y State of New Mexico —* )

ubmit § Copics " Furm C-104
\ppropriate Distict Office Energy, Minerals and Naturul Resources Department Revised 1-1-89
’ 3 Sce lnstructions

1.0, Box 1950, Hobbs, NM 88240 at Bottwn of Page

) OIL CONSERVATION DIVISION

iy DD, Anesia, NM 88210 P.O. Box 2088 /

] Santa Fe, New Mexico 87504-2088 !
ISTRICT it
O Rig B, 5 . NM 87410
100 Rio Brizos R, Auec, NM B0 BEQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OILAND NATURALGAS
Operator Well APl No.

AMOCO PRODUCTION COMPANY 300452386000

Address

P.O. BOX 800, DENVER, COLORADO 80201
kca_so;l‘(r)—ﬁ;r—lixling (Check proper box)
8]

[T Ot (Please explain)

New Well . Change in Transponer of:

Recompletion a1 0il ] Dry Gas

Change in Operator [j Casinghcad Gas D Coad:

If change of operator give name

and address olP;nevious p

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.

BRUINGTON GAS COM 1E BASIN DAKOTA (PRORATED GAS) | Sate, Federal or Fee
Locauon -
) L 2260 FSL 1040 FWL .

Unit Leuer : Feet From The Line and Feet From The Line
Section 14 Township 29N Range 11w . NMPM, SAN JUAN County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil (:] of Condensale CX:' Addsess (Give address to which approved copy Dflhum[wm is 10 be sent)
_MERIDIAN OIL_INC 3535 _EAST 30TH STREET, FARMINGTON, €O 87401
Nanwe of Autharized Transponer of Casinghead Gas [ orDryGas (K] |Address (Give address to which approved copy of this form is 10 be sent)

_EL PASO NATURAL _GAS COMPANY . | P.O. BOX 1492, EL PASQ, TX 79978
If well produccs oil or liquids, Jusic | sec. Jtwp. | Rge. |Is gas actually copnected? | Whea ?

pive docation of tanks. ' i l l l

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

. . I()il Well | Gas Well I New Well l Workover | Decpen | Plug Back ISame Res'v bil[ Res'v
Designate Type of Conigletion - (X) | | l | | | |
‘Date Spudded Daie Compl. Ready 1o Prod. Total Deplh P.B.T.D.
Eevations (DF, RKB, RT, GR. eic ) Name of Producing Formation Top OiVGas Pay ‘Fubing Depih
Ferforations Depth Casing Shoe T
_ TUBING, CASING AND CEMENTING RECORD o
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of 1oad oil and must be equal 1o or exceed top allowable for this depth or be for fudl 24 howrs )
Date Furst New Oil Run T'o Tank Date of Test Producing Method (Flow, pump, gas lift, eic )

Lenagth of Test Tubing Pressure Casing Pressure
‘Actual Prod. Dunng Test Ol - Uibls, Watcr - Bbls. d m: MCg 1930
GAS WELL OiL CON, piv.
“Adtual Prod. Test - MCI/D Leagth of ‘Teat Bbis. Condensate/MMCE Gﬁf({fﬂndwnle

. e h
Testing Method {pitok, back pr) Tubing Pressure (Shiui-in) Casing Pressure (Shut-in) T Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have beea complied with and Lhat the informution givea above

OIL CONSERVATION DIVISION
51990

is uuypicw/l_o the best of my knowledge and belicf. Date Approve d Jl“

Siﬁmlun: i ’ . o By 1~A \)‘ - X

_Doug W. Whal Staff Adwin. Sup_g;visor SUPERVISOR DISTRICT #3
inted Name Tide Title -

_June 25 ) 1990 o 303-830-428(0 _

Date

Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for alowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tken in accordwwe
with Rule 111,

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

3% Eill out only Sections 1, 11, 11, and V1 for chinges of operator, well name or number, transporter, or other such changes.

4 Separate Form C-HH must be filed for cach pool in multiply completed wells.



