Lubuu\ 5 Copics State of Mew Mexico Foom C-104

Appropaate Dis sict Olfice Enesgy, Mincrals and Nuturad Resoprces Depanment Hevised 1-1-K9
ouuo 1'330 Hobbs, NM 83240 S:x ui:::“m;“lm
P.O. Box , [obbs, : . al oin of Puge
JSIRCT 1 O1L CONSERVATION DIVISION

P.O. Drawer DI, Aiesia, NM 88210 o P.O. Box 2088
it Toe o Aexic R
STRICT.IL anta Fe, New Mexico 87504-2088

1000 Rio Brazci Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT DIl AND NATURAL GAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300452349200

Address
P.0O. BOX 800, DENVER, CCLORADO 80201

Reason(s) for iling {Check proper bax) [T Other (Please explain)

New Well Cl Change in Trasporter of:

Recompletion ] ol DiyGas |

Change ia Oprator [j Casinghcad Gas D Coandensal [il

1f change of ofcrator give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

lﬁﬁt‘m Well No. | Pool Name, laclading Funnation Kind of Lease Lease No.
i 4 BAbIN DAKOTA (PRORATED GAS) | Sute, Federal o Fee

Localion . .
A 1020 FNL 810 FEL
Unil. Lelter : Feel From The Line and FoetFomThe —_ — line
29 24 .
Se tion Township 29N Range 8w A NMPM, SAN JUAN County |

111, DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS.

[Name of Aud orized lunspom.r of Ol ] or Condensate = Address ((uw address o which approved copy dlAu Jorm is w be sent)

MERIDIAN OIL INC. 4535 FAST 30TH STREET., FARMINGTON,NM.—872401—
_INank of Auttonzed Transporcr of Casinghead Gas [1 orDryGas (] |Addrcss (Giw adddress io which approved copy of this form ﬁgbl sent) b

EL PASO NATURAL GAS COMPANY Q. BOX 1492  EL PASO, 1X 79978
If weil produc :s 0il or liquids, [ Unit l Soc. ]'l\v,p | Ryic. | ls gas acually coancacd? l Whea 7
Bive kocalion i tanks. [ l l l ’

If this production is commingled wilh that from any other lease or pool, give commingling ordet pumber:
1V. COMYLETION DATA

|oit wett ! Gas Well | New Well | Wokover I Deepen I Plug llack-lSamc Res'v I)&rfRes‘v

Designat: Type of Comyletion - (X) | 1 | 1 | I 1
Due Spudded Datc Comyd. Ready W Prod. Tolal Depth PB.T.D.
Elevatons {B'-‘_,_KKII. RT, GR, «ic) Name of Mroducing Fonalioa Top OiliGas Pay ‘Yubing Depih
Pefortions - T Dupiti Cavng Shioe

o TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

[N R ) AUG231990—
V. TESTATA AND REQUEST FOR ALLOWABLE

OIL WEL . (Test must be afier recovery of tetal volwne of load vil and must be equal 10 or exceed iop allowa .ﬁ w howrs)
2 «

-

Datc Fird New Oil Rua To Taak Date of Test Producing Method (Flow, punp,

Leagth of Te.d Tubing Pressure - Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbls. Waicr - Bbls Gus- MCF

GAS WEL

(Aciod Prod Tew -MCI/D™ [lzoghof Teat Eibls, Coadensalc/MMCF Giavily of Condensaie |
Feating Mettud (patex, bock pr ) ) |Trubiag Pressarc (Shut-in) T Casing Pressure (Shut-in) T ke Sice -

V1. OPEILATOR CERTIFICATE OF COMPLIANCE
1 heseby cenify that the rules and regulations of the Ol Conservalion O”— CONSERVATION DlVlSION

Division | ave beea compliod with and that the infcrmation given above )
Date Approved AUG 23 1330

i true anc. plcu: to the bcu of my knowledge and belicl.
By F A e .

//%4%

i
ﬁf&}’;"’w thley{ Staff Adlllll’l___Sl_Lg_[V]_;lQr__ _

Punled N une Tile - Tlﬂe SUPERVISOH_?LSAI RICT ' 3 B
July 23,1990 - 303-830-4280 - -
Date Telephone No

oS S e L
INSTIRUCTIONS: This form is o be filed in compliance w .th Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordiun e
wih Rule 111,
2) All sections of this form must be filled out for atowuble on new and recompleted wells.
3) Fill out only Sections I, 11, [11, and VI for changes of operator, well name of number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in muhiply completed wells.




