L“h“m S Covies State of [New Mexico

Fogw €C-104
Appropiiate Disuict ottice Eneigy, Minerals and Naunal Resources Departinent Revised 1-1-89
QA8IRICT ] See Instructions
P.O. Box 1980, Hobbs, NM 88240 sl Bottomn of Page
—— OIL CONSERVATION DIVISION
I0. Diawer DD, Artesia, NM 88210 _ PO Box 2088
] Santa e, New Mexico 87504-2088
%’%‘gﬁm Rd., Autcc, NM 87410
azos Rd., Aztcc,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
Amoco Production Company ) 3004507913
Address
P. 0. Box 800, Denver, CO 80201 _
Reason(s) for Filing (Check proper box) (] Other (Please explain)
New Well - Change in Transposter of:
Recompletion r:l Oil L] Dry Gas —
Gnnbc in Opcr.llor [_] Casinghead Gas E_l Condcasate KX
I chi ange of operator give name
and address of previous opeialor
. DESCRIPTION OF WELL AND LEASE
Lcasc Name Well No. | Pool Naine, lncludmg, Formation Kind of Lease Lease No.
Callow A 1 Basin (Dakota) Suate, Federal or Fee | 910115610
Location
Unit Letier D : 990 Feet From The _L FNL Line and 990 Feet From The FWL Line
Section 27 ‘Township 29N Range 13W ,NMPM,  San Juan County
1L, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Jransporter of Gil ] or Condensate [)Z:—' Address (Give address 1o which approved copy of this form is lo be sent)

Meridian 01l P. 0. Box 4289, Farmington, NM 87499-4289

Name of Authorized Transporter of Casingliead Gas { or Diy Gas X Address (Give address to which approved copy of this form is 1o be sent)

_E1 Paso Natural Gas Company P. 0. Box 1429, E1 Paso, TX 79978
If well produces oil or liquids, I Unit I Sec. I'l\vp. | Rge. [ Is gas actually connected? | Whean 7
sive lucation of tanks. | | l ] |

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

1V. COMPLETION DATA

|Oil Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  Diff Res'v

Designate Type of Completion - (X) | | [ l | l [
Date Spudded Date Compl. Ready to Prod. Total Depth - P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Fonmation TGI—’- Oil/Gas Pay Tubing Depth
Perforations T Depth Casing Shoe
. TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L—V'T’T,TT"MT;"_’"“" N A B T Ty T ENEY I I57 1Ty A X T 7o\t ANl X
V. TEST DATA AND REQUEST FOR ALLOWABLE
(»)!.l—l—\‘!_l:;—!l_li_ (l"e.rl‘li:ml be after recovery of total volwne of load oil and must be zqual 1o or exceed top allowable for this depthon or e far full 24, hour.r) 20
Date First New Qi Run To Tank Date of Test Producing Method (Flow, pwnp, gas lifi, etc) « : Y 3
. !
Length of Test ‘lubing Pressure Casing Pressure Choke Size 7 LT ]
‘Actual Prod. ﬁﬂ;ing Test Gi—lTilbls. Water - Bbls.
GAS WELL
[Actual ProdTest - MCivD™ | Length of Test Bbis. Condensate/MMCF Gravity of Condensate
Fesling Method (piter, back pr.) Tubing Pressure (Shut-in) i Casing Pressure (Shut-in) T QluLc Size _
V1. OPERATOR CERTIFICATE OF COMPILIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION DIVIS ION
Division have been complied with and that the information given above B ﬁ ({ 1889
is true and complete to the best of my knowledge and belief. ? T
// é 7/ Date Approved FEC 08 L =
n.uurc By == N
oug M. wha1ev, Staff Admin. Superv1sor |* ‘Z A
“Printed N?/ Title Title - ' . )
- 57 g - .30 $42SO SEFER%T ‘ ¥R
Date Telephone No. visen p“TRIcT 'a

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 taken in accordance
with Rule 111,

2) All sections of this form must be fitled 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.
4y Separate Form C-104 must be filed for cach pool in multiply completed wells.




