Lubuul 5 Copics State of New Mexico Foom C-104

Appropriate Drstrict Office Energy, Mincrals and Naturad Resources Department s Revised 1-1-89
DISTRICL) See lustructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
— OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.0. Box 2088
- Santa Fe, New Mexico 87504-2088
DISTRICT Ui
100U Rio Brazos Rd., Aziec, NM 87410
10 Pruses T, s REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
[Gpecsior Wall Abi No.
AMOCO PRODUCTION COMPANY 300452372800
Address
P.O. BOX 800, DENVER, COLORADO 80201
Rcason(s) ﬁ;hlmg {Check pmﬁszox) D Other (Please explain)
New Well - Change in Transportes of:
Recompietion l:l Qil 0 Dry Gas £l
Change ia Operator (_J Casinghcad Gas D Cond m
If change of vperalor give namne
and address (:l)P;mvious operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
MADDOX GAS COM C 1E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locatoa
Unit Letier P : 500 Fect FromThe o0 Lineand — 520 FeciFromThe _ TEE i
Section 27 Township 29N Range 10w +NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Oil 3 or Coadensate 3 Address (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN-OLL-INC 3535_EAST 30TH STREET, FARMINGION, CO 87401
Nanie of Authorized Transponter of Casinghcad Gas [T 1 orDryGas [ X} |Addsess (Give address to which applovzt} copy of this form is 10 be sent)
_EL _PASO NATURAL GAS COMPANY . P.Q. BOX 1492 EL PASQ, TX 79978
if well produces oil of liguids, I Unit I Sec. ITW;L l Rge. {ls gas actually connected? | Whea ?
pive location of tanks. l [ l l |

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

1V. COMPLETION DATA

JOilWell | GasWell | New Well | Workover | Decpea | Plug Back [Same Res'v  Jiff Resv

Designate Type of Comypletion - (X) | | | | | 1 i
Date Spudded Date Compl. Ready lo Prod. Total Depth PB.T.D.
Elevations (DF, KKB. RT, GR, eic) Name of Iroducing Formation Top Oi/Gas Pay ‘lubing Depth
Perforations = Dupeh Casing Shoe —' 1

- TUBING, CASING AND CEMENTING RECORD - T —
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OI1L WELL (T'est must be after recovery of ivial volwne of load oil and musi be equal 10 or exceed iop allowable for tius depth or be for full 24 hours )
Dute Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ifi, eic )
Length of Test Tubing Pressure Casing Pressure CE?“
Actual Prod. Dunng Test Ol - Bbis, Water - Bbls Gas- MCF 1
JULl 51990
GAS WELL "
[Actuad Pyl Test - MCI/D ™ | Leagth of ‘l'eat Hbls. Condcnuléimfr'—e' M‘Bl’ adcniate
. DIst.3 .
Teating Method (pitot, back pr) “Tubing Pressurc (Shul-in) Casing Pressure (Shut-in) T lQioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby cenify that the rules and regulatioas of the Ol Conscrvation O“— CONSE RVAT|ON D IVIS lON
Division have been complied with and that the informution given above
is lmw/{u the best of my knowledpe and belicf. Date Approved JU‘, 5 1933
. : By -7 N !
Signature .
B I?Qljg_fiwi_“ﬂlﬁi_ , Staftf Adwin. Supervisor o~ N
Pnted Name Tule Title SUPERVISOR DISTRICT $3.
dune 25, 1990 . 303-830-4280_.
Date Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for atlowable for newly drilled or decpened well must be accompanicd by tabulation of devistion tests taken in accordine
with Rule 111,

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

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

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




