Lubnm 5 Cupics State of New Mexico . 1

Fuoem C-104
Appiopriate District Office Energy, Minerals and Naturul Resources Department Revised 1-1-89
P(;' Bo: ‘1.930 Hobbs, NM 88240 Sl‘u!:"w“:on"s

0. Box , 1obbs, atl Bostoin of Page
DISTRICTU OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1t ,
1 °Y X cc, 0
1000 Rio Braios Ra.. Ance. NM STI0 oE QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OlL. AND NATURAL GAS )

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450799500

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

Reasonts) (&Vltlling (Check proper box) D Ouwer (Please explain)

New Well Cl Chaoge in Trinsporter of:

Recompletion [j Oil a D1y Gas

Change in Operator [_J Casinghead Gas D Coadensate m

l( ch.an ¢ o(mptml(_w Rive name
previous opeid

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pcol Name, {nciuding Formation Kind of Leasc Lease No.
HANEY GAS COM B 1 BASIN DAKOTA (PRORATED GAS) | Stale, Federalor Fee
Location
Unit Lener I : 1650 Feet From The FSL Line and 960 Feet From The ___F_EL.__..UM
section 20 Townsip 29N Ringe _ 10W L NMPM, SAN JUAN County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naune of Authonized Transporter of Oit O or Condensale: X1 Addecss (Give address 1o which approved copy of this form is (o be sent)

MERIDIAN-QIL-INGC. 3535 -EAST 30TH STREET EARMI N';“)p cQ 87401
Nanie of Authorized Transponer of Casinghead Gas (] orDryGas [X] Address (Gm address lo which appraszcopy of this form is io be senl)

—EL-PASO-NATURAL -G, — 1 P.0. BOX 1492, EL PASO, TX 79978 —— -
If well produc.cs oil or liquids, I See. I'l\/p l Rge. | Is gas actually connecied? I Whea 7
Bive location of tanks. l 1

1f this production is commingled with thal fmm any other lease or pool, give conuningling order number:
1V. COMPLETION DATA

[Oitweli | GasWell | New Welt | Workover | Deepea | Plug Back JSame Res'v  |oiff Res'v

Designae Type of Comyletion - (X) | ] | | | | |
Date Spudded Date Compl. Ready to Prxd. Totat Depth P.BTD.
Elevations (DF, RKB. RT, CR. aic.) Nawne of Producing Formuion Top OilGai Pay ‘Fubing Depth
PerfGrations - Deph Casing Shoe T

- R TUBING, CASING AND CEMENTING RECORD L
HOLE SiE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of toial volwne of load oil and must be equal to or exceed iop allowable for this depih or be for full 24 howrs )=

Date First New Oil Rua To Taak Date of Test Producing Methiod (Flow, pump, gas Iifi, etc)

Length of Test Tubing Pressurc Casing Pressure E\ “s i E %s

Aciual Prod. Duning Test Oil - Bbls. Watcr - Bbls. as- M(.F 9

g2
GAS WELL J ™
(Aciual Prad “Test - MCF/D Leagi of Tai Bbis, CondenmieINMCE dﬁ;@@ﬂﬂgc B
o ) Y ¥ oSt
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Chobe Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| heseby cenify that the sules and regulations of the Oil Conscrvalion O“— CONSERVATION DIVISION
Divi have been compliod with and that the infomution givea ibov

is‘ul\:‘:lnct plete Ioll:w best of my knuwl:dgl; Indub:licf. ) J UL 2 1990

ﬁ % Date Approved
2774 2D,

Signature By
) j()}_lg W. Whalef, Staff Admln " Supervisor SUPERVISOR DISTRICT #3

Pumed Name Title Title

_Jupne 25, 1990 303-830-42R80

Date Teicphone No.

S SR TR S NS

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulaion of deviation tests tahen in accordance
with Rule 111,

2) All sections of this forsm must be fifled out for zllowable on new and recompleted wells.

3 Fill out only Sections 1, 11, 111, and V1 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 mulisply completed wells.



