7 k:h...,. s Cof State of Ncw Mexico

icE . Forin C-104
Appropniate Evnuicl Office Energy, Mincrals and Nawral Resources Department Revised 1-1-%9
PIO- Boa 1980, Hovbs, NM 88240 . i«mz;(;“m
DISTRICTL OIL CONSERVATION DIVISION
F.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
DISTRICT U1 87410
1000 Rao Brazos R Asiec, b REQUEST FOR ALLOWABLE AND AJTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS )
Operator Well APl No.
AMOCO PRODUCTION COMPANY 3004524430
Address
P.0. BOX 800, DENVER, COLCRADO 80201
Reason(s) for Filing (Check proper bax) Other (Please explain)
New Well Change in Transp-ster of: -
Rocompletion 0 o Covee 0 iR
Change in Operatr L] Casinghead Gas [ ] Coadensate [}~

if change of operatoc give name

and ress of previous operaloe

1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

JONES Cotl 4 BASIN (DAKOTA) ) FEDERAL SFO79938

Locauoa

Unit Letier K : 1580 Feat From The FSL Line and 1250 FeFromThe _ EWL  Line
Section 30 Township 29N Range __ 8W L NVPM, SAN_JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nawne of Authorized Transposter of Oil

MERIDIAN OFL INC. -

Name of Authosited Transposter of Casinghead Gas [] orDryGas [}
Fl. PASO NATURAL GAS COMPANY

or Condcnsate —J Addicss (Give address 10 which approwed copy of this form is o be sent}

3535 EAST 30TH STREET, FARMINGTON, NM 87441
Address (Giw address 10 which approved copy of this form is o be sens)
P.0O. BUOX 1492, EL PASO, TX 79478

i well produccs oil or liquids, l Uaus l Soc |1\vp ‘ Rge. | ls gas sctually coanecied? l Whean ?
sive lucalion of 12nks. 1 l l 1 |

If this production is commingled with that from 1ny other lease of pool, give commingling order sumter:
1V. COMPLETION DATA

IOiI Well I Gas Well l New Well | Workover l Deepea I Plug Dack lSame Res'v bi[fku‘v

Designate Type of Complation - (X) 1 | | | I |
Date Spudded Dav: Compl. Ready to Prod. Total Depth P.B.I.D.
Clevations (DF, RKH, RT, GR, «ic) Name of Producing Fonmatioa Top OivGas Pay “Tubiog Depth
Pedorlions -

——

&‘[ih—caung Slwoe

TUBING, CASING AND CEMENTI NG RECORD
HOLE SILE CASING & TUBING SIZE l DEPTH SET SACKS CEMENT

‘} .

| _—
F

L

; . L _
V. TEST DATA AND REQUEST FOR ALLOWALILE

OIL WELL (Test must be after recovry of total wolwne of load oil and must be equal i0 0* exceed 1op allowable for this depth o be for full 24 hows )
Date Fint New Oil Rua To Tank Daz of Test Producing M etbod (Flow, pump, gas iy, eic.)
PRI L hik U

i - W kv }Ghoke S

Length of Test Tusing Pressure Q‘lm“t Lb E; ‘} @ Ev: ! q‘l 122
0 i
Actual Prod. During Test Qi - bbls. Watch§ BRI {[Gas- MCF
FEB2 51991

GAS WELL

Giavity of Condepsale
.

(hoke Siee

*
Actual Prod Test - MCT/D Leagth of Teat Bbis. Eﬁﬂ'&& t

Testing Mcliod (pua, back pr) "Tibing Pressure (Shul-in) " TCasing Preswire (Shul-in)

I

VL. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby certify thal the niles and regulatioas of the Ot Conscrvation O“-— CONSERVATION DlVlSlON

pnvuuon have been complied with and that the information given above FE B 5 1 q
is true and vﬁplcm 10 the best of my knowledge and behef. Dale ApprOVBd 2 g. 1
/ %
é:‘f . By 2B_AD G?Q.-./

1303l M
SIfoug Vi Whaley,/Stiff Admin. Supervisor SUPERVISOR DISTRICT £#3

Iinted Name Title

February 8, 1231 303-830=4280
Date Telephone No.

Title

INSTRUCTIONS: This form s to be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordunce
with Rule 111,

2) All sections of this form must be fitled out for allowable on new and racompleled wells.
3) Fill cut only Sections 1, 11, 111, 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 multiply wompleted wells.




