tubnnl 5 Copics State of New Mexico Form C-104

Approprate Disict Office Energy, Mincrals and Natwral Resources Depariment , Revied 1-1-89

ST [ ‘ S«Blmlruﬂiom
P.O. Box 1980, Hobbs, NM 88240 . S at Bouomn of Page
DISTRICL U OIL CONSERVATION DIVISION
1.0 Drawer DD, Antesia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

lO&)R U l Rd, A N& 87410
10 Brapes Be, Aaiee, REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURALGAS
Opetator Well APl No.
AMOCO PRODUCTION COMPANY 300452366200
| Address
P.O. BOX 800, DENVER, COLORADO 80201
Reason(s) for tling (Check proper box) ]~ Oher (Please explain) T
New Well {} Change in Transporter of:
Recompletion D Oil {1 Dry Gas {1
Change ia Operator [ _] Casinghead Gas D Condeasate [X]

If change of operator give nane
and addiess of previous operator

IL_DESCRIPTION OF WELL AND LEASE

Lease Nague Well No. | Pool Name, Including Funmation Kind of Lease Lease No.
STATE GAS COM BQ 1 BASIN DAKOTA (PRORATED GAS) | State, Fedcral or Fee
Location -
Unit Leuer ! : 1850 Feet From The FSL Line and 870 Feet From The _L_Une
Secuon 32 Township 29N Range 13w LNMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIf. AND NATURAL GAS

[Nume of Authorized lnnspor;:r& Oil o or Condensale Y] Address (Give address 10 which approved copy of this furm is io be sent)
MERIDIAN _OIL _INC 3535 _EAST 30TH STREET _FARMINGT ON, _CO 87401

Name of Authonized Transporter of Casinghead Gas [T} orDry Gas (X |Address (Give adidress 10 which appmvcd copy of this form is 0 be sens)
—EL_PASO NATURAL .GAS COMPANY . __ ______ P.O._BOX 1492 EL PASQ, TX 79918

If well produces oil or iquids, I Uait l Sec. "I‘wP. | Rge. | 1s gas actually connecied? I When ?

Bive locaton of tanks. | l l l l

If this production is commingled with that from any olher lease or pool, give commingling order sumber:

1V. COMPLETION DATA

. X . l()il Well I Gas Well | New Well I Workover l Decpen I Plug Dack |Sam= Res'v l)iff Res'v
Designate Type of Conyletion - (X) | | | i | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GK, eic.) Name of Producing Fomudion Top OivGas Fay Tubing Depth
Pecforions - Depth Casing Shoe |

o TUBING, CASING AND CEMENTING RECORD B
HOLE SIZE CASING & TUBING SIZE DEPTH SET B SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L “’l LL B (T'est must be after rec covery of tutal volwne of load oil and must be equal 1o or exceed iop allowuble for ths depth or be for full 24 hours.)
’TJah. First New Oil Rua To Taok Date of Test Produciag Method (Flow, pump, gas 11, eic.)

Length of Test ﬂbing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbls. Waler @ E 1‘1 w } £ 'x:'.ﬁ'MCF
il
N . ll
GAS WELL mgg
[Actual Prod. Test - MCIVD ™ Leagin of “Test” Bbls. Cunknndu‘ﬂcr (Jumy ol’ (_ondcnule e

.~ "
Testing Method (putos, back pr.) Tubing Pressure (Shut-in) Casing n%m ['p‘— (hoke Size

Vl OPFRATOR CERT! lFlCATE OF COMPI I‘\NCL
1 hereby centify that the rules and regulations of the Oif Conscrvation OIL CONSERVATION DIVISION

Division have been complicd with and that the informution given above

is lmc}%plcw/l_u the best of my knpwledge and belicl. Dale Approved JUL 5 1990

N | oy 2> Ly

Signature e/ .

ljm_lg W. Whale¥, Staff Adwin. Supervisor SUPERVISOR DISTRICT 43
Frnted Name Tide Tl”e

Jupe 25, 1990 .. . 303-830-4280_. o

Date Telephone Na.

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

1) Request for wllowible for newly drilled or decpened well must be accompinicd by tabulation of deviation tests Lihen in accordauce
with Rule 111,

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

3% Eilt out only Sections §, 1§, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.

4, Scparate Form C- 104 must be filed for cach pool in mwltiply completed wells.



