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Lubuul 5 Cupics . State of New Mexico Fuem C-104 I
Appropriate District Office Energy, Mincrals and Natural Resources’ Department Reviscd 1-1-89
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: OIL CONSERVATION DIVISION
DISTRICL I 8
F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Il
1000 Rio Drazos R4, Auce, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.
AMOCO PRODUCTION COMPANY 300452658100

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Tiling (Check proper box) [ Other (Please explain

New Well ] Change in Transporter of:

Recompletion [ ol Blbycs U

Change in Operator [J Casinghead Gas D Condensate D

I change of operator give naine
and ad}msl mmvious

P

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formativa Kind of Lease Lease No.
LACKEY B LS 12A | OTERO CHACRA (GAS) ' Sue, Tederal or Fee
Location N 03
1030
Unit Letier : Feet FromThe o0 Lineasd 1987 _ FeetFromThe ___T¥L Live
Section 21 Township 28N Range 9w L NMPM, S4N_JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Mame of Authorized Transposter of Oil ) or Condensale (o Addscss (Give address 10 which approved copy of this form is io be sent)
MERIDIAN OIL_INC 3535 EAST 30TH-STREET—FARMINGTON N 87401
Name of Authorized Ti of Casinghead Gas [] orDryGas [_] |Address (Give address io which approved copy ;'uu)«’wm is lo be sent)

P

EL PASQO NATURAL_ GAS COMPANY _ _Mx_mg?_g_ :
" well produc.cs o1l of liquids, ] Unit I Scc. le. I Rge. | Is gas sctually coanected mcn k]
Eve location of tanks. | l l l l

If this production is commingled with that from any other lease o pool, give commingling onder sumber:
1V. COMPLETION DATA

|Oiiwell | GasWeli | New Well | Workover | Deepen | Pug Back [Same Res'v  pif Resv

Designate Type of Comypletion - (X) ] 1 | | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations mfﬁii!_kf Y Glruc—; TName of Mroducing Fonnation Top OivGas Fay ‘Tubing Depth
e SR B e
Fedorations Depth Casing Shoe
o "~ TUBING, CASING AND CEMENTING RECORD
 HOLESWE CASING 8 TUBING SIZE DEPTH SET | SACKS CEMENT
VER
o RESEILED
S U S . ~o_-4
V. TEST DATA AND REQUEST FOR ALLOWABLE W& o 1ovY
()lu!lf_lil,_ __(Test nusst be afier recovery of total volume of load oil and must be equal to or exceed top allo i d_p‘mfw[u” 24 hows )
Date Fird New Oil Rua To Tank " Date of Test Producing Method (i Y é
E;Em Ten Tubing Pressurc Casing Pressure Chobe Size
Actual Prod. Duning Test Oil - Bbls. Waicr - Bbic Gai- MCF
GAS WELL
Actual Tyod. Test - MCT/D Leogth of Teat Bbis. Condeasate/MMCF Giavity of Coadeasale
Teating Mcthod (puten, buck ) |Tubing Pressure Sy |Casog Pressure (Shul-im) 7| Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Ol Conscrvation
Division have been complied with and that the information givea above
is true and pletc to the bet of my knowledge and beticf.

OiL CONSERVATION DIVISION
AUG 2 3 1990

/ 2 Z Date Approved
\rnalure - ) y/ A By 1“’A ) d‘—.a/
_Uoug W. Whaley{ Staff Admin. Supervisor :
1hinted Name Title Title SUPERVISOR DISTRICT ' 3
July 5,.1990. . . 303-830-4280

Dae Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Requcest for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken 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 [, 11, 11}, and VI for changes of operator, well name of number, transporter, or other such changes.

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



