State of Ncw Mexico

Submit § Copics R . Foem C-104
Appropriate District Office Energy, Mincrals and Natural Resources Deparument Revised 1-1-89
PO‘ Box 1980, FHobbs, NM 88240 ‘ f&ﬂnl':::v:“‘:;ol?a'g

0. ), 5, N e
DISTRICLA OIL CONSERVATION DIVISI
F.O. Drawer DD, Antesia, NM 83210 s . r‘Il’.O. &ox.zosg_lsm 2

anta I'e, iNe EX1C0O -
1000 Rio Brazos Rd, Azicc, NM 87410 v
) ) REQUEST FOR ALLOWABLE AND AU HORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operawor Weil AP{ No.

AMOCO PRODUCTION COMPANY 300452546500

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reasonts) for Fling (Check proper bax) [J~ Othes (Tlease explain)

New Well Change in Transportes of:

Rocompletion W oil B oyes U
Change in Operator [j Casinghead Gas D Condensaie D
i c“ﬂ‘ of operator give natne
and address of previous op
11. DESCRIPTION OF WELL AND LEASE

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

PRITCHARD 8E BASIN DAKOTA (PRORATED GAS) | Swe Federal or Fee

Location N 1090

Unit Letter : Feet From The FSL Line and 1730 Foet From The FWL Line
Secclion 4 Townst ip 298 Range 8w A NMPM, SAN JUAN Counly

I1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS

Name of Authorized Transporter of Oil Ol or Coondcnsate — Addicss (Give address 1o which approved copy of ihis form is to be sent)

MERIDIAN OIL INC 3535 EAST 30TH- STREET-—FARMY

I Name of Authorized Transporter of Casinghead Gas [] orDiyGas [] |Address (Give addvess to which approved copy this ’wm i o be sen)

EL_PASO NATURAL GAS COMPANY _ P.O._BOX 1492, BL—
11 well producss oil of liquids, |Unit | Sec. {twp | Rge [is gas acually coanccted] Whea ¥
pive location of tanks. { I l l l

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

[Oiiwen | GasWell | New Well | Workover | Deepen | Piug Back [Same Resv |oiff Resv

Designate Type of Corapletioa - (X) | | 1 1 ] | 1
'Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB. RT, GR, Arlc—)_ Name of Producing l'ormation Top OilGas Pay ‘Tubing Depth
Fesforations - Dupth Casing Shos

TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE DEPT CEMENT
B - Y
9
AUG2 31330

oo e oo
V. TEST DATA AND REQUEST FOR ALLOWABLE . 9“& q. D‘v
OIL WELL (Test muct be after recovery of total volume of load oil and must be equal (o or exceed iop allowable ? gabc]orﬁdl 24 hours.)
Date First New Oil Rus To Taak Date of Test Producing Method (Flow, punp, -t}

Length of Tes Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Walcr - Dble Cas- MCF

GAS WELL

Aciual Prod Test - MCT/D Leogth of Test Bbls. Condeasae/MMCF Giavity of Coadensale

Teating Method (pitor, back pr ) "Tubing Pressure (Shut-in) Cazing Pressure (Shul-in) ) Choke Size *

VI. OPERATOR CERTIFICATE OF COMPLIANCE ‘
1 hereby certify that the rules and n:gulations of the Oil Conscrvation OIL CONSERVATION DIV|SlON
Division have been compiisd with and that the informution given above
is lrue and corppicte Lo the best of my knowledge and belicl. AUG 2 3 1990

// / Z Date Approved
ignature - = \ By 1__A >' d‘ '/
oug W. WhaleyZ Staff Admin. § isor
I'nin(edgNune — : ™ Title SUPERVISOR DISTRICT #3

July 5, 1990 303-830-4280
Date Telephone No.
— __M
INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of devigtion wsts taken in accorduce
with Rule 111,
2) All sections of this form must be filled out for aliowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name of number, transporter, or other such changes.
4) Scparate Form C-104 must be filed fur cach pool in multiply vompleted wells.




