.L‘..m.m 5 Ce g State of New Mexico Form C-104

Appropriate District Oftice Energy, Mincrals and Natsral Resources Department K Revised 1-1-89

DRISTRICT] NM 882 L See Imu—ud:r;nv
P.O. Box 1980, Hobbs, NM 88240 . s P at Boitom of Page
it OIL CONSERVATION DIVISION

O Drawer DD, Antesia, NM 88210 P.0O. Box 2088 /

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

DISTRICT L
1000 Rio Brazos Rd, Aztec, NM B7410

L. TO TRANSPORT OIL AND NATURAL GAS

Operator 77 T B Well API No.
AMOCO PRODUCTION COMPANY 300452488000

Address 7 ‘
.0, BOX 800, DENVER, COLORADO 80201

}i(:ai()n(x) Tor 1 |I|E(~(,’;|r?l(;r_a/;;box) D Other (Piease explain)

New Well (] Change in Tansposter of: _

Recompletion [ Oil J Dry Gas ]

Change in Operator [ J Casinghead Gas D Condensate [Kl

I clunge of operator give name
and address of previous operator
SCRIPTION OF WELL AND LEASE

Well No. [Pool Naine, Including Formation Kind of Lease Lease No.
1E BASIN DAKOTA (PRORATED: GAS) | StateTeders! or Fee

P 1120 FSL 1120 FEL
Unit Letter . Feet From The Line and FeeltFromThe ______  _ Lige

_____Secuon_ _ 31 Township 28N Range 10w + NMPM, SAN JUAN Counly

UL _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate [X] Address (Give address io which approved copy of this form is 1o be sent)
MERIDIAN OLL INC.__._ . __ j_ R 3535 EAST. 30TH STREET, FARMINGTON, CO 87401
Name of Authorized Transporter of Casinghead Gas [ or Dry Gas | "X} | Address {(Give address 1o which approved copy of this form is 10 be ser)
-EL PASO NATURAL GAS COMPANY . ___ 1 P.0. BOX 1492, EL PASO, TX_ 79978
Il well produces ail o liqinds, | Unit l Sec. |'|\vp. I Rge. | Is gas actually connected? l When ?
rive Jocation of tanks I l l l

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

IV. COMPLETION DATA

Ibil Well I Gas Wal*l New Well IT\;{O;TI Deepen l Plug Back Itﬁame Res'v bur Res'v

Designate Type of Comypletion - (X) | | | | | |
D;(;gm(‘] ST - Date Compl. Ready 10 Prod. T(;H-BCT‘J‘ P‘B_i‘l‘.D_
L'levanons il)l", KRN, kl, (ik, "(,) T Name of I'r;-iu:ivné'l_’muvli-(ﬁ - V T@’; OwGas Fay 'Tl;bmg Dr;;rh’
I'erforations - - - T Bt[_ﬂ;c&;;tﬁ Stioe " )

. TTTTTTUBING, CASING AND CEMENTING RECORD ]

HOLE s CASING & TUBING SIZE _ DEPTH SET __ SACKS CEMENT

ST DATA AND REQUEST FOR ALLOWATBLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed 10p allowable for shis depth or be for full 24 hours.)
[rate First New Oil Run To ‘lank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leghof Tes 77 [fubing Pressure Casing Pressure D (F'qf L
Acal Frod. During Test T 00 - pbls. Waicr - Dble J JUI_J(;I%M(,QFSO U}
GAS WELL o Plv
Actual Prod Test = MCF/D ™77 | Length of Teat Bbis. Condensale/ MMCE ™~ avity"pf Londensate

]
Vesting Method (puiot, back pr) | 'lubing Pressure (Shui i) | Casing Pressure (Stadan) T Grioke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
L hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION

Divison have been complied with and that the information given above

is Imyrplcm 10 the best of;ny knowledge and belicf. Dale ApprOVed ‘!!fl £ ?Q‘m

ngunlur;w » B T By ’% pa } \”}4. oy / -
Doug = W. Whale§, Staflf Adwin. Supervisor T

P'anted Name Tide Title I Tt er "
June 25, 1990 0 _ ——.2303-830-~4280__

Date Telephone No

B P S S S SRR T LIS REEN

INSTRUCTFIONS: This form s to be filed in complinnce with Rule 1104

1} Request for altowable for newly diilled or deepened well must be accompinicd by wbulation of deviaton tests taken in accordunce
with Rule 111,

21 All sections ol this form must be filled out for allowable n new and recompletes wells,

3 Filb out only Sections I, 1, T, and VI for changes of operator, well name or aumber, transporter, or other such chunges.

40 separste Form C-104 must be fiked for cach pool in multiply completed wells.




