) t;bmil 5 Copics ~ State of New Mexico Fou C-104 1
Appropriate Dratsict Office Energy, Mincrals and Natural Resources Depanument Revised 1-1-89
P(; 'Bo 'wuo 1lobbs, NM 88240 suuﬁ:tw“?.;ulm
0. Box L s, : at on Puge
DISTRICLL OIL CONSERVATION DIVISION

P.O. Drawer DD, Ancsia, NVt 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DR b e R, Asicc, NM. 87410
0 Drapot B, A, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OlL AND NATURAL GAS
peran Well APl No.
AMOCO PRODUCTION COMPANY 300452349300
Address
P.0O. B_QX 800, DENVER, COLORADO 80201
Reasonis) for Filing (Check proper bax) D Ouhex (Please explain)
New Well Change in Tansporier of:
Recompietion E] Ol Dry Gas
Change ia Operalor L) Casinghead Gas D Coodensaie D
If change of operator give niine
and addicss olP;mvious opelalor
II. DESCRIPTION OF WELL AND LEASE
Name . Well No. {Pool Name, lacluding Funnatioa Kind of Lease Lease No.
lﬁiﬂN JACKSON 1A BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Location o 800
Unit Leuter ____ : Feat From The FSL Line and 1670 Foet From The FEL Lioe
secion 5" Townmip_ 29N Range ¥ NMPM, SAN JUAN County |
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . )
Naune of Auihorized Transporter of Oil O or Condensate o Addicss (Give address 10 which approwed copy of this form is 10 be sent)
MERIDIAN OI], JNC, 3535-EAST 30TH--STREET; ~FARMINGTON-—NH—B7401
.| Nanie of Authosized Transgoner of Casinghead Gas [} orDryGas [ ] |Address (Give address to whick approved copy A)‘u’:ﬁwn i lobesens) " 100
EL PASO NATURAIl. GAS COMPANY _ _P_,CL,__BQX.;A,QQ;_EL— 50— FH—F9FIF—
I well produces oil or liquids, | Unit | Sec. lTWp l Rge. | Is gas actually connccted F\A;Ihcn"
pive localion of tanks. | | | | |

If this production is commin lcd with thal from any other lease or poal, give commingling order oumber:
1V. COMPLETION DATA

fOilwelt | GasWell | New Welt | Woskover | Docpen | Plug Dack [Samc Res'v  |iff Reev

Designate Type of Comypletion - (X) | | | | | 1
Date Spudded Datc Compl. Ready to Prod. Total Depth P.B.T.D.
Clevatons (DF, RAB, RT, CR, etc) Name of Producing Fornation Top OivGas Pay ‘Tubing Depth
Perfocations T Depth Casing Shos D

. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET S, ENT

E¥

- k AUGZ 31930
V. TEST DATA AND REQUEST FOR ALLOWAILLE \
OIL WELL (Test .nust be after recovery of total volwne of load oil and must be equal 10 or axceed lop aﬂo.mm}¢ DNN hows)

Actual Prod. Dunng Test Oil - Bbls. Waicr - Bbis. Gas- MCF

GAS WELL
[Adtual Prod Test - MCI7D Leagth of Teat Bbis. Coadensatc/MMCF Giavily of Coadensale

S e e e

Testing Methud (pitot, buck o) Tubing Pressure (’S‘hm—m) Casing Pressure (Shul-ia) Qioke Size

Dale Ficd New Oil Rua To Taak Date of Test Producing Metwd (Flow, pump, gas Iifi, *éq n IS
Cathdt.
Length of Test Tubing Pressurc Casing Pressure Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby cenify that the 1ules and regulations of the Oil Coascrvation o“— CONSERVATION DlVISION
Division have been cowndicd with and that the infonmation given above
is tnie and complete 10 e best of my knowledge and belicf. AUG 2 3 ]990

Py Date Approved
B Wh/le £€ Admin. § % B, Hoam”
oug W. aleyf Sta min. Supervisor
Printed Name Tide Title SUPERVISOR DISTRICT #3
WJuly 5, 1990 303=830=4280—
Date ' Telephione No.

INSTRUCTIONRNS: This form is t0 be filed in compliance with Rule 1104

1) Request for uflowable fur newly drilled or deepened well must be accompanicd by tbuluion 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 onty Sections I, 11, 111, and VI 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 multiply completed wells.

> e



