- L: State of New Mexico /

A b":‘plsia(li: o Office Energy, Mincrals and Natural Resources Pepartment
a
PO Box 1380, Habbe, K B240 OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT U .
£.0. Drawer DD, Ancsia, NM 88210
Santa Fe, New Mexico, 87504-2088

Form C-104

Revised 1-3-89
See Justructions
at Buttoin of Page

Wm Rd, Aziec, NM §7410
s REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452547200
Address
P.O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Ouss (Please explain)
New Well (] Change in Transporter of:
Recompletion .| oil Kﬁ DryGas L]
Change in Operator [_—_] Casinghead Gas D Coad D
i ch:dn}e of operalor give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, locluding Furnalioa Kind of Lease Lease No.
DAY SE | BASIN DAKOTA (PRORATED GAS) | Stae, Federul or Fee
Locauoa A
Uni Leuer 190 Feet FromThe —_FVE_ Linc and ___ 199 Fect From The ___ FEL Line
Section 18 Township 29N Range 8w L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Autharized Transporter of Ol () or Coudensate - Addicss (Give adddress (0 whick approved copy of thas form is G0 be sent)
MERIDIAN QTI._INC 3535 EAST-30TH-STREET—FARMI o—
| Name of Auhorized Transponier of Casinghead Gas [} orDiy Gas () |Addscss (Give address 10 whic ::‘;‘;M cgp’;lt‘;’lku form is lo be sens)

EL PASO NATURAL (GAS COMPANY . .|
If well producss oil or liquids, l Unit | Soc. I'l\wp | Rge. | Is gas acually coancaed? ‘ a’ﬁn ki
sive location of Lauks. { 1 l 1 |

If this production is commingled with that from any other lease or podl, give comaingling order sumber:
1V. COMPLETION DATA

T

. . IOil Well I Gas Well I New Well l Workover l Deepen | Plug Back lSame Res'v bi({ Res'v
Designate Type of Comyletion - (X) 1 | 1 | | | |
Dute Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Formatioa Top BiliGas Pay ‘Tubing Depih

Predorstions

Dopth Casing Sioe

—_—

TUBING, CASING AND CEMENTING RECORD

HOLES![E CASING & TUBING SIZE DEPTH SET

{4

SACKS CEMENT

£+

|\
. AUGZ 3 359

V. TEST DATA AND REQUEST FOR ALLOWABLE . )
OIL WFELL (Test must be after recovery of iotal volwne of load oil and must be equal 10 or exceed |

M_QN d‘}DL‘V’Gﬁw[uﬂ 24 hows.)

Date Fint New Oil Rua To Tank Daie of Test Producing Method (Flow, pun‘ D‘S‘f“g
Leagth of Tes Tubing Pressure Casiog Pressure Choke Size
Actual Prod. Dunng Test Oit - Bbis. Waicr - Bbls. Gas- MCF
GAS WELL
Actual Prod. Teat - MCT/D Leagth of Teat Bids. Coadeasalc/MMCF ... |Guavity of Condeasate |
S Sy .
Teating Methud (piled, back pr.) Tubing Pressure (Shut-in) Casing Prcssure (Shul-in) Qioke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
OIL CONSERVATION DIVISION

| hereby cenify that the rules aad regulatioas of the Ol Conscrvation
Division have been complied with and that the information givea above

AYG 2 3 1990

is truc and 70 the best of my knowledge and belicf. Date Approved
e L £ Z - By 1,.../‘- ) d‘—{

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Tite Tlll e .
July 5, 1990 303-830=4280
Date Telephosic No.

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

1) Request for allowable for newly dritied or deepened well must be accompanicd by tabulation of deviation tests tuken in accordwke

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 VI for changes of operator, well name or number, transposter, or other such changes.

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



