tbnu’l S Copics

Appeopriatc Dustrict Office
P.O. Box 1980, Hobbs, NM 83240

DISTRICT Ul
P.O. Drawer DD, Ancsia, NM 88210

DISTRICT 11l
1000 Rio Brazos Rd., Auce, NM 87410

State of New Mexico
Energy, Mincrals and Natorad Rcsoycas Department

OIL CONSEROVATI N DIVISION
P.O. B
Santa Fe, New M:;ico 87504-2088

88

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foeau C-104
Revised 1-1-89
Sce Instructions
at Botiom of Page

I

P.0. BOX 800, DENVER, COLORADO 80201

1 TO TRANSPORT Ol AND NATURAL GAS
Opeeator G Weli APl No.
AMOCO PRODUCTION COMPANY 300450809000
Address

Reason(s) for [iling (Check proper box)

New Well -
(3
a

Change in Transporter of:
Oil Dry Gas

Casinghead Gas [ ] Condensae []

Recompletion
Change in Operalor

[ Ower (Please explaring

If change of operator give naine
and address :;:P: !

1I. DESCRIPTION OF WELL AND LEASE

4 Wej§ No. lacluding Formation Kind of Lea Lease N
LR s e PR AN A R (PRORATED GASns ot o e e
Locatioa

B 970 FNL 1780 FEL
Unit Letter Feet From The ~ . Linc and Feet From The Lioc
20 29N
Section Township Range 8w » NMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(N;nne of Authorized Transpoiter of Oil 1 or Coudensate — Addicsii (Give address io which approved copy of ihis form is 10 be sent)
MERIDIAN OIL INC. 3533 EAST 30TH STREET, FARMINGT(
.[Name of Authorized Transposter of Casinghead Gas (]  orDry Gas [_] |Addrcss (Give address to which approved copy of this form is to be sens)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
If well produc.cs il or liquids, l Unit ' Sec. I'l\vp. | Rge. | Is gas actually coancaicd? Whea 7
pive Jocation of tanks. { | | 1 |

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling ordcs oumber:

. A 'Oil Well | Gas Well l New 'Well I Waorkover I Deepean | Plug Back ISame Res'v l)m Res'v
Designate Type of Conyletion - (X) | l | | l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.I.D.
Elevauons (DF, RKB, RT, GR. ¢ic.) Name of Producing Fonmatioa Top Gil'Gas Fay ‘Tubing Depih
Peforations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
I HOLE SIZE CASING & TUBING SIZE DEPTH —mm:EA CEMENT
¥4
s
AUGZ B B9V
V. TEST DATA AND REQUEST FOR ALLOWABLE . .
OIL WFLL (Test musi be afier recovery of iotal volwne of load oil and must be equal 10 or exceed iop allowable ﬁgs‘!c&&w be for full 24 hours.)
Dute Fint New Oil Rua ‘To Tank Date of Test Producing Method (Flow, pump, gas I, eic .}
Leaglh of Test Tubing Pressure Casing Pressure Choke Sizz
Actual Prod. Dunng Test Qit - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
[Actual TProd. Teal - MCT7D Length of Feal Bols. Coadensatc/MMCF Gravity of Condensate
Teating Method (paot, back pr.) Tubing Pressure (Shul-in) Casiog Pressure (Shul-in) Quoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the nules and regulatioas of the Oil Conscrvation
Division have been complied with and that the information given above
is truc and te 10 the beat of niy knowledge and belicf.

ignaturs / . \

oug W. Whaley{ Staff Admin. Supervisor
Prnled Name Title
July 5, 1990 303-830-4280
Date Telephone No.

AUG 23 1930

OIL CONSERVATION DIVISION

Date Approved

By B Gﬁ‘-ﬁ/
SUPERVISOR 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 aken in wcordance

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 1, 11, 11, and VI for changes of operator, well rame or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply compleied wells.




