Lubllul 5 Copics State of New Mexico Foan C-i04 1

Appropriate District Office Energy, Minerals and Nawral Resources Department Revised 1-1-89

' -1 See lastructions
P.O. Box 1980, licbbs, NM B8240 . at Bottom of Page
DISTRICE OIL CONSERVATION DIVISION g
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DISIRICT 1
1000 Rio Brazos Rd., Auce, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
[Operator Weil API No.
AMOCO PRODUCTION COMPANY 300450782700
Address
P.O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T]  Other (Please explain)
New Well - Change in Transporter of:
Recompletion (] Oil | Dry Gas
Change ia Opcrator [j Casinghead Gas D Coadensate [X]
ll'_ch;mge d:‘pl:ralof Rive name
and addiess of previous opeiator
1. DESCRIPTION OF WELL AND LEASE
Lecase Name Well No. | Pool Name, lacluding Fonmatioa Kind of Lease Lease No.
MORRIS GAS COM C 1 BASIN DAKOTA (PRORATED GAS) [ State, Federal orTee
Locauon
Unit Letter K : 1845 Feet From The FSL Line and 1500 Feet From The __F‘ili___l‘inc
Seclion 26 Township 29N Range 10w 2 NMPM, SAN JUAN Couny
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Tﬁnsponcr of Ol [: or Coadensale CX:] Addsess (Give adidress 10 which approved copy of this form is s 10 be ser sent)
_MEREDIAN-O11—ING- 3535 EAST 30TH STREET,FARMINGTON, CO—87401
Nanme of Authonzed Transponcr of Casinghead Gas [] orDryGas [X] |Address (Give address 1o which appmveJcopy of this form is 10 be sen)
~E1—PASO-NATURAL-GA PANY - — | P.0.—BOX-1492, EL PASOPX—79978
i well produces oil or liquids, Unit I Sec. l'l\vp I Rge. | 1s pas actually connecied? lg\‘#wn ?
jiive kocation of Lanks. 1 | | 1 |

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

|OilWell | GasWell | New Well | Workover | Decpen | Plug Back |Sume Res'v  )iff Resv

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic } Naine of Producing Formation Top OiUGas Pay ‘Tubing Depth
Pedorations Dupii Casing Shioe

e TUBING, CASING AND CEMENTING RECORD e
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Ql L. WELL __(Test musi be after recovery of total volwne of loud oil and musi be equal 10 or exceed top allowuble for ihis depth or be for full 24 howrs )
Date First New Oif Rua To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)

Leagth of Test Tubing Pressure Casing Pressure Thoke Size

Actual Prod. Dunng Test Qil - bbls. Waler - Bbls. E(Ja M(.E w
- l L~

GAS WELL 9y
(Actual Trod. fest - MC/D™— |Leagthof Teat Bbls. Condensate/MMCF 1Yty ¢ w } ]
Testing Method (pitoA, back pr.) TGSEEPNSS"W (Shut-w) Ciﬁn—g Pressure (Shut-ia) ol )ieeN DN.
2
VI. OPERATOR CERTIFICATE OF COMPLIANCE g
1 hereby centify that the nules and regulations of the Oil Conscrvation OIL CONSE RVAT|ON DlVlS!ON
Division have beea complicd with and thai the infornution given above JU' 2 '990
is lruc and pleie 1o the best of my knowledge and betief. -
j - Date Approved
978 B>, Sy
Signature By .
Iﬁuug W. Whal Staff Admln Supervisor SUPERVISOR DISTRICT #3
Panted Name ‘Tuke Title
June 25, 1990 ———-303-830-4280 .
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for atowable tor newly drilled or deepened well must be accompinicd by tabulation of deviation tests tahen in accordaice
with Rufe 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3 Fill out only Sections 1, 11, 1§, and VI for changes of operator, well name or number, transponer, or other such changes.

4) Separate Form C-104 must be filed for each pool in muliply completed wells.



