P

STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

Form C-104

0. 8¢ 10Pe0 settivte Revised 10-01-78
QLI OIL CONSERVATION DIVISION perey e
rrrYy P. 0. 8aX 2088
v.8.3.8. SANTA FE, NEW MEXICO 87501
LAND OFFICY
TRansrORYER g

3ss REQUEST FOR ALLOWABLE

OPYRaTOR
[ Peomation arsrcy

[ .

AND
AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Cpereior
Amoco Production Company
Adadress
501 Airport Drive Farmington, NM 87401
Reeson(s) lor liling (Check proper box) Other (Piease expiain)
New Wei} Change ia Tranaporter of: : -
Recompiotion =11} Dry Gas
‘ Chenge In Ownership Casinghoud Gas Condensate

If change of ownership give nace
and eddress of previous owner

11. DESCRIPTION OF WELL AND LEASE

LLease Name Wetl Na.| Pool Name, Including Farmation Kind of Lease Lease No. |
Heoth Gas Conn G /€ | Basin Dakota State, Federat or Fee L, ] ‘ng 6327
Locmian
Unit Letter 5 : [820 Feat From The \SO“-‘LA Line ana TQO Feet From The €ast
i
Line of Section 3 Townsnip 2 F N/ Aange  F( L NMPM,  <San  Juan County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
r'.\'am- ot Authorized Transporter of Otf [ or Condensate 5] Adaress (Give address 1o which approved copy of tAis form i fo be sent)
Permian Corp. Permian (EH. 9 / 1 /87) P. 0. Box 1702 Farmington, NM 87499
Name af Authorizeg Transparier of Casinghead Gas Q or Dry CQ:E Address (Cive address (0 whicA approved copy of this form is 10 be sent)
El Paso Natural Gas Company P. 0. Box 990 Farmington, NM 87401
1 well produces oil or Liquids, | Unut , Sec, " Twe., | Rqe. I8 gqas actually connected? , When
I qtve location of tanxs. e S 1 ' 29N 9(») 1

i A

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

NOTE: Complese Parts [V and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE QL CUNSEF‘VAT'O“\‘JEMS*QM

A S ROy
[ heteby certify chac the rules 2ad regulations of the Oil Conservation Division have ARPPROVED A ﬂ — e ~——i:‘i¥5
been complied with and thac the informacion given is crue aad complece <o the best of _ /( ——
my knowledge and belief. 8y

If this is e request for allowable for & aswly drilled or deepened

—
S B iy e —
LR Y .
@b i This farm s to be {lled in complilance with RULE 1104,

TS 0 i B 3

(Signatwre) —— wall,this form must de sccompanied by a tabulation of the devIatian
Admin. Supervisor tests taken on the well in accordance with auLg [REN
F; . All sections of thia form myust be [Llled out campletely-forsitowe—
i~ tble on new end recompleted weils.
1-2-85 o R~

n Lo dr Fill out only Sections L I, [T, and VI for changes of cwner,

lw') T weil name or number, or transporter, or ather such change of conditton,

i Sepsrate Forms C-104 must de flled for each poal In multiply

' comoleted welln. )




tubnul S Copics State of New Mexico Forn C-104

Appropriate Disuict Office Energy, Mincrals and Natural Resources Department / Revised 1-1-89
PUUu 1'930 Tlobbs, NM 88240 ! S:‘B:::;uu“:ul“
.0, Boa , Hobbs, , A oin of Page
DISTRICE I OIL CONSERVATION DIVISION
P.0. Box 2088

P.O. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexico 87504-2088

R NM 87
OWJ Rio Bra ., , 87410
1000 Rio Urascs Ra., Aziee, NM BHI0 - 2 e AUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452437700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) l's;lvl‘lling (Check proper box) [:] Other (Please explain)
New Welt _ Change in Transposter of:
Recompletion [:] ot O Dry Gas ]
Change in Operator [.J Casinghcad Gas D Condcnsate [X_]
I change of operator give naine
and address (';?;mvious oprator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. {Pool Name, lacluding Formatioa Kind of Lease Leasc No.
HEATH GAS COM G 1E BASIN DAKOTA (PRORATED GAS) | Site, Federal or Fee
Locauoa
Unit Leuer ! : 1820 Feet From The FSL Line and 800 Feet From The ___FE__._UM
Seclion 08 Township 29N Range 9w 2 NMPM, SAN JUAN County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naax of Authorized Transpodter of Oil ] or Condensate X1 Address (Give address to which approved copy of this form is to be sent)
MERIDIAN_-OIL _INC.— 3535. EAST 30TH. STREET  FARMINGION, CO 87401
Nanx of Authorized Transponer of Casinghead Gas [T ] orDryGas [X] |Address (Give adress to which approved copy of this form is 10 be seni)
EL _PASO _NATURAL _GAS _COMPANY . P.O. BOX 1492, EL PASO, TX 79978
If well pruducss oil or liquids, ! Uait I Sec. ]'I\vp. l Rge. [ Is gas acually coanected? I Whea ?
pive kocation of tanks. l | 1 | |

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

lOiI Well l Gas Well I New Well l Workover ] Decpen [ Plug Back |S;me Res'v l)i(f Res'v

Designate Type of Completion - (X) | l | l | | |
| Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
{Elevations (DF, RKB, RT, GK, etc) Name of Producing Fonnatioa Top Oil/Cas Pay ‘Tubing Depih
Perforations o Depth Casing Stwe ™ -

o TUBING, CASING AND CEMENTING RECORD -
__HOLE SiE CASING & TUBING SIZE DEPTH SET - SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(_)IL \![_tl.l‘ (l’iu‘:r}u._ﬂ be afier recovery of total volurne of load oil and must be equal 1o or exceed top allowable for iths depth or be for Judl 24 howrs ) o
Date First New Oil Run To Taok Daic of Test Producing Method (Flow, pump, gas Ui, eic )
Length of Test ‘Tubing Pressurc Casing Pressure e Lél_ j 2!

o EGEIVE |
Aciual Prod. During Test Ol - Uibls. Waicr - Bbls Gas- MCF
GAS WELL
[Aciual Prod “Test - MCTD ™ [Length of Teat Bbis. Condensatc/MMCF
Tesing Method (pited, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in)
V1. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

| hereby cenify thit the rules and regulations of the Oit Conscrvalion
Division have been complied with and that the informution given above

is true and ;/m the best of my knowledge and belicf. Date Approved ’UL 5 nqn
S Z By “1 . e/

y > prowas ; Os=y

Signature

_Doug W. Whale¥, Staff Admin.t Supervisor

Paned Name Title Title SUPERVISOR DISTR:ICT #13 -
_June 25, 1990 . __303-830-4280_

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tahen in wcordunce
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, t1, 11, and VI for changes of operator, well name or number, transporter, of other such changes.

4; Scparate Form C-104 must be filed for cach pool in mulsiply completed wells.




