Kbt 5 Copics Stale 01 New MExICo Form C-104
Appropriate Distict Office Energy, Mincrals and Natural Resources De nt Revised 1-1-89
II')I(.}IUO 1980, Hobbs, NM 88240 S“llol.::l‘uu(::ulm

.0. Box , Hobbs, . at on Page
DISIRICL I OIL CONSERVATION DIVISION
F.0" Drawer DD, Antesia, NM 88210 P.O. Box 2088

’ Santa Fe, New Mexico 87504-2088
iy R'C%m Rd., Azicc, NM 87410
io Brazos Rd., Azlec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Opcraior Well APl No.

AMOCO PRODUCTION COMPANY 300452351300

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [T~ Otier (Please explain)

New Well - Change ip’Transporter of:

Recompletion (1 o Dry Gas

Change in Operator {3 Casinghecad Gas D Cond
If change of ralor give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

DAY 4 BASIN DAKOTA (PRORATED GAS) | Swe, Federalor Fee

Location ¥ _

Unit Letier 1590 promme  TVE ipeasd 1490 peaFommhe  FWL Line
Section Township 29N Range 8w NMPM, SAN JUAN County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authorized Transporter of Oil . or Coodensale 3 Addsess (Give oddress 1o which approved copy of this form is 10 be sent)
MERIDIAN OIL_INC 2AEAL BACT AATH CTREEP— FARMINAP 801

_[Name of Authorized Transponier of Casinghead Gas [C] orDiyGas [] Xd&i&’s( o address to which ‘a\;‘pri"olv?d t%le’m ormi ) o mgml)

EL PAS(Q) NATURAL GAS COMPANY BP0 BOX— 1492 —FEL-PAS6—TH— 79978

If well produces oil or liquids, } Unit | sec. |'Np | Rge. |is gas actualiy coanccted i [ o o 17770
pive bocation of tanks. | l l | i

If this production is commingled with that
1V. COMPLETION DATA

rom any other lease of pool, give commingling onder aumber:

R Ioil Well | Gas Well I New Well l Workover I Deepen | Plug Back |Same Res'v barr Res'v
Designate Type of Completion - (X) | | i i i

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

Clevations {DF, RKB, RT, GR, eic ) Name of Producing Fonnatioa Top GiVGas Pay Tubing Depth
Perdorations Dopth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CA3ING & TUBING SIZE DEPTH SET SACKS GEMENT
- 5 EGEL
N
pauG2 31930

V. TEST DATA AND REQUES
OIL WELL (Test must be after re

T FOR ALLOWABLE

Dule Firg New Oil Run To Taok

covery of tetal volume of load oil and must be equal to or exceed top allo th e 4 hows.)
Date of Test Producing Method (Flow, pump, gas Iyl e
) G thst. 2

Leogth of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - l3bls. Waer - Bbls. Cas- MCF

GAS WELL

Actual Prod Test - MCT/D Length of Test Dbis. Condensale/MMCF Giavity of Condensate
Testing Mcthod (piter, back pr) Tubing Pressurc (Sha-in) Casing Pressure (Shul-in) | Chioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oif Conscrvation
Division have been complicd with and that the information given above

OIL. CONSERVATION DIVISION
AUG 2 3 1930

is lrue and pleic to the best of my knowledge and belicf. Dale AppfOVGd
ignature - ) \ By 1.../‘- )_ eﬁo..l/
oug W. Whaley; Staff Admin. Supervisox SUPERVISOR DISTRICT #3
I'inted Name Title Title
JJuly 5, 1990 303-830-4280

Date

INSTRUCTIONS: This forn

Telephone No.

1is 0 be filed in compliance with Rule 1104

1) Request for allowablc for newly drilled or decpened well must be accompanicd by tabulation 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 Sections I, i1,

111, and V1 for changes of operator, well name or number, transporier, o other such changes.

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



