.Lubnul 5 Cupics . State of New Mexico Form C-104 l
Appropriate Bitsict Office Lnergy, Mincrals and Natural Reséurces Department Revised 1-1-89
[r%.lg. Ulox 1980, Hobbs, NM 88240 Fo fx" ll:::::::(wl?:u
_ OIL CONSERVATLéN DIVISION
DISTRICT It
P.O. Drawer DD, Artesia, NM 88210 P.O. Box Z088
) Santa Fe, New Mexi¢o 87504-20
10U Rio Brazos Rd., Aztec, NM 87410 o 875 »
10 Brazos R4, ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operawor” Well API No

AMOCO PRODUCTION COMPANY 300452411800

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) _h;-Tlling {Check proper box) D Other (Please explain)

New Well - Change in Transporter of:

Rocompletion J oit @A pycs U

Change in Operator ] Casinghead Gus [] Condensate [ ]
g o o erevios operaos
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, [acluding Fortnatioa Kind of Lease Lease No.

OMLER A 7E | OTERO CHACRA (GAS) State, Federal or Fee

Location 3

Unt Letter 1620 L cmthe — FSL Lineasd 1750 FeetFromThe_ FEL Live
Seclion 36 Township 28N Range 10W _NMPM, SAN JUAN County

[I. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ) or Couduensate 3 Addicss (Give address 10 which approved copy of this form &s 10 be seni)

MERIDIAN QIL INC 3535 EAST-30TH STREET - FARMINGTON—NM— 874
Name of Authorized Transporter of Casioghead Gas [ ] or Dry Gas [} | Address (O it 253 to which apowoveld copy of this Jorm i lo ba sems) ~ ' - 1
EL PASC. NATURAL GAS COMPANY PO~ BOX-1492—FEiPASO-—TX—79978

16 well produces oil or liguids, [Unit [Se.  [Twp | Ree [lsgas acrually coanecied! [ Whea® TII7e

Eive ocation of tanks. l l l l l

1V. COMPLETION DATA

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

Testing Mcihod {pited, back pr.) Tubing Pressure (Shut-in)

] ] [Gil Well | GasWell | New Weli | Workover | Decpen | Plug Back [Same Res'v  |Dilf Resv
Designate Type of Comypletion - (X) | 1 | | i l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (L'F. RKB, RT,GR. etc) Name of Producing Formatioa Top OiWGas Pay Tubing Depth
g
Pedforations T B Bc;?i._(jiﬁ.gvs:;é—_—_—‘—
T B TUBING, CASING AND CEME RD
HOLE SIZE CASING & TUBING SIZE 1T " DEPTHSEINQS) SACKS CEMENT
. HOLESIKKE 0%
R ORI S e —
] R RO VA
| w CSPE T
U _ O\ g\S"
V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL (Test must be after recovery of total volume of load oil and must be equal 10 o7 exceed top allowable for this depth or be for full 24 hours.)
[Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waicr - Bbis Gas- MCE
GAS WELL
[Actual Prod. Test - MCI/D Leogth of Test Abis. Condeaal/ MMCF Giavity of Condensale

Casing Pressure (Shul-in) | Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify thal the rules and regulations of the Oil Conscrvation
Division have beea complicd with and that the informution given above

is Lrue andﬂplcu: 10 the best of my knowledge and belicf.

K .
Signatute y/ M
oug W. Whaley{ Staff Admin. Supervisor )
Iiined Name Title
July 5, 1990 . 303-830-4280
Date Telephone No.

INSTRUCTIONS: This fonu is to be filed in compliance with Rule 1104
1) Request for altowable for newly dritled or decpened well must be accompinic

with Rule 111,
2) All sections of this form must be fitled out for atlowable on

3) FHill out only Sections 1, 11, i,

4) Scparate Form C-104 must be fited for cach pool in multiply

OIL CONSERVATION DIVISION
AUG 23 1990

Date Approved

By XoAD GM
SUPERVISOR DISTRICT #3

Title

and V1 for changes of operator,

d by tabulimtion of deviation tests Laken in accordance

new and recompleted wells.
well name of number, ranspoiter, or other such changes.
wompieted wells.



