sTRenIGC A2 BYLVY IMJUAILY)

Form €104 ,

Appropriste Distiict Otfice Energy, Minerals and Natural Resources Department Revised £-1-59

}.'l.‘i.'l’.!f{l“ otibs, NAS 8240 See Instructlons

YO Box 1YRO, Hobbs, 824 vrn . . at Bottuin of Page
OIL CONSERVATION DIVISION

DISTRICT I
P.O. Tnawer DD, Astesia, NM 88210 P.O. Box 2088

N Santa e, New Mexico 87504-2088
DISTRICT I

B B, M NSO B QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator T ’ T T T T T W AR o,
o Amoco_ Production_Ca

1ess
3D E. 2304 Siceedt, \nrm\ngﬁ r\__-_Mf‘ﬂ [LI4 0 ) f’k
Reason(s) for Filing {Check proper box) | Other (Please explain) 1
Mew Well - Change in Transporter of: i
Recompletion l;] Oil [ Dry Gas (] Effective 4-1-349
('h:mge in Opcmlur [_] C?singhcad Gas D Condensate N

If el anpe of opesstor give name
and addiess of previous operator

I, DESCRIPTION OF WELL AND LE "ASE

(Iuac Name Well No. E;Trilm, Including Formation Kind of Lcase Lease No.
@\lggg;-@gnym Unit 102 | "Pasin_ Dakota SuleladorFee | oo ox o
Location
Unit Leuter c : WL4o0 Feet Friom The ___N) Line and 1740 Feet From The ___ (1) Line
Scction L3 Township <3 N Range 13 W) LTNMPM, %Qq TLmn County
1L, DESIGNATION OF TRANSPORTER JOF OIL AND NATURAL GAS
Name of Authorized T uuspum:r r of Oil (] or Condensate JE-Q Address (Give adidress 1o which approved copy of this form is lo be sent)
Meridian__Oil _ne._ £0. 2ox 4249, Tacminglon nm_f3999

Nane of Authorized Transporter of (asmg,hcad (us [___] or Diy Gas [$<] Addlcss (Give alidress 1o which approved copy of this form is 1w be sens)

Amoco Produ crion Co A5 _E__304h St, Sacminglon Nm_g 140

I{ well produces oil or liquids, | Unit | Sce, I'I\vp l Rge. | Is gas aciually connected? l Wheu ?
tve location of tanks, . l ¢ l 13 biM IBL& l

lf this production is commingled with that from any other lease or pool, give conuningling onler numbcr

1V, COMPLETION DA'TA

Imﬁll—-l Gas Well | New Well I-I'kaovcr | Deepen ll’lug‘ii;;r[.—‘i-umc Res'v 'v)ilchs'v

Designate Type of Comyletion - (X) l | [ | I |
Date Spudded Date Compl. Ready to Pro. Total Depth’ PBTD.
Elcvalions (DF, RKB, RT, GR, eic.) Namc of Producing Formation ' TO-I‘ OwGas Pay “Tubing Depth

Féiforiong Dol Casing Sice

TUBING, CASING AND CEMENTING RE; CORD ‘ L
HOLE SIZE CASING & TUBING SIZE DEPTIISET ___SACKS CEMENT

VTS TOATAAND REQUEST FOR ALLOWARLI .
OL WEL L . (Vest muest be ¢ after recovery o[mlal volume of load il and must be equal to or exceed top allqnubld[ol this F depth or be Jor [l 24 howrs.)

Date Fird New Ol Run To Tank_ Date of Test | mduum, Method {I low, punp, gas m elc)

Length of ‘Test Tubing Pressure T Casing Pressure Clioke Size

Actual Prod Dy fng Test Oil - Bbls, Water - I1bls, Gas- MCE

GAS WELL .

[Actual Thod Test - MCID ™[ Lenagth of Teat fibis” Condensale/MMCE Gravity of Condcnsate
Fouting Mot od (i Tack pe Blig PSS (SR T | Caslg Prdsidie (S T | Corar 6 e

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the sutes and repulations of the Oif Conservation OI L CON SE RVAT'ON D IVIS ION

Division have been complicd with and that the infornution given above

is true and con to the beat uh y knowlcdge and belicf. Date Approved QPR 1 1 1989
Su mlm TY A s .

B {;hmu____ L\dm+§.u v SUPERVISION DISTRICT # 3
I’nuud Nume lite Title

INSTRUCTIONS: This form is to be rlt.d in compliance with Rule 1104

1} Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordznce
with Rule 111,

2) Al sections of this form must be fitled out for allowable on new and tecompleted wells,

1) hll out only Sections 1, 1, 1, and VI for clianges of operitor, well name or number, transporter. or other sneh chanoes.




