Lubuul S Cupics State of New Mexico Forwm C-104

Appioprate Distnct Office Enesgy, Mincrals and Natural Resources Department Revised 1-1-89
DI ! Sce Instructions
P.O. Box 1980, Hobbs, NM 83240 at Botlom of Page

OIL CONSERVATION DIYISION
P.O.Box 2088
Santa Fe, New Mexico 8/7504-2088

REQUEST FOR ALLOWABLE A/ND AUTHORIZATION

DISTRICT 1
P.O. Drawer DD, Ancsia, NM 88210

DISTRICT 111
1000 Ruo Brezus Rd, Aucc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.

AMOCO PRODUCTION COMPANY 300450855000

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reasoals) for Filing (Check proper box) O  Othes (Please explain)

New Well X Change ig Transporter of:

Recompletion B Oil Dry Gas

Change io Operatr [} Casinghead Gas [[] Coadensate [}
1f change of operalor Rive naige
and address m(cvm P
1. DESCRIPTION OF WELL AND LEASE

o Well Pool Including Formation Kind of Lease Lease N

AN CE 2o P ANE0 "HESHVERDE " (PRORATED GANSute, Federa or Fee o

Loca i

loa H 1690 FNL 900 FEL
Unit Leuer : Feet From The Line aod FeetFomThe Line
12 29N
_Secuon Township Range m » NMPM, SAN JUAN Couny

1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS R -
Naux of Authonzed Transpoter of O = or Condensale -] Addicss (Give address 1o which approved copy of thss furm is 10 be sem)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON NM 87401

| Nank of Authorized Transposter of Casinghead Gas [[] orDryGas [_] |Addicss (Give adidress 1o which approved copy of this form is w0 be sens)

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

If well produc.cs oil or liquids, I Unit | Soc. I'l\vp | Rge. | ls gas aclually coancaced? Whea ?
bive locaion of anks. 1 l 1 | 1

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

[OUWell | GasWell | NewWell | Workover | Deepea | Plug Back [Sume Res'v bitf Res'v

Designate Type of Conyletion - (X) | 1 l 1 | 1 i
Date Spudded Datc Compl. Ready o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, etc) Namie of Producing Foanatioa Top OilGas Pay ‘Tubiog Depth
Perfonsiions - ﬁ:?lh_CLWSl;: _
~ TUBING, CASING AND CEMENTING RECORD ]
HOLE SiE CASING & TUBING SIZE DEPTH SE '@ A NT
| 4 21000
AUG2 3B

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal w or exceed lop allowable for %m&‘g ba'w[nll 24 hows)

TR A . 5 N, DIV
V. TEST DATA AND REQUEST FOR ALLOWABLE . OiL\y ;

[Dale First New Oit Rua ‘To Yank Date of Test Producing Method (Flow, pump, gas Iift, etc )
Leagth of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Ol - Bbis. Walcr - Bbls. Gas- MCF
GAS WELL
[Actual Prod Teat - MCF/D Leagth of Teat Bbls. Condensalc/MMCF Gravily of Condensate
Teating Methiod (picd, bock pr) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Qloke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hescby cerufy that the tiles and regulations of the Oil Conscrvation O”— CONSERVAT]ON DlVlS‘ON
Division have been comglied with and that the informition givea above
5 Lrue and complete to tic best of my knowledge and belicf. Dale AppfOVGd AUG 2 3 1990
L e » By . W) d_/
Foug W Whaleﬁtaff Admin. Supervisor \ y
- g hd 1 .
T s Tile SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280
Date Telephoae No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulution of deviation tests Liken in accordiwe

with Rule 111,
2) All sections of! this form must be filled out for atlowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 11t, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Fornx C-104 must be filed for cach pool in multiply completed wells.



