B L_ . State of New Mexico Form C-104 b

ubaiit 5 C

l\.pp.ll::)ri:llcu Matrict Office Energy, Minerals and Nataral Resources Deparument Revised 1-1-89
B, Box 1960, 1obbs, NN 4240 Sen htructions
0. Box ) Tho0DE, N o of Page
DISTRICEL OIL CONSERVATION DIVISIO

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 a

. ) Santa Fe, New Mexico 87504-2088
?030 Rio Brazos R4, Aucc, NM 87410
N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS
(Opcula Well APL No.
AMOCO PRODUCTION COMPANY 300450796300 j
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ﬂ;.ﬁling (Check proper bax) D Ouher (Please explain)
New Welk - Change in Transposter of:
Recompletion [ oil Dry Gas
Change ia Operator l] Casinghead Gas D Condensale D

If change of operalor give naine
and address Of previous opetalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Tncluding Formation Kind of Lease Lease No.
SAN JUAN GRAVEL A 1 BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Hocation P 790 FSL
0 .
Unit Lelter : Fect From The Line aud [ Feet From The _____Lh‘ne
Section 21 Township 29N Range 13W S NMPM, SAN JUAN County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nawe of Authonized Transponter of Oil ] or Coudensale [ Addicss (Give address io which approved copy ofl)l:r—]wm is 10 be sent)
MERIDIAN OIL_INC, 3535_EAST 30TH STREET, FARMINGTON, NM _ 87401
.| Name of Authorized Transporter of Casinghead Gas [] orDryGas [] |Addicss (Give address 1o which approved copy of ihis form is 1o be sens)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO__TX 79978
If well producss oil or liquids, l Unit I See. I'l\wp. | Rge. | 1s gas actually conncated? Whea 7
pive location of Lanks. | | | | |
If this production is commingled with thal (rom any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
A . l()il Well l Gas Well l New Well l Workover I Decepen I Plug Back lSame Res'v biff Res'v
Designate Type of Comypletion - (X) | | 1 | l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.BT.D.
Elevalions (DF, RKB, RT, GR, etc) Nauxe of Producing Fonnation Top GivGas Pay ‘Tubing Depth
Perforuions - Dupili Casing Shioe T
T TUBING, CASING AND CEMENTING RECORD. . 2 & wa b £
HOLE SiZE CASING & TUBING SIZE DEPTHY T‘B . SN ¢ CEMENT
L
- n L 1
“ a e a-12130008
AUGQ & o109
S SN (U i 5 1.
V. TEST DATA AND REQUEST FOR ALLOWABLE . UL L,,U!_ oy
O!L WELL (Test must be afier recovery of 10tal volwne of load oil and must be equal 1o or exceed lop aﬂawblcm&‘l:gh or be for full 24 howrs )
Date Firg New Oil Rua To Taak “TDate of Text Producing Mcthod (Flow, punp, gas Ui, etc )
Length of Test Tubing Pressurc Casiug Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF
GAS WELL
Aciual Frod Teat - MCF/D Leogth of Teat Bbls. Coadeasae/ MMCF Giavily of Coadeasaic
Teating Method (pitr, back pr.) Tubing Pressure (Shul-in} | Casing Pressure (Shul-in) T Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DlVlS|ON
Divisioa have beca complied with and that the informwtion given above g .
6 truc and comppleic 10 tie beat of my knowledge and belicd. AUG 3 ]990
J/ Date Approved
W28 | By 3> oy
ignature / . L i . =
_Voug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Namne Tide Title
July 5, 1990 303-830=4280—-
Date Telephione No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tibulation of deviation wsts taken in accordance
with Rule 111

2) All sections of this form must be filled out for atiowable on new and recompleted wells.

3) Fill out only Sections 1, i1, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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



