|

Lubuul 5 Copics State of New Mexico Fonn C- 104 1

Appropriate Drstrict Office Energy, Mincrals and Nawral Resources Depantment Revised 1-1-89
TRICYE Sce lustructions

P.0. Box 1980, Hobby, NN 88240 . at Bottom uf Page

DISTRICE I OIL CONSERVATION DIVISION

PO Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1]
1000 Rio Brazos Rd, Aziec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
[ Operator Well aP( No.
AMOCO PRODUCTION COMPANY 300452401100
Address
P.0O. BUX 800, DENVER, COLORADO 80201
ﬁamn(s) fuTFlling {Check proper box) D Other (Please explain)
New Well ] Change in Transporter of:
Recompietion D Qil 1 Dry Gas ]
Change in Operator L] Casinghead Gas D Cond
If change of operator give name
and address oIP.pmviws operalor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formatioa Kind of Lease Lease No.
CRAWFORD GAS COM B 1E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
Unit Letter J : 1520 fee FromTme FSL fine ama 1520 oot FromThe —Fh}mu»e
Section 24 Township 29N Range 12w <NMPM, SAN JUAN Coumy

1L _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authonzed Transporter of Ol - or Coodensate X1 Addscss (Give address o wh:c?a—ppTav;d.c_a;;yo]l):L;/UI;n—qu—;—b; :;m)_
MERIDIAN OIL INC 3535 _EAST 30TH STREET, FARMINGTON, CO_ 87401
Nanie of Authorized Transporter of Casinghead Gas ]  orDry Gas [X] |Address (Give address to which approved copy of this form is ta be sens)

EL _PASO NATURAL GAS COMPANY. _ _. .. _ 1 PO BOX 1492 FEL PASO_TX 79978 -
I well producs odl or liquids, l Unit I Sec. I'l\vp, I Rge. ils gas actually connected? l When ?
pive Jocation of tanks. | | | 1 |

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

IV. COMPLETION DATA

Ot Well | GasWell | New Welt | Workover | Deepen | Piug Dack |Same Resv  Joilf Res'v

Designute Type of Coniletion - (X) 1 | | 1 | i
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OivGas Pay ‘lubing Depth

Perforations Dupth Casing Shoe

T TUBING, CASING AND CEMENTING RECORD ,_,
HOLE SiE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows )

Date First New Oil Run To Tank Date of Tes Producing Method (Flow, pump, gas Uft, etc )

Length of Test Tubing Pressure Casing Pressure e Choke Size

Acwaal Prod. During Test Oil - Lbls. Walcr - Bbls &E l U £ J

GAS WELL JUL 51980

[Acwual Prod “Test - MCIWD™ — Length of Teal Bbis. Condensalc/MMCF PR ]

OIL CON." Ot
Tesling Methuod (pitod, back pr) Tubing Pressure (Stut-in) Casing Pressurc (Shul-in) F e

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation
Diviuon have been complied with and that the infomution given above

is Wc’y‘nlcw}o the best of my knowledge and belief. Date Appl’OVSd .U.UL 5 1990

7

OIL CONSERVATION DIVISION

= By =7 NI/ . -
Signat N T =
“Boug . thle(b‘taff Adnin. Supervisor F A& 7
Frinted Name Title Title SUPCHVISOR Ci1GTRICT £3
Jdune 25, 1990 o 303-830-4280__
Dare Telephone No.

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

1) Request tor allowable for newly diilled or deepened well must be accompanied by tabulaion of deviation tests taken inaccordwce
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, transporter, or other such changes.

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



