- L_ State of New Mexico ”{_

ubnut 5 Copics . Foam C- 104
Appiopniste Distnct Office Energy, Mincrals and Natural Resources Department , Revised 1-1-89
DI . ‘ Sce Instructions
P.O. Box 1980, 1obbs, NM 88240 - / at Bottoin of Page
DISTRICT i OIL CONSERVATION DIVISION
PO Drawer DD, Ancsia, NM 88210 P.O. Box 2088
, Santa Fe, New Mexico 87504-2088
l()&) Rio B ! Rd, Aucc, NM 87410
0 Brazos Rd, Aaec,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
L o B TO TRANSPORT OIL AND NATURAL GAS
Operator Well APINo. -
AMOCO PRODUCTION COMPANY 300452400300
Address
P.0. BUOX 800, DENVER, COLORADO 80201
i;orﬁ?&]-;llng (Check proper box) D Other (Please explaia)
New Welt — Change in Transporter of:
Recompletian (] oil () Dey Gas
Change in Operator [ _] Casinghcad Gas D Coadensale m
If clunge ot':;pmlo‘ pive name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
MASDEN GAS COM 1E BASTN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locatoa )
Unit Leuer D : 1170 Feet From The ___FF_L_ Line and _EL Feet From The ___FYL_—_UM
Seclion 28 Township 29N Range 11W , NMPM, SAN JUAN County
lIL_QES_IQNATI()NQEJ:RANSPORTER OF OIL. AND NATURAL GAS
Naine of Authonzed Transposter of Ol 7 or Condensate X1 Address (Give address 10 which approved copy of IMs form & io be sent)
MERIDIAN_OIL_._INC 3535 EAST 30TH STREET  FARMINGTON, CO 87401

Name of Authorized Transponcr of Caunghead Gas (. or Dry Gas {X] |Address (Give address io which approved copy of this form is 10 be seni)

—EL-PASO_NATURAL GAS- (S— P.0. BOX 1492 EL PASO, TX 79978
I well produccs o1l of liquids, l Unit I Sec. I'I\vp I Rge. | Is gas actually connected? | When 7
pive location of Lanks. \ | | | |

If this production is commingled with that (rom any other lease of pool, give commingling order number:
1V. COMPLETION DATA

[Of Wel | GasWell | New Well | Workover | Decpen | Plug Dack |Sume Resv il Resv

Designate Type of Conipletion - (X) | | I | | | |
‘Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Clevations (DF, RKB, RT, GK, eic) Name of roducing Formation Top Oil/Gas Pay ‘Tubing Depth

Perdorstions o Dupth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD -
HOLE SiZE CASING & TUBING SIZE DEPTH SET __.__SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of otal volume of load oil and must be equal 1o or exceed 10p allowable for this depih or be for Jull 24 howrs.) _
[Date First New Odl Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)

Length of Test Tubing Pressure Casiog Pressure Choke Size

- ) D) : I
Actual Prod. Duning Test Oil - bbls. Watcr - Bbls. ﬂ E ' n Q

GAS WELL @

[Actual Prod. “Test - MCF/D ™ Lengih of Teatl Bbls. Condensal/MMCF | dcosale

~ o P o . Fomee =

Teating Method (pstod, buck pr ) | Tubiag Pressure (Shil-in) Casing Pressure (Shut-in) .

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby ceruify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

is lrue and plclc/lo the best of my knowledge and belicl. Date Approved JU' 5 ]990

“Signature ] == g( . By ’;.‘;’A \ @é-—-x/ —
_ﬁu}_lg W. Whale§, Staff Admin. Supervisor . o

Printed Name . Title Title SL"’:FWIo_DP. CISTRICT §3

CJune 25, 1990 . 303-830-4280__
ate Telephone No

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

1) Request for allowable for newly drilied or deepened well mst be accompanicd by tabulation of deviation tests tiken inwcordwwe
with Rule 111,

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

3 [l out onty Sections 1, 15, 1, and VI for changes of operator, well name or number, transporier, or other such changes.

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



