L.,g,..... S Cupics State of New Mexico

Foon C-104
Appropriate Duiiat Office Energy, Mincrals and Natural Resources Department n‘é‘?&a 1-1-89
POM 'Bo 1980, Ilobbs, NM 88240 Elull!::tw“-::ulns
.0. Box , ., ot of Page
DISTRICT & OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azicc, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS o
Operator ‘Well APf No.
AMOCO PRODUCTION COMPANY 300450776500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) [[]  Owher (Please explaing
New Well _ Change ja Transporter of:
Recompletion (1 (o] i] Dry Gax
Change in Operator  [_] Casinghead Gas [_] Coad
If change of operator give naine
and nkfuu previous op
1I. DESCRIPTION OF WELL AND LEASE
Well No. [Pool Name, Including Formati Kind of Le: Lease N
Lt a 1 | " BASTN' DAKOTA (PRORATED GAS) | State, Fedorst or Fee e
Location
P 790 FSL 790 FEL
Unit Leuter : Feet From The Line and FeetFomThe . Lie
25
Section Township 29N Range 1w L NMPM, SAN JUAN County ]

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __
Nauie of Auhorized Transporter of Ol ] or Coudensate ] Addicss (Give address io which approved copy of ihis furm is 10 be sent)
MERIDIAN OIL INC. 3335 EAST 30TH STREET, FARMINGTON, NM 87401
.|Nanx of Authosized Transporter of Casinghead Gas []  orDryGas [_] |Addsess (Give address 10 which approved copy of this form is 1o be sens)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASQO —IX 79978

Il well produccs oil or liquids, I Unut l Sec. ['I\vp. l Rge. | Is gas actually coancacd? ] Whea ?
pLive cation of lanks. | l | | 1

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

|oit e | Gas welt | New well | Workover | Deepen | Plug Back I:Sanc Res'v  iff Ree'v

Designate Type of Comyletion - (X) | | | | | |
Date Spudded Dat Comipl. Ready to Prod. Total Depia PBTD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Fonnatioa Top GilGas Pay “lubing Depth
fedorations T Dot Cacmg S
TUBING, CASING AND CEMENTING RECH e
_ HOLE SIKE CASING & TUBING SIZE DEPTH ] MENT
AtG2 31990
S S OWLCON. DIV |
V. TEST DATA AND REQUEST FOR ALLOWABLE . Uik - *
OIL WELL (Test must be after recovery of iotal voliune of loud oil and must be equal o or exceed top allowable for mﬂ- 3 be for fuil 24 howrs.)
Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Iift, eic.)
. {Length of Teat Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Dusing Teat Ol - bibls. Waler - Bbla Gas- MCF
GAS WELL
Actual Prod Teat - MCI/D Leagih of Test Bbls. Condensal/MMCF Gravity o(fCo?«Eﬂuu»
Teating Mctiud (piiex, back pr.) "Tubiag Pressure (Shu-in) Casing Pressure (Shul-in) Tl Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulatioas of the Oil Conservation OIlL. CONSERVATION DIVISION
Division have beea compliod with and that the infomuition givea abave AU G 2 3 "990
is Lrue and cie 10 the beal of miy knowlkedge and belicf.

Date Approved
MY S ey
%‘?ﬁ‘g"’w. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Funled Name Title Tl" e
palyS,-1990 303:830-42

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wsts taken in jccordwwe
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, 111, and Vi for changes of operator, well name or number, transporter, or other such changes.

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




