Lubmil 3 Copics

State of New Mexico

Forin C-104 N I

Appropriaie District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 / S:'B:mm:n“:;?:g
Bl J J Ny al e
DISTRICLU OIL CONSERVATION DIVISION
1.O- Drawer DD, Anicsia, NM 88210 Santa F :0- X_20327504 2088
anta Fe, New Mexico -
1000 Rio Drazos R, Azicc, NM 87410 3
L » »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIiL AND NATURAL GAS
Operator Well AP NoC
AMOCO PRODUCTION COMPANY 300452576000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasont(s) for T1ling (Check proper box) [T~ Othes (Please explain)
New Well ) Change is Transporter of:
Recompletion J oif N oyes I
Change in Operator 1] Casinghcad Gas [ ] Condensate ]
e o Trmvions operaon
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Includiag Formation Kind of Lease Lease No.
STOREY C 1E | BASIN DAKOTA (PRORATED GAS) | Sie.Federalor Fee
Location
Unit Leter 2010 L omThe — FOL Lineasd 1150 FeetFromhe WL Lioe
Section 34 Township 28N mgw » NMPM, SAN JUAN Counly
1118 DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime of Authorized Transporter of Oit (] or Coodensate — Address (Give address to which approved copy of this form is o be sent)
MERIDIAN OIL INC 3535 FAST 30TH-STREET-—FARMING
Name of Authosized Transporter of Casinghead Gas [ ] orDry Gas [] Addsess (Cive address o whizh approved copy of | “a’uau“balsim)smm
P,0.—BOX— 1492 Bl PABO—TH—79978
I well producs oil or liquids, } Unit | e Jiwp. | Rge. |1s gas sctually connedied [Wheat 7 e
pive localion of tanks. { l I l l

1V. COMPLETION DATA

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

) ] [CitWell | GasWell | New Well | Workover [ Docpen | Pug Back [Same Res'v  iff Res'v
Designate Type of Completion - (X) 1 1 i | 1 1

[ Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.I.D.

Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formalion Top OiVCas Pay Tubing Depih

Perforations ——' Depeh Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

=) a -
U

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of iotal volume of load oil and must be equal to or exceed lop aﬂomﬁ hil J hburs.)
Date Fint New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas I .( IST 3 M
.
Choke Size ’

Length of Test Tubing Pressure Casiog Pressure

Actual Prod. During Test Oil - Ubls. Water - Dols. Cas- MCF

GAS WELL

Actual Trud Test - MCHD Ceegih of Teat Bbis. Condensate/ MMCF Gravity of Condensate T

Testing Method (puen, back pr) Tubing Pressure (Shui-in)

Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation
Division have becn compliod with and that the information given above
iis true and complete (o the best of niy kaowledge and belief.

?f“"m Y/ 1Y
oug W. Whaley{ Staff Admin. Supervisor

Iisted Name Title
S 303-830-4280
Date Telephone No.

OIL CONSERVATION DIVISION
AUG 23 1990

Dale Approved

By 1-./‘ 5, Gz-——,/
BUPERVISOR DISTRICT #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 accompanicd by tabulation of deviation tests taken in accordance

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
4) Scparate Form C-104 must be filed for cach

1, 11, 111, and VI for changes of operator, well name or number, transporter, of
pool in multiply Lompleted wells.

other such changes.



