceed 1op allowable for this depth or be for full 24 hows.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas léﬂ,ﬁ) g‘ g & g )
Length of Test Tubing Pressure Casing Pressure H oke Size f i
P
5;”': gr;’ -‘38._-\ €
Actual Prod. Dunng Test Oil - Bbls. Waler - Bbls. Gas-
_ LCON. DI
e ety T
GAS WELL D;fij-_._ "
[Actud Prod. Test - MCI/D Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Testing Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) "Clioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation
Division have been complied with and that the information givea above
is Lrue and complele to the best of my knowledge and belief.

T Frie

_SLA_S_taﬁLAdmmL. -
Piinted Name Title
_ 7/28/ £9 303-830-5025
Dale ! f Telephone No.

OIL CONSERVATION DIVISION

o
AP L

Date Approved 5
A P
N :
By -EMA ’ Core
SUPERVISITH DI 0 7 %3
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviauon tests tuken in accordince

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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,



