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\ppropriate Distict Office Energy, Mincrals and Nawrat Resources Department Revised 1-1-89

O Box 1980, Haobbs, NN 88240 s“n!:nw”?lhl?:‘
0. Box , ., al ot Le
MSTRICT I OIL CONSERVYATION DIVISION
5.0, Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Azicc, NM 87410
g >

I TO TRANSPORT OIL AND NATURAL GAS

Opcralr Weil APINo,
AMOCO PRODUCTION COMPANY 300452334400

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) fur Filing (Check proper bax) O Ower (Piease explain)

New Well Cl Change ia Trnsportes of;

Recompletion ] oil DyGa L]

Change ia Operalor [:] Casinghead Gas Condensale D

I chme of operalor give name
and address of previous oXcralor

11. DESCRIPTIOM OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
. WILCH 2 BASIN DAKOTA (PRORATED GAS) | Stae, Federal or Fee

Locatioa

B 960 1y

Unit Letter : Feet From The FNL Linc and 1730 Feet From The _F—H‘.—bne

Seclion 25 Township 29N Range 8w , NMPM, SAN JUAN County
[11. DESIGNATICON OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoiter of Oil Ol or Coodensale ' Addicss (Give address 1o which approved copy of ihis form is 10 be sens)

MERIDIAN OFI_INC 3535 EAST-30TH STREET-—FARMINGTON—NM—RF4 8+

Name of Authorized Traasporter of Casinghead Gas [[] orDry Gas [_] |Addsess (Give adlress to which appeoveld copy L\} l‘u“?«?n?u’:‘b e sens) T TOL
EL PASO NATURAL GAS COMPANY 1 p 9  BOX 1492 EL-
If well produces oil or Hyuids, | Vs ] se Jwp | Rge. }is gas sciually coancaaca? l &ﬁ-n y
give location of tanks. 1 1 | J L

If this production is comningled with that from any other lease of pool, give commingling order oumber:
IV. COMPLETICN DATA

] ] |oitwen | GasWel | New Well | Workover | Deepen | Plug Back JSume Res'v  |iff Resv
Designate Type of Conipletion - (X) 1 | | I | | {
Date Spudded Date Compl. Ready 1o Prod. Total Deptb P.B.T.D.
Eicvations (DF, KRB, RT, GK, «ic) Name of Producing Formation Top OiliGas Pay Tubing Depih
Pertoraioas : Bopas Caving Siioe

TUBING, CASING AND CEMENTING RECORD

HOLE SKKE CASING & TUBING SIZE DEPTH SET ﬂ CEMENT

-
V. TEST DATA AND REQUEST FOR ALLOWABLE . - my
OIL WELL (est must be after recovery of iotal volune of load oil and must be equal o or exceed lop M. ov full 24 howrs )
Dutc Fina New Oil Ruit To Tank Daie of Test Producing Metiod (Flow, pump, .‘@, 9
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod Dunag Test Oil - bibls. Water - Bbls Gas- MCF
GAS WELL
Actidd Proad Tesl - MCT/D Lengih of Teat Bbls Condensae/MMCF Giavity of Coadecnsaic
Teating Mctiod (pick, hack pr) Tubing Pressure (Shut-in) Casing Presaure (Shul-in) — QWSh:‘ =
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| heeby centily thai the rules and regulations of e Oil Conscrvation OlL CONSERVATION DlVlSION
Division have beea compliod with and that the infornation given above
i truc and ¢ 10 the best of my knowledge and belicf. AUG 2 3 1990

Date Approved

’_//% By o WS Eﬂ n/

%gulm 1
_Doug W. Whaley{ Staff Admin. Supervisor

SUPERVISOR DISTRICT #3

P'unted Name Tide T‘"e
July 5, 1690 303-830=4280
Date Telephone No.

e e
INSTRUCTIONS: This fom is 1o be filed in compliance with Rule 1104
1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabulation of deviation tests taken in accordwwe
with Rule 111,
2} All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out 0aly Sections 1, 1, 111, and V1 for changes of operator, well name or number, transposier, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.

L PO,



