L:bnul S Copics

Approprate Disuiat Office
DISTRICT 1

P.0. Box 1980, Hobbs, NM 88240
DISTRICT Il

P.O. Drawer DD, Ancsia, NM 88210

Suate of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.0). Box 2088

Form C-104 —‘i
Revised 1-1-89
See lnstructions
at Botiom of Vage

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

DISTRICT 11l
LU0V Rio Brazos Rd., Azice, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operawor Well APl No.
AMOCO PRODUCTION COMPANY 300450833500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) D Oxher (Please explain)
New Well Change in Transpories of.
Recompletion ] Qil Dry Gas
Change in Openator I:] Casinghead Gas D Condensate m
If chiange of operator give name
and address :‘P:mvimu operalof
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, licluding Formatioa Kind of Lease Leasc No.
MARSROW GAS COM 1 BASIN DAKOTA (PRORATED GAS) | Swe, Federalor Fee
Localion
Unit Letter F 1850 Feet From The FNL Line and 1850 Feet From The FWL Line
Seclion 15 Township 29N Range L2W 2 NMPM, SAN JUAN Counly
I1{. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil or Condensale X

/M

—MERIBIAN- O ING— ————
Nanwe of Authorized Transporier of Casinghead Gas

] oDyGs (K]
~EL-PASO-NATURAL -G ANY - ——— P9 BOX1492; L PASO - TX—79978
If well produccs odl or liyuids, Unit I Sec. |’I\vp4 l Rge. | Is gas acually connected?” I When 7
pive focation of Lanks. 1 | | 1

Addscss (Give address 10 which approved copy of this /orm is 1o be sent)

—+3535-EAST 30TH-STREET,—FARMINGTON —60-—87401—
Address (Give address 1o which approved copy of ihis form is 13 be sent)

1V. COMPLETION DATA

1l this production is comminglcd with that from any other lease or pool, give commingling order number:

] ] |oitwell | GasWett | New Well | Workover | Deepen | Plug Back {Same Resv  |iff Res
Designate Type of Conipletion - (X) 1 i ] | | | l
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Name of Producing Fonmation Top OilGas Pay “fubing Depth
edorations [i.;lh_C;s;;g‘—Sl;e
_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUES
OIL WFLL

T FOR ALLOWABLE

(Test must be after recovery of iotal volwne of load oil and must be equal to or exceed iop allowable for this depil, or be for full 24 hows )

Date First New Oif Rua To Tank Date of Test Producing Method (Flow, pump, gas Uift, eic )

Length of Test Tubing Pressure Casiog Pressure T" ' v

Actual Prod. Dunng Test Gil - bbls. Waler - Bbls Gus- MCF Ii ’

GAS WELL

(Aciual Trod Test - FCE/D Ceagth of Teat Tbis. CondemmaiMMCT = ea- B;,,m.aw—‘-—

Teating Method {pitot, back pr) “Tubing Pressure (Shui-in)

Casing Pressure (Shut-in) T Qioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulations of the Oil Conservation
Divison have been complied with and that the infornution given above

is u\xyplcu: ta the best of my knowledge and belicf.
%

S lﬁn.nlm’l:

_Doug  W. Whale Staff Admm Superv1sor
Prmted Name Tile
_dJune_ 25, 1990 . - 303-830-4280 __
Dale Telephone No.

INSTRUCTIONS:

OIL CONSERVATION DIVISION
JuL 21990
Date Approved

DA, eL../

SUPERVISOR DISTRICT #3

By

Title

This fornm 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 accordwce

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3 Fill out only Sections I, 1, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.
4) Separate Form C-104 must be filed for each pool in multiply cumpleted wells.



