thn\il 5 Copies

State of New Mexico

Form C-104
Appropriaic Duuict Office Energy, Mincruls and Natural Resources Department R::l‘:cd :-x-uo
X Hobbs, NM 88240 fxuui'::::?}"l“‘:u

P.0. Box 1980, X . )
DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 18210 Santa B 15’-0- 3{0".208%’504 2088

1@ Rio Brazos Rd, Aziec, NM 87410 s T, Tew Hexie0 i

) ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OlL AND NATURAL GAS
Operatce Well APl No.
AMOCO PRODUCTION COMPANY 300452334100
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper bax) I Ouss (Please explaing

New Well Change ip Transponers of:

Recompictioa ] oil Dey Gas

Change in Operator (J Casinghead Gas [} coad 0

it Forerots peruc

1I. DESCRIPTION OF WELL AND LEASE

Lmjﬁﬁgnse Wil No. [ Pool Name, Including Furmatioa Kind of Lease Lease No.

2 BASIN DAKOTA (PRORATED GAS) | Stte, Federal or Fee
Hocation G 2440
Unit Letter Feet From The FNL Line and 1770 Feet From The FEL Line
Section Township 2N Range _ BY _NMPM, SAN_JUAN County

1ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil () or Coudensale (- Addsess (Give address 10 which approved copy of this form is o be sent)

MERIDIAN OIL INC 3535 EAST 30TH-STREET —FARMINGFON—NH—87401
[ Name of Authorized Transporter of Casinghead Gas | [—]  or Diy Gas [ | Addrecss (Give address to which approved copy of ths Jorm i3 lo be sent) ot

EL PASO NATURAJ, GAS COMPANY P.O B

If well produc.:s oil or liquids, Juua  [sec  Iwp | Rge {ls gas saually coancaicd] When?

pive Jucatioa of tanks. | l l I l

1f this production is comminglcd with that from any other leass or pool, give commingling order aumber:
1V. COMPLETION DATA

. ] O well | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  iff Resv
Designate Type of Conypletion - (X) 1 | | | 1 | |
Daie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT. GR, «ic.) Name of Producing Fonnatioa Top GivGas Pay Yubing Depth
Perdorations Depth Casiug Shoe
TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET N ENT
S ED I —
oy {
|\ NN
AULZ 9 199U

V. TEST DATA AND REQUEST FOR ALLOWABLE

: be equal io or exceed iop OMOWQ‘L@ D:DM'}W:.)

OIL WELL (Test must be after recovery of iokal volume of load oil and must

Dale Find New Oil Rua To Taak Date of Test Producing Metod (Flow, pump, gas I, ‘ms .

Leagth of Test Tubiag Pressure Casing Pressure Choke Sice

‘Actual Prod. During Test Oil - bbis. Walcr - Bble Gas- MCF

GAS WELL : e

Aciual Prod Test - MCF/D Length of Teat Bbls. Condeasac/MMCF Giavity of Condcasale

A ) e e

Teating Method (piet, back pr.) Tubing Pressure (Shut-in) Casing Picssurc (Shui-in) Clioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heteby cenify that the rules and regulatioas of the Oif Conscrvation
Division bave beea complied with and that the information givea above

OIL CONSERVATION DIVISION

is true and compleic 10 the best of my knowledge and belicf. Date Approved — AUG 2 f? '.7990 '
ijf}muuw W.h 1 ] 1 ] By : . >. dA——._/
soug W. Whaley Staff Admin. Superylsor T SUPERVISOR DISTRICT #3
_July 5, 1990 303-830-4280 e

Duate Telephoae Na.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulution of deviation tests taken 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 Sectioas I, 11, 111, and VI for changes of operator, well name or number, transpodier, or other such changes.

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



