- t State of New Mexico Form C-108 !

A‘;::::):;fe"[;c:dd Office Energy, Mincrals and Natural Resources Depanument Revised 1-1-89

3] M Suumlwm}ulns
P.O. Box 1950, Hubbs, NM 88240 al Botoin of Page
DISTRICL I OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

miI%Jmm R NM 87410 !
1000 rai . . NM 87 <
© Brasox R, Asce, NM 810 HEQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Opcmu Well"API No.
AMOCO PRODUCTION COMPANY 300450790500
Address -
P.O. BOX 800, DENVER, COLORADO 80201
Reason(s} [or—hling {Check proper box) D Other (Please expiain) -
New Well : Change ip Trnsporter of:
Recomplelion ) (o1} Dry Gas
Change is Operator [:] Casinghead Gas [:l Condeasal D
I chiange o(((jpcralc( give naine
and address of previous opeie ——
1. DESCRIPTION OF WELL AND LEASE
Welj No. [P , Locluding F i Ki Lea s
LEH AN FRAME A AN | PRABYR BAROF A TBRORATED Gas) | S Fensor Fec L e
>Loca ; -
fon D 990 FNL 990 FWL
Unit Leuer : FeaFromThe . Lineand =~ = FeetFromThe = Ll
30 29N
Section Township Range 10w L NMPM, SAN JUAN County

[1I._ DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanwe of Authonzed Transporter of Oil 3 or Coudensale () Addicss (Give address 1o which approved copy of this form is 10 l;:;n:)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMING '

Name of Authorized Transposter of Casinghead Gas [ ] or Dry Gas [ ] | Addvess (Give adddress 1o which upproved copy of ihis form is &0 be seni) T
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EI PASG, TX 794978

Il well produc.s oil or liguids, l Unit I Sec. l'l\vp. I Rge. | 1s gas acually coancated? I Whea ?

pive location of tanks. | 1 | | |

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

] ] Joitwell | GasWell | New Welt | Workover | Decpen | Plug Back {Same Res'v  Jilf Res'v
Designate Type of Comypletion - (X) | | ] 1 1 | | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc) Name of Iroducing Fonnation Top OiliGas Pay ‘Tubing Depth -
Pedorations : Dot Casing Shios T

_ TUBING, CASING AND CEMENTING RECORD T
HOLE SiZE CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT

[ o ¥ aug2d1l@0
V. TEST DATA AND REQUEST FOR ALLOWABLE RY

: 4
OIL WELL {Test must be afier recovery of total volwne of load oil and must be equal o or exceed top bl h WJM‘/ 24 hows )
Dute Fird New Oil Rua To Tank Date of Test Producing Metid (Flow, 27 : 3

* {Length of Tegt Tubing Pressurc Casiog Pressure Choke Size
Actual Prod. Dunng Test Oil - ibls. Walcr - Bbls. Gas MCF -
GAS WELL
[Aciual Prod Teat - MCFID Leagth of Teat Bbis. Coadensaw MMCF Gravity of Coadensate -
Teating Mcthod (putar, back pr.) Tubing Pressure (Shut-in) Casing Presaurc (Shul-in) Tl Qoke Size -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the tules and regulations of the Oil Cunscevalion OIL CONSERVAT‘ON DIVISION
Divison have been complied with and that the information givea above o o
i6 lruc and ; p&cl:c 1o ul:lc best of miy kn:wlodgc 2 blclinc: ) AUG z Jd ]990

// Z Z Date Approved

ipnaluse - ' A BY 1”/‘. ) d‘-v/ R
_ﬁ_)ggg_ V. WhaleAa ff Admin. Supervisor SUPERVISOR DISTRICT #3

Punted Name Tule Tlﬂe [
July 5, 1990 303-830-428Q.—

Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by Lsbulation of deviation tests taken in uccordance
with Rule 111.

2) All sections of this form must be fifled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, I, 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 muliply completed wells.



