tbnnl $ Cupics State of New Mexico

Appropriate Disuict Office Energy, Mincrals and Natural Resources Depaniment
P.O. Box 1980, Hobbs, NM 88240

. OIL CONSERVATION DIVISION
PSIRICLY P.O. Box 2088
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Santa Fe, New Mexico 87504-2088
DISTRICT 1l
1000 Rio Brazos Rd., Ancc, NM 87410

Formn C-104
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Sce lustructions
at Botton of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT Oll. AND NATURAL GAS
(Operaior Weil KPT No,
AMOCO PRODUCTION COMPANY 300450777100
Address
P.0. BOX 800, DENVER, COLORADO 8020}
Reason(s) ft;‘ﬁling (Check proper box) D Other (Pleasa explain)
New Well ] Change in Transporter of:
Recompletion (1 il ] Dry Gas
Change ie Operator [:} Casinghcad Gas D Condcnsale m
nd sadea of prsions opere
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Focmatioa Kind of Lease Lease No.
HARE GAS COM C 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locauoa
Unit Lener H : 800 Feet From The FSL Line and 990 Feet From The ___ﬂ!‘___l‘in:
Section 25 Township 29N Range 1OV NMPM. SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nawne of Authorized l'ﬁnspunﬂ of Gil - or Condensale 3 Address (Give address to which appraved copy of this form is 10 be sent)

MERIDIAN_GIL-I N - 3535 _EAST 30TH-SIREET, EARMINGION, (087401
Namee of Authorized Transponer of Casinghead Gas {1 orDry Gas [X] ]|Address (Give address 10 which approved copy of ihis form is 10 be sen)

Bive location of tanks. 1

—EL PASO NATURAL-G P.Q. BOX 1492, EL PASO, X 79978
If well produccs oil o liquids, I Sec. l’l\vp | Rge. | Is gas actually connected? l When 7
1

I

If this production is commingled with that [mm any uhcr lease or pool, give commingling order aumber:

1V. COMPLETION DATA

IOSI Well | Gas Well I New Welt I Workover ] Deepen l Plug Dack lSame Res'v l)ilr Res'v

Designate Type of Conipletion - (X) | | ] | | ] 1
( Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay “Tubing Depth
Pedforations - Depth Casing Shoe T

TUBING, CASING AND CEMENTING RECORD

" HOLE SicE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal volwne of load oil and musi be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs )

Daic First New Oil Rua To Taak Daie of Test Producing Method (Flow, pump, gas 11, etc.)

Leagth of Test Tubing Pressure Casing Pressure

E\!LL"""

Actual Prod. Duning Test QOil - Bbls. Waler - Bbls

GAS WELL

[Actual Trod Ten = MCED ™~ |Leagth of ‘test Bbis. Condensae/MMCF . ___
Teating Mcthod (pitox, back p7) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) -
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulations of the Oil Coascrvation Ou— CONSERVATION D lVlSION
Division have been complied with and that the informulion given above .
is true and plete 1o thc best of my knowledye and belicf. JUL 2 'ggn
j// / Date Approved
A 30 .
Signature By - * “/
Joug W. Whal Staff Adwin, _Supervisor CUFERVISOR LISYRCT ¢£3
“Fumted Name Tuile Title v
_June 25, 1990 303-830=4280 . o
Date Telcphone No

INSTRUCTIONS: This formy is 10 be filed in compliance with Rule 1104

1) Request fur allowable for newly drilled or deepened well must be accompanied by tabulwion of deviation wsts tuhen n accorduwice

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, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



