L’nbllul 5 CUB:::

Appropriaie District Office
S 1RIC)
P.0. Box 1980, Hobbs, NM 88240

State of New Mdxico

Energy, Mincrals and Naturgl Resources Department Revised 1

Forn C-104

1-89

See lntruclions

. at Bottein of I'age
DISIRCL OIL CONSERYATION DIVISION
F.0. Drawer DD, Artesia, NM 88210 P,0. Box 2088
Santa Fe, New Mexico 87504-2088
Pt)(mx)%m Uragus Rd., Azcc, NM 87410
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
"Operator Well APT No.
AMOCO PRODUCTION COMPANY 300450856300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) ] Othex (Please explain)
New Well - Change in Transporter of:
Recompletion D Oil Dry Gas
Change in Operator [J Casinghead Gas D Coadensate D
If chiange of operator give name
and address oipcprcvlcns operator
11. DESCRIPTION OF WELL AND LEASE
lﬁXYName Well No. |Pool Name, lncludilig Formatioa Kind of Lease Leasc No.
1 BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Loca
von H 1450 FNL 835 FEL
Unit Letter : Feet From The Line and Feet From The Line
Scclion Township 298 Range 8w , NMPM, SAN JUAN County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanic of Authonzed Transposter of Oil ] or Condcnsate J Addrcss (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OIL INC.

" 30TH STREET, FARMINGTON, NM .
Addrest (Give address 1o which approved copy of this form is io be sent)

Namie of Authorized Transporter of Casinghead Gas [} otDyGas []
EL PASO NATURAL GAS COMPANY P.Q. BOX 1492, EL PASO, TX 79978
It well produccs oil or liquids, | Unit | Sec. |]\vp, I Rge. [ s gas actually coanccted? I Whea ?

Eive location of tanks.

1 | l 1

I this production is comemingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

[Cil Well | GasWeil | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Resv
Designate Type of Conipletion = (X) l ) o | CoTT . | - | ' | T l I

Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.

Clevations (DF, RAB, RT, GR_;lc_) Name of Producing Fomation Top OilCas Pay ‘Tubing Depih

- Depih Casing Stoe

Perforations

TUBING, CASING AND CEMENTING RECORD

T T HOLESIE CASING & TUBING SIZE DEPTHS MENT
) a0}
U 31990
V. TEST DATA AND REQUIST FOR ALLOWABLE . }' C .
QIL “IF‘&_., _(Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for Wu{uﬂ 24 howrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, elc.)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Walcr - Bbls Gas- MCF
GAS WELL
[Aciuad Frod. Test - MCI/D ™ Leagth of Teat Bbis. Condensaic/MMCF Giavity of Condensale
|'eating Method (pitot, back pr.) Tubing Pressure {Shiut-in} 1 Casing Pressure (Shui-in} Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have becn complied with and that the informuation givea above

OIL CONSERVATION DIVISION
AUG 23 1990
Date Approved

is WCWQ the best of niy knowledge and belicf.

Signature Y/ \ By

Uoug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
I'inted Name Tide Title

Suly 5, 1990 303-830-4280

Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompanied by tabulation of deviation tests tuken in accordnce
with Rule 111,

2) All sections of this form must be fitied out for atlowable on new and recompleted wells.

3) Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or numiber, transporter, of other such changes.

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



