Lubunl S Copics State of New Mexico Forun C-104 \

Appopriate Dutdct Office Energy, Mincrals and Natural Resources Dcpartinent Revised 1-1.59
e Bol ‘930 Mobbs, NM B8240 -~ f.“u!,'x"m:"‘" Ny
P.0. Boa 1980, 1lobbs, . oin of Page
DISTRICT U OIL CONSERVATION DIVI§ION

P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

%%Elm R4, Azce, NM 87410
B REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURALGAS
Operabs Well APl No.
AMOCO PRODUCTION COMPANY 300450770200 }
Address
P.0. BOX 800, DENVER, COLORADO 80201 \
Reason(s) for I J’mg (Check pu;pu bax) ‘U_@;{(‘I‘Itmc axplain)
New Well Cl Change in Transporter of:
Recompletion [l ol @ Dry Gas ]
Change io Operator [} Cusinghead Gas [_] Cond 0

I chuinge ()‘;:PCI"IO( Rive naine
and address of picvious operator

1. DESCRIPTION OF WELL AND LEASE

ase Name well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
Lf’R]TCHARD 3 BASIN DAKOTA (PRORATED GAS) | State, Fedcral or Fee
Location H 1450 -
FNL :
Unit Letter : Feet From The —— Linc and ___I_E(.)__ Feet From The F EI‘: Line
Secliva 31 Township 29N Range 8W L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS B B
Nanw of Authorized Transpoiter of Oil - or Coudensate ] Addicas (Give address (o which approved copy of this form is 10 be sent)
MERIDIAN OIL INC, 3535.EAST 30TH STREET, FARMINGTON, NM-
IName of Authorized Trunspostes of Casinghead Gas (] orDiyGas [} jAddress (Give address 10 which approved copy of this form is o be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASQO, -TX—79878
If well produccs oil of liquids, | it | Sec. l'l\vp. I Rge. | Is gas actually coancited? Wheu
Juve localion of Leuks. | l | l 1

If this production is commingled with that fesa any other lease of pool, give commingling order numb<r:
1V. COMPLETION DATA

[Oiweil | GasWell | New Well | Workover | Doepen | Plug Back [Same Resv  Diff Res'v

Designaie Type of Comypfetion - (X) 1 1 | | | l |
‘Date Spudded Datc Conpt. Ready 1o Prod. ‘Total Depih PBID.
Clevations fDF,—KA_M_,—kEER_ elc ) Name of Producing Fonnation To—;iOiVCaTPly ‘Tubing Depth
Pedorations Dupn Sasig Swoe
S TUBING, CASING mo‘c‘éﬁn‘ﬁnﬁ@*ﬁiﬁﬁ_ o -
B HOLE SIZE CASING & TUBING SIZE DEPTH SEf\! . SACKS CEMENT
R U ind aq00-
[21%A" ] UI9JV
Ol CON- DB
tVIb_tV\ T8 WTT
V. TEST DATA AND REQUEST FOR ALLOWALBLE - ORI
O1L WELL (Test must be afier recovery of 1otal volwne of 1oad oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows)
Dule Fird New Oif Run To Tank Date of Test Producing Method (Flow, punp, gas I, etc.)
Length of Te Tubing Pressurc Casing Pressure Cloke Sice
Actual Prod. Duning Test Ol - ibls. Walcr - Dbls. Gaa- MCF 1
GAS WELL
[Actual Prod Test - MCTID [Zength of Test Tibis. Condensaw/MMCF Gravily of Coodeasate ]
Teating Method (pitod, buck pr ) "fubing Pressure (Shil-in) " Casing Pressure (Shul-in) T Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the mules and regulations of the Oil Conservatioa OlL CONSERVATION DlVlSlON
Division have beea compliod with and that the informition givea above
is true and conpplete 10 he bet of niy knowledge and belicf. AUG 2 3 1990
// Date Approved
W/ 22, | By 3 By
ﬁif;mluu y/ } \ i
Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piimed Name Tule Title
_July 5,.1990 . 303-830=4280—
Date “Felephioac Na.

INSTRUCTIONS: This forn. is w be filed in compliance with Rule 1104

1) Request for allowable for rewly drilled or deepened well must be accompanicd by tabulation of deviaton wsis taken in ccordwwe
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, Tl and VI for changes of operalor, well name or aumber, transporier, of cther such changes.

4) Scparate Form C-104 must be filcd fos cach pool in multiply cumpleted wells.



