- ts:b.un 5 Ci State of New Mexico l

ACE . Fonn C-104

Appxupliulco&»uicl Office Encrgy, Mincrals and Natural Resources Department Revised 1-1-89

DIST Sce listructions

P.O. Box 1980, Hobbs, NM 88240 . at Bottoin of Page
. OIL CONSERVATION DIVISION

DISTRICT I P.O. Box 2083

P.O. Drawer DD, Anesia, NM 88210 0. Box/

Santa Fe, New M/c ico 87504-2088

D()%)I%ulﬂﬁm R4, A NM 87410
7Y d., c, NM 874 /
1000 Ruo Brazoe R, Aue REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURALGAS
Operator Well APL No.
AMOCO PRODUCTION COMPANY 300452211700
Addsess '
P.0. BOX 800, DENVER, COLORADO 80201
[Reasonts) for Fling (Check proper box) [T~ Otver (Please explain)
New Well [.—] Change in Transposter of:
Recompletion ] oil DryGas  LJ
Change in Operator | ] Casinghead Gas [_] Cond,

If change of Operlof give naine
and addiess of previous op

1I. DESCRIPTION OF WELL AND E._‘ASE

’ ) Well N Name, Including Fonnation Kind of Lease Lease No.
LptdRRNCE 4% B B SRVERDE  (PRORATED GASuate, Federal o Fee .

Location N
C 925 FNL 2038 FWL
Unit Letter : Feet From The _ Line aod Feet From The Lioe
1 29N
Scction Township Range W L NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorzed Transpoiter of Oul D or Condensale [:] Addicss (Give address 1o which approved copy :fl“h:/;: is B—l;c;:;;)
MERIDIAN OIL INC. 535 EAST 30TH STREET FARMINGTO
- - = - _—_——— - N, NM - 82401 —
| Name of Authorized Transporter of Casinghead Gas [ or Dry Gas ] |Address (Give adiress 1o which appeoved copy of this form is 1o be sen)
EL PASO NATURAL GAS COMPANY _"__‘_P_LQJ__BQX.IAQX,_EL‘ _PASO, T 978 — — —————
It well producss oil o liquids, fumt | Sec Fiwp. | Rge. [ls gas actually conacated? | Whea ? .
Fivc tocation of tanks. 1 l 1 |
If this production is commingled with that {rom any other lease of pool, give commingling oider aumber:
1V. COMPLETION DATA .
] ] o wen | Gaswell | New Well | Workaver | Deepen | Plug Back [Same Res'v Piff Res'v
Designate Type of Comypletion - (X) 1 | i 1 1 i
"Dale Spudded Date Compl. Ready 1o Prod. ‘Totaf Depth PB.T.D.
Eievauons (DF, RKB, RT, GR. ¢ic) Name of Producing Fornation "Top OibGas Pay “Tubing Depth
Pedoraions - T - '&FIA_CIAKEI»:&_—.—_—'_——
- o ] “TUBING, CASING AND CEMENTING Rfy 0Ny
B HOLE SIKE CASING & TUBING SIZE DEPT - S CEMENT
T\ e . I
— W ro Tt -
o A |
J— e —
T N —— ot Clhee I
V. TEST DATA AND REQUEST FOR ALLOWABLE . had DE‘T‘ <
_(_)M’ FLL (Test must be afier recovery of total volwne of load ail and must be equal 1o or exceed iop allowable for th depth o be for full 24 hours)
Date Fint New Oil Run To Task Date of Test Producing Method (Flow, pump, gas Iyt etc.) 4
Lengih of Test Tubing Pressure Casiog Pressure ‘Choke Size
‘Aciual Prod. Duning Tesl Oil - Lbls. Wacr - Bbis. Gias- MCF —
I S e
GAS WELL
(Actual Prod Test - MCIYD Leagth of Test Bbls. Coadeosa/MMCF Giavily of Coadeasate
1233;51‘]@'(;&7;7,7)’—_’— "Tubing Pressir STy |Casing Picssare (Shuicim) CQuoke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE [ N '
| hereby centify that the rules and regulations of the Ol Coascrvation OIL CONSERVAT!ON D‘V‘SION
Divisiva have been complicd with and that the informution given above
is Lruc and & 1o the best of my knowledge and belicf. AU 2 3 ]990
' el e e ahe Date Approved G
ipnature W. Whal i \ . By ) — —
_Doug W. Whaleyy Staffl Admin. Supervisor. _ SUPERVISOR DISTRICT #3
Printed Name Tide Title R
July.5,.1990 . 303=830-4280—
Date Teicphone No.

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

1) Request for allowable for newly dritled of deepened well must be accompanicd by Lbulution of deviation tests taken in accordance
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, 11, and VI for changes of operator, well name or nuniber, transponer, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells.




