- L— State of New Mexico Furm C-104 n

ubinit 5 Cupic

A:ptl::\lialc srict Office Energy, Mincrals sl Nutural Resources Department Revised 1-1-89

DlO"I)o 1980, Hobbs, NM 88240 S:cuil:IWBﬂ“:Tl

P.O. Box , Hobbs, . al o of Page
OIL CONSERVATION DIVISION

$.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 11
1000 Rio Derazos R4, Azkec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS _
peRALOf ‘Well APl No.
\V AMOCO PRODUCTION COMPANY \ 300452405500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoats) for Filing (Check proper box) D Other (Please explain)
New Wcll ! Change ip Tansponer of:
Recompletion ] Oi} Dry Gas
Change in Operator {1 Casinghcad Gas D Coad

If change of operalor give name
and address of previous opers

1. DESCRIPTION OF WELL AND LEASE
ljaosﬁgasmc chl No. | Pool Namre, Including Fonmatioa Kind of Lease Lease No.

BASIN DAKOTA (PRORATED GAS) State, Federal or Fee

Locauoa A 1030
Unit Leuer : Feet From The FAL Line and 1180 Feet From The FEL Line
Section 33 Township 298 Range BW L NMPM, SAN JUAN Counly
1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . i
Name of Authorized Transporter of Oil O ot Condensate ] " | Addscss (Give address 1o which appeoved copy of this form is o be sent) il
MERIDIAN OJL INC 3535-EAST 30TH-STREET ;AR T
INanw of Authorized Transposter of Casinghead Gas ] orDiyGas (] |Addsess (Give address 1o which appww'd copy :}ﬁu orm is lo be sent)
EL PASQO NATURAL GAS COMPANY R PO BOX 1492 —EL-PASO—FX 24078
I well producs oil o liquids, | Uait ‘ Soc. |1\vp. I Rge. | Is gas aclually coancaed? [ Whea? T
pive Jcation of anks. i | | | |
I this production is commingled with that from any other lease or pool, give ingling order aumb

1V. COMPLETION DATA

[Oiiwell | GasWel | New Well | Workover | Decpen | Plug Dack |Seme Resv DIl Res'v

Designate Type of Comyletion - ) | | 1 | | ] l

Daic Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.TD.

Clevations (DF. RKB. RT, GR, eic ) Name of Producing Fonnatioa Top OiVGas Fay Tubing Depth

Perforaions - Depth Casing. Fr e
R ———
o “TUBING, CASING AND CEMENTING R %E o

i HOLE SIE CASING 8 TUBING SIZE DEP T J BeshERE CEMENT

_ ! AUGZ 31380 _ R

. Ol V.
T TEST DATA AND REGUEST FOR ALLOWABLE OWCON.DIV. |

glL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top auowﬂtmﬂhgh or be for full 24 hows)

Dalc Fint New Oil Rua To Tank Datc of Test Producing Method (Flow, pump, gas 11, eic)
Length of Test | Tubing Presiure &Tng Pressure ﬂlﬁ—&:_ﬁiu
Eﬂ' Prod. Duning Test Oil - Bbls. Wacr - Bble Gas- MCF
GCAS WELL
(Aciual Prod Teat - MCF/D Leagth of Teat Bbis. Coadensate/MMCF [Giavity of Condeasale
Festing Method (pitor, back pr ) Tabiag Pressar (Shormy | Cang Piesare (S | Choke Size
L —
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and segulatioas of the Oit Coascrvaiion O“— CONSERVATlON D‘VlS‘ON
Division have been compliod with and tha the informulion givea above
is true and jo the best of my knowlcdge and belicf. Date Approved AUG 23 1990
foug W V;h ley/ taff Admin. Sup o o oA, -
_Doug W. ale a min. Supervis
Trinted Name “Title Title SUPERVISOR QIRTRICT /3
July 5, 1990 303=830-4280—
Date Telephone: No.

INSTRUCTIONS: This form is o be filed in compliznce with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabul
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 1, 11, 1, and V1 for changes of operator, well name of number, transporter, or other such changes.

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

ation of deviation tests taken in accordwwe



