Lub..u‘x 3 Copes State of New Mexico Furm C-104 "

Appropriate istrict Oifice Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 - a m‘;‘:g
A S ' il ~ ¢
OIL CONSERVATION DIVISION
DISIRICT I . P.O. Box 2
F.O. Drawer DD, Antesia, NM 88210 .0. Box 20

Santa Fe, New Mexicd 87504-2088

D e Ra.. Astec, NM 87410 /
R REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300452532200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) [[J  Ouher (Please explainy
New Well ] Change in Transporter of: ’
Recompletion n oil @ oycs O
Change in Openstor [ Casinghead Gas [_| Coodensate [}

I change of openalor give name
and address of previous

L3

11. DESCRIPTION OF WELL AND LEASE

%%Ew Well No. | Pool Name, Including Formation Kind of Lease Lease No.
. c 2E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locaton E 1890
Unit Letier ) : Feet From The —_ " _ Line and ___ 020 FeetFromThe ___TWL_ Line
Section 3 Township 28N Range v L NMPM, SAN JUAN County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naime of Authorized Transporter of Oil () or Condensate O Addsess (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN OQIL INC 3535 EAST 30TH STREET —FARMINGTON—NMH—B7461
| Name of Authorized Transporter of Casinghead Gas ] ot Dry Gas (] | Addrcss (Give address to which approvéd copy of thue Jorm is lo be sens) ' -
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 _EL
If well produces oil or liquids, I Unit | Scc. l'l\vp. I Rge. | Is gas actually coanccied Whea v
hiive Jucation of tanks. l | | I 1
If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
] ] JOitWell | GasWell | New Well | Workover | Deepen | Plug Back [Ssme Res'v  [Diff Resv
Designate Type of Comypletion - (X) | ] | 1 | 1 |
Date Spudded Dalc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, eic } Name of Producing Fommation Top OilGas Fay Tubing Depth
Perfortions - Depth Casing Shoe
_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT
X
V. TEST DATA AND REQUEST FOR ALLOWADLE . AUGZ 31980
OIL WELL (Test must be after recovery of total volume of load oil and must be equol 10 or exceed 1op allowable for g Qe be for full 24 howrs.)
Dale Fint New Oil Rua To Task Date of Test Producing MW})&:' »s
pIST. 2
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Uibls. Waler - Bbis. Gas- MCF
GAS WELL
Actual Trod Test - MCT/D Leogih of Teat Bbis. Condensat/ MMCF Giavily of Coadensate
Tesling Methud (pitor, back pr ) Tubing Pressure (Shud-in) Casing Pressure (Shut-in) | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulations of the Oil Coascrvation OIL CONSERVAT‘ON DIVISION
Division have been compliod with and thal the information given above Y e
i6 rue and plete 1o the best of my knowledge and belicl. AUG £ d 1990
/ Date Approved
_LLA % By BoAD GQ‘.,/
nalure . Ay
_Uoug W. Wha 1ey4taf f Admin. Supervisor SUPERVISOR DISTRICT ¢#3
Pinied Name Tile Tltle
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 ken in accordance
with Rule 111

2) All scctions of this furm maust be fitled out for allowable on new and recompleted wells.

3) Fill out onty Scctions 1, 11, 11, and VI for changes of operator, well name or number, transporter, of other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



