Lubmﬂl 5 Cupics State of New Mexico Foem C- 104

Appropriate Distict Office Enesgy, Mincrals and Natural Resources Depaniment Revised 1-1-89

o Sce Ins(ruﬂiolns
P.O. Box 1980, Hobbs, NM 88240 at Buttom of Vage
- OIL CONSERVATION DIVISION y
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 111
1000 Rio Brazos R4, Aztec, NM 87410

[ TO TRANSPORT OIL AND NATURAL GAS

Opeqator Well API No.
AMOCO PRODUCTION COMPANY 300450798500

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for | Filing (Check proper box) D Orher (Please explain)

New Well ) Change in Transporter of:

Recompletion (] oil () Dry Gas

Change in Operator L] Casinghcad Gas D Condcnsate m

1 cliany calog give name
adj g’;mvious operalos

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
PEARCE GAS COM 1 BASTN DAKOTA (PRORATED GAS) | Swe. Federal of Fee
Locauon
Unit Letter K : 1470 Feat From The FSL Line and 1775 Feet From The FWL Line
Seclion 23 Township 29N Range 11W L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Name of Autharized Transporter of Oit O or Condcnsale xa Address (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN-OIL-ING——————— 1 3535 EAGT 30TH STREET; FARMINGTON,-CO—87401-
Nanic of Authonzed Transporter of Casinghead Gas [C) orDry Gas [X] |Address (Give address to which approved copy of this form is 13 be sent)
- ELPASO-NATURS ANy B0 BOX 1402 KL PASO, TX 70978 —
If well produces oil or liquids, Unit ' Sec. l'!\rlp. I Rge. | Is gas actually connecied? l Whea 7
pive location of tanks. | | 1 | ]

If this production is commingled with that from any other fease or pool, give commingling order pumber:
IV. COMPLETION DATA

{Oit Wel | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |iff Res'v

Designate Type of Comyletion - (X) | | | | | | 1
Date Spudded Date Conpl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Natne of Producing Formation Top OivGas Pay ‘Fubiny, Depth
Irerforations o Depih Casing Shoe

L TUBING, CASING AND CEMENTING RECORD ) o
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()l L WELL (Test must be afier recovery of iotal volume of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 hours )
[Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lyft, etc )

Length of Test Tubing Pressure Casing Pressure Choke Size -
Actual Prod. Dunng Test Oul - Bbls. Water - Bble mm E ’ﬁ
GAS WELL

[Actual Trod. Test - MCF/D Leagth of Teat Bbls. Condensatc’MMCF Hl., 73:1&&&

Testing Method (pilos, back pr) Tubing Pressure (Shut-in} Casing Preswure (Shul-in) 1 O . g

Dml 3
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSEF}[YAT WﬁlVIS!ON
Division have been complied with and that the infornution given above N
is brue and plcu: 10 the best of my knowledge and belicf. \

Date Approve /) :
PP ,f STeh
“Signature ; By S e
oug W. Whal Staff Admm _Supervisor
“Prinked Name Tule Tme
_Jupe 25, 1990 . 303-830-4280_
Dale Telephone No.

INSTRUCTIONS: This fonm is w be filed in compliance with Rule 1104

1) Request for allowable for newly dsilled or deepened well must be accompanicd by tabulation of deviation tests taken in awccordane
with Rule 111,

2) All sections of this forn must be filled out for allowable on new and recompleied wells,

3 Fill out only Sections 1, 11, 11, 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 campleted wells.




