Lubuu’l S Cupics
Approprate Distaict Office

Energy, Minerals and Nat

State of New Mexico

Foou C-104 ‘—‘\

ural Resources Depantment Revised 1-1-89

Dl e Sce Instructions
£.0. Box 1980, Hobbs, NN 8E240 - at Bottom of Page
DISTRICT OIL CONSERVATION DIVISION
1O, Drawer DD, Anesia, NM 88210 P.0. Box 2088
CIRICT Santa Fe, New Mexico 87504-2088
100 Rio B Rd., Aztec, NM 87410
o T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operalor Well AP No.
AMOCO PRODUCTION COMPANY 300452355900
Address
PP.O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling {Check proper box) ] Oher (Please explain)
New Well - Change in Transporter of:
Recompletion [—:] oil D Dry Gas ]
Change in Operator [ J Casinghead Gas El Condensate [Kl
If change of vperator give name
and address of pievious opurator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
JAQUEZ GAS COM A 3E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locaton
Unit Letter E 1705 Feet From The L Line aad 790 Feet From The FUL Line
Seclion 05 Township 29N Range 9w 2+ NMPM, SAN JUAN County
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Nune of Authonzed Transponter of Oil or Condensate Addscss (Give address to which approved copy of this form is (o be sent)

(|
MERIDIAN OIL .INC__ .

x1

3535 EAST 30TH STREET, FARMINGION, CO 87401

[ or Dry Gas [}

Nanic of Authorized Transponer of Casinghead Gas
_EL PASO NATURAL GAS COMPANY . .
I well produces oil or liquids, | Unit | Sec. l'l\vp. l Rge.
pve docation of Lanks. | | |

Address (Give adidress 10 which approved copy of this form is 10 be sen)

| P.O. BOX_ 1492 EL PASO, TX 794978
Is gas actually coonecied? l When ?

|

1V. COMPLETION DATA

If this production is commingled with thal from any other lease or pool, give commingling order sumber:

. . IUil Well I Gas Well l New Well ' Workover I Decpen ’ Plug Back ISam: Res'v l)xlf Res'v
Designate Type of Conipletion - (X) | I | | |
‘Date Spudded Date Comipl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DDF, RKB, RT, GK, eic) Naine of Producing Formation Top OivGas Fay Tubing Depth
Pedforations - Dopth Casing Shoe T
e " TUBING, CASING AND CEMENTING RECORD _ T
__HOLE SILE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
covery of 1otul volwne of load oil and must

be equal 1o or exceed 10p allowable for this depth or be Sor fuil 24 howrs.)

OIL WELL

1L W . ﬂlf.‘,fff.‘ be after re
Date First New Oil Run To Tank

Date of Test

Producing Method (Flow, pump, gas I, eic )

Length of Test :l'ubmg Pressurc

Casing Pressure Choke Size

Actual Prod Duning Test Oit - ibls.

w{D):E 8 EHYE

- MCF

GAS WELL

Actual Prad Test - MCRDT Leagth of Test

Feuing Mot (piot, back pr) 1 Gbiag Presaire (Shit )

o JuL 50
Bbls. Cadc'nfue{gh. Dlv 4 .Lu.nwly ol{ :.:m‘.\cnulc
1Casing Pressure EAGT, F = |Cuoke'Size

e

e - ¢

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and segulations of the Oil Conscrvation O”— CONSE RVATION DlViSION '

Division have been complied with and that the infomuation given above

is true and ;lu the best of my knowledge and belicl. Date Approved J"' 5 1990

Signature " ' . By g - D (_75 e -
) . . B s 3 p = g~ >, \AIV'\‘ﬂ

B li(n}_g W. Whaleg, Statf Adwin. Supervisor

Printed Name Tide Title SUPERVISOR DISTRICT #3

CJune 25, 3990 . 303-830-4280.__ B o

Date Telephone No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accom

with Rule 111,

panicd by tabulation of deviation wests tuken in accordiwe

2) Al sections of this form must be filled out for allowable on new and recompleted wells,
3 Eill out only Sections [, W, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.

45 Separate Form C-104 must be fiked for cach poal in muhiiply

completed wells.



