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State of New Mexico

bt § Capics . Form C-104
Approprate Phstsict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.0. Box 1980, Hobbs, NM 88240 Tmtsm

0. X 3 z ” : e
DIST. OIL CONSERVATION DIVISION
1O. Drawer DD, Antesia, NM 85210 s ;’-0 Box 2088 ;

anta e, New Mexico 87504-208
1000 Rio Drazos R4, Azicc, NM 87410 o 8
0 Bra . 3
REQUEST FOR ALLOWABLE AND AUTHOQIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil APi No.

AMOCO PRODUCTION COMPANY 3004511721
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [0 Owex (Piease explainj
New Weil Change in Transporter of: -

Recompletion | oil Dry Gas D //
Change in Operator J Casinghead Gas [] Cood O J
If change of operalor give namne
and address ol previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Nune' Well No. | Pool Name, lacluding Formatioa . Kind of Lease Lease No.
JACKSON, [IELEN 6 AZTEC (PICT CLIFFS) FEDERAL SF079947
Locatoa
Unit Letter 2 990 Feat From The FSL fine and 1715 ReetFromThe — FEL__ Lise
Section 34 Township 29N Range 9w , NMPM, SAN JUAN County
[{I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authorized Transporter of Oil () or Condcnsate 1 Addicss (Give address 10 which approved copy of this form is lo be 3eni)
MERTDIAN OFL INC. 3535 KAST 30TH STREET, FARMINGION, NM 87401
| Name of Authorized Transposter of Casinghead Gas [  orDry Gas [] |Addiess (Give address to which approved copy of tAis form is 10 be sens)
1L PASO NATURAL GAS COMPANY P.O. BOX 1492, EL_PASO, TX 79978
If w 1l prodicss oil of liquids, | Unit l Sec, IT\vp l Rye. | ls gas actually coaneced? | Whea ?
pive focation of Lanks. | i 1 1 |

If this production is commingled with thal from any other lease or pool, give commingling order number:

1v. COMPLETION DATA

) ] [Oiwell | GasWel | NewWell | Workover | Decpen | Plug Back [Same Res'v Il Resv
Designate Type of Conpletion - (X) ] | | | |
Date Spudded Date Cosnpl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, e:c.) Name of Producing Formatioa Top OiVGas Pay ‘Jubing Depth
Fedforations Dupth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

|
V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be after recovery of total volune of load oil and must be equol o or exceed lop allowable for this depth or be for full 24 howrs.)
Date Fint New Oil Rua To Tant Date of Test Producing Method (Flow, pump, gas [ift, eic.)
" : Casifg Pressuse i 2y -* ; [ Size

Leogth of Test Tubing PPressure tli P’}“}'x" ‘[{T }.ﬁ E T ; q\:n
| A |

Actual Prod. Duning Test Oil - Bbis. Wauck» Bels s MCF

FEBZ 51331
GAS WELL e e PV
Actoal Frod Test - MCH/D Teagth of Teal Bois. éi&‘-'uﬂw J"’" e [Gravity of Condentale
\PISE & e

Teating Mcthod (pued, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Qhoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby certify that the rules and regulations of the Oil Conscrvation
Division have been compliodd with and that the information given above

OIL CONSERVATION DIVISION
FEB 2 5 1991

s MWO the bc;l of niy knowledg: and belicf. Date Approved
ignature ' %4 \ BY 1“"/{- ). é-.'ﬂ“"/
oug W. Whaley; Staff Admin. Supervisor SUPERVISCR DISTRICT £2
Trinted Name Tide Title
_February 8, 1331 303-830-4280
Date Telepbone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 114
1) Request for aflowablc for newly drilled or deepened well must be accompanicd by abul
with Rule 111.

ation of deviation tests tiken in accordance

2) All sections of this form must be fi
3) Fill out only Secions I, 11, 11, and

lled out for allowable on new and recompleted wells.
V1 for changes of operator, well name or number, transporter, of other such changes.

4) Scparate Form C-104 must be fil>d for cach pool in multiply completed wells.



