B ;nﬂ S Cupics State of New Mexico

-1

Fuan C-104

Appropriate District Office Energy, Mincrals and Natural Resources Depantment Revised 1-1-89
0. Box 1980, Hobbs, NM 88240 fl“llt::::c«:}“l?:&t
P.O. , 5, - "
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box'2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azicc, NM 87410 i
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil AP No.
AMOCO PRODUCTION COMPANY 300452495100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Frling (Check proper bax) [0 Ower (Piease explain)
New Well Cl Change i iaupma of:
Recompletion 3 ol Dry Gas
Change in Operator | Casinghead Gas [} Condensate ]
Ir ch:‘:fe of opcralor give name
and addre previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, laciuding Formation Kind of Lease Lease No.
DAY 3E | BASIN DAKOTA (PRORATED GAS) | State, Federul or Fee
Locaton 1 1630
Unit Letier : Feet FromThe L OF  Lineasd 520 Foet From The ____ T EL Line
sccion 1! Townsip 29N Range _ SY L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auhorized Transpoacer of Ol O or Condensale (. Addscss (Give address 10 which approved copy of this form is 1o be seni)
MERIDIAN OII_INC 3535-EAST 30TH -STREET —FARMINGEON-—NM—B87461
I Name of Authorized Transportes of Casioghead Gas (] or Dry Gas [_] | Address (Give address 1o which approveld copy of this form 15 o be sent) T 0
| EL PASO NATURAL GAS COMPANY P.O. BOX—-1492 KL~
If well producss oil of liquids, ' Unit l Sec. I'l\vp. | Rge. | Is gas acually coancated? Whea ?
sive Jocatioa of taaks. 1 l l | |
If this production is commingled with that from any other lease or poal, give ingling order numb

1V. COMPLETION DATA

[Oitwell | GasWell | New Well | Workover | Decepea | Plug Dack {Same Resv  iff Reav

Designate Type of Comypletion - (X) 1 | | | | 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic.) Naine of Producing Formatioa Top OilGas Pay Tubing Depth
Pedosaions i Depi Casiug Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIE CASING & TUBING SIZE DEPTH m MENT

U

Al d 3 1000
[al®a® K- TJG)

V. TEST DATA AND REQUEST FOR ALLOWABLE , ‘
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed lop nlbg“/qugu"w D}lyﬁﬂl 24 hows.)
3

Dute Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas | .
Leugth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Libls. Walce - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCT/D Leagth of Teat Bbls. Condeasalc/MMCF Guavily of Condensate
Tealing Method (pitod, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulatioas of the Oil Conscrvation O"— CONSERVATION D'VISION
Divisiva have beea compliod with and that the information given above
is truc and ;o ihe best of my knowledge and belicf. Date Approved AUG 23 1990
Sippaiure : . o By 3 ) = ¥
oug W. Whaley/ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Puinted Name Tile Title
July 5, 1990 303-830-4280
Duate Telephone No.

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

1) Request for allowable for newly dsilicd or deepened well must be accompanicd by tabulation of deviation tests tiken in wccordice
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 1, 11, Iit, and VI for changes of operator, well name or number, transponter, or other such changes.

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



