B L:blllil 5 Cupics . State of New Mexico Foem C-104 *1—
Appropriate Dauict Office Energy, Minerals and Natwral Resources Department Revised 1-1-89
0' Bo i9uo THobba, NM 88240 See”!::‘s(rudirolns
P.O. Box X N, at om of Page
DISIRICL OIL CONSERVATION DIVISION

P.0. Drawer DD, Ancsia, NM 88210

P.O. Box 2088

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

DISTRICT B
100 Rio Beazos Rd, Azcc, NM 87410

L TO TRANSPORT OIL AND NATURALGAS
Operaun Well APl No.
AMOCO PRODUCTION COMPANY 300452408400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) C1 Othes (Piease explain)
New Welt ] Chaoge in Transporter of:
Recompicton [] Gil {a Dry Gas 1
Change i Operator [‘J Casinghead Gas D Condensale [X]
il clisnge of operator give name
and address olP;mviaus Pt
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease T LeaseNo. |
DAVIS GAS COM F 1E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locauon
Unit Letter H 1490 Feat From The FNL Line and 1110 Feet From The _.LLL Lioe
secion 27 Townsip 29N Range  11W  NMPM. SAN JUAN County

IT1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nawe of Authorized Transporter of Oal ] or Condensate xJ Address (€ (Give address 1o which approved copy qfl/lu/ulm &5 40 be sent)
MERIBIAN-OIL-INCo ———— 453§-EASHO$H—ST«REEI}—EARMINGZIOM,—CO—8J—4M—

Name of Authonzed Transponer of Casinghead Gas (T3  orDry Gas (X |Addsess (Give address to which approved copy of this form is 10 be sen)
EL-PASO NATURAL -GAS-GOMPANY— - ———— P.0. BOX- 1492, EL PASO, IX 79978

Il well produc.cs o1l or liquids, I Sec. l'l\wp. | Rge. | Is gas aaually connected? l Whea

bive location of Lanks. | ] | |

1V. COMPLETION DATA

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

i i IOiI Well | Gas Well I New Well l Workover | Deepen I Plug Back |Same Res'v bil[ Res'v
Designate Type of Conyletion - (X) | | | 1 I 1
'Date Spudded Date Compl. Ready 1o Prod. ‘Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OiGas Pay ‘Tubing Depth
Perforations - Depth Casiug Shoe
- _ ' TUBING, CASING AND CEMENTING RECORD -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

G [P I
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop altowuble for this depth or be for full 24 hows )

Date Fird New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Wi, eic.)

Length of Test Tubing Pressurc Casing Pressure Y M{' v—_
Actual Prod. Duning Test Oil - Ubls. Water - Bbls. i tl(.F 5 ’990 @
GASWELL | ™ CON.

Actual Prod. Test - MCF/D Length of Teat Bbls. Condensate/MMCF Giawty o[,Cm,dc .
Teating Mcliud (pior, buck pr ) Tubing Pressure (Shut-in) Casiag Pressure (Shul-in) T Quioke Size :

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenfy that the rules and regulations of the Oil Coascrvation
Divison have been complicd wath and that the information given abave

is lrue and pleie 10 the best of my knowledge and belicl.
Sij'rulurc X Lot i
_Doug W. Whale§, Staff Admin, Supervisor

Tute

e ——-303-830=4280
Tetephone No.

Punied Name

_June 25, 1990

Date

OIL CONSERVATION DIVISION

Date Approved Jur. 51990

By 30 ey
SUPERVISOR DISTRICT #3

Title B

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

1)

with Rule HITL
2)
N

4;

Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviauon tests tahen in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.
Separate Form C-104 must be filed for each pool in multiply completed wells.




