State of New Mexico Foau C-104

ubnut 5 Copics
Ar fate Distsict Off Enesgy, Mincruls and Natural Resources Department Revised 1-1-89
Bo[t“::‘ ll_9180“::ubb :‘M #8240 - - /p S“n}::umhlm
.0. Boa X s, -7 at o of Page
OIL CONSERVATION DIVISION
DISTRICT Il
P.O. Drawer DD, Artcsia, NM B8210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT U1
100 Rio Brazos R4, Aucc, NM 87410

=t

I TO TRANSPORT OlL AND NATURAL GAS
Operatas Well AP{ No.
AMOCO PRODUCTION COMPANY 300452329300
Address .
P.0O. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) ] [[]  Other (Please explain)
New Well ] Change inTransporer of:
Recompiction 3 ol Dry Gas
Change in Operator [:] Casinghead Gas E] Coad D
If change of operalor give name
and address of previous operaloe
1. DESCRIPTION OF WELL AND LEASE
lﬁ&{w Well No. | Pool Name, Including Fonmatioa Kind of Lease Lease No.
S 2 BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Location 0 790 )
F -
Unit Letter : Feat From The _S_I:.. tiseand 2% reaFommme  FEL (s
Seciion 15 Township 29N Range W /NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Traasposter of Oil o or Condensate 1 Addicss (Give address (o which approved copy of this form is o be senl)

I MERIDIAN OIIL INC, —  _13535-EAST 30TH-STREET-
| Name of Authorized Transportcs of Casinghead Gas [ of Doy Gas [ | Address (Give address io which approved copI ‘y' 4“ llhuni?o}mgu" b ums'm) 87461

EL PASO NATURAL CAS COMPANY P.0.BOX-1492 EL-PASO-TX—7F9978
If well produces oil or liquids, I Uant l Se. l'l\vp. | Rge. | ls gas acually coancacd] [thuﬁ
pive kocation of Lanks. 1 1 1 i |

If this production is commingled wilh thal from any other lease of pool, give commingling order number:

1V. COMPLETION DATA

) ] [OilWell | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  piff Resv
Desigaate Type of Comyletion - (X) 1 | i I | 1 ]
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D.
Elevalions (DF, RKH, RT. GR, eic.} Name of Producing Fonnatoa Top GiGas Pay “Vubing Depth
Pecforations ’ Depth Casing Stioe
N TUBING, CASING AND CEMENTING RECORD o |
i HOLE SIZE CASING & TUBING SIZE DEPTH SET m MENT
()
%)
V. TEST DATA AND REQUEST FOR ALLOWABLE ) CON. DWV.
OIL WELL (Test must be afier recovery of tolal volume of loud oil and must be equal 10 or exceed iop aﬂam 2 or e for full 24 howrs.)
Date Find New Oit Run To Tank Date of Test Producing Method (Flow, punp, gas lift, .
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Duning Test Oil - bls. Waler - Bbls. Gas- MCF
GAS WELL
‘Actual Prod Test - MCT/D Leagth of Teast Bbls. Condeasa/MMCF Gravity of Condensale
Tesling Methud (pidod, back pr.) Tubing Pressure (Shid-n) Casing Pressure (Shul-in) T {Coke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coascrvatioa OlL CONSERVAT!ON DIVlS!ON
Division have been compliod with and that the information givea above .
is rue and compleic to the best of niy knowledge and belic!. AUG 2 3 1990
// 2 Z Date Approved
Sbgnalum / i \ . <
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Frinted Name Tie Tl"e
July 5, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This fom is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabubuion of deviation tests taken in accordwice

with Rule 111,
2) All sections of this form must be filled out for allowuble on new and recompleted wells.
3) Fill out only Sections 1, I, 111, and VI for chinges of operator, well name or number, transposter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in muliiply completed wells.



