ubiut 5 Copics . State of New Mexico Form C-104
Appropriate Dutsict Office Enesgy, Mincrals and Natural Resources Departnent Revised 1-1-89

See lnstructions
P.O. Dox 1980, iobba, NM 88240 ' » of Page
— OIL CONSERVATION DIVISION {Hutiom Ty
P.O. Drawer DD, Anciia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1l
1000 Rio Brazos Rd., Aztcc, NM 87410

I TO TRANSPORT OIL AND NATURALGAS
Operator Weil APL No.
AMOCO PRODUCTION COMPANY 300452413700
Addsess
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (CAeck proper bas) ] Othes (Please explain)
New Well ] Change in Transporter of:
Recompletion W) oil M oy Gas
Change ia Operator | ) Casinghead Gas [ ] Condensate [ ]

If change of operator Rive name
and ad}uu c‘}’;uviaﬂ P

11. DESCRIPTION OF WELL AND LEASE

ase Na Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
SEIAN GrAVEL A 1E | BASIN DAKOTA (PRORATED GAS) | State, Federul or Fee
Locstion H 1540 FNL
Unit Letter H Feet From The Line and 800 Feet From The FEL Line
Section 2! Township 29N Range 13W JNMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namc of Authasized Transpoiter of Ol ] or Coudensate - Addscss (Give address 10 which approved copy of this form is 10 be sen)
MERIDIAN OII. _INC 3535 EAST-30TH-STREET FARMINGEON-—NM—B87461
.| Name of Authorized Transporicr of Casiaghead Gas [[C1 orDry Gas [) |Address (Give address 1o which approvéd copy of i s form is 1o be sem) |
EL PASO NATURAL. GAS COMPANY P 0. BOX- 1492 EL RASO.—IX— 79978
Il well produccs 0il of liquids, | Unit I Sec. l'l\wp | Rge. | s gas actually conncaicd} [ Whea'?
pive Jocatioa of lanks. 1 I l l l ‘

If this production is commingled with thal from any other lease of pool, give commingling onder number:

1V. COMPLETION DATA

IOil Well I Gas Well | New Well l Workover I Deepen I Plug Back |Same Res'v pitf Res'v

Designate Type of Completion - (X) | ] | | | |
Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKU, RT, GR, «ic.) Namne of Producing Formatioa Top GilGas Pay ‘Tubing Depth
Peforaions - Dupthi Casing Shoc -

TUBING, CASING AND CEMENTING RECO! o
R HOLE SIZE CASING & TUBING SIZE DEP S CEMENT
(4
AUGZ 3t

V. TEST DATA AND REQUEST FOR ALLOWABLE . O .

OIL WELL (Test must be afier recovery of tokal volwne of load oil and must be equal o or exceed iop aﬂawblwh or be for full 24 howrs )

Dalc Find New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Iifi, eic)

- [Length of Teat Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Dunng Test Oil - Bibls. Walcr - Bble. Gus- MCF
GAS WELL
Actoal Prod Téal - MCF/D Leogth of Teat Bbls. Condeusate/MMCF Giavily of Condensaie
Tealing Mcthod (pitat, back pr ) Tubiag Pressure (Shut i) Casing Pressure (Shut-in) 7] Crioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and segulations of the Oil Conscrvalion

OIL CONSERVATION DIVISION
Division have beea compliod with and thai the information givea above

is mZplck 1a the best of my knowlkedge and belicf. Date AppfOVGd AUG 2 3 ]990

By 1..‘.A). d‘ ‘/

ignal A
Yis W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT 423

Piisted Name Tile Title
Suly 5, 1990 303-830=4280._
Dae Telephoac No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviaton tests taken in accordwge

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 I, 11, 114, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in muktiply completed wells.
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