ubnut $ Copics State of New Mexico Foom C- 104

ppropriate Distet Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
ST ! Stvulnurucl;u‘ns
0. Box 1980, Hiobbs, NM  BE240 ‘ at Bouoin of Page
e OIL CONSERVATION DIVISION !

"0 Drawes DD, Antesia, NM 88210 P.O. Box 2088

! Santa Fe, New Mexica 87504-2088
e n‘ Brazos Rd., Auec, NM 87410
0 o Brsaos Re ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APT No.

AMOCO PRODUCTION COMPANY 300452416200
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bos) [T Ower (Please explain)
New Well Cl Change in Transporter of:
Recampletion (J oit O byes [
Change in Operator LJ Casinghead Gas D Cond
iﬁh;mgc of opertor give name
and address olp;mvims opuraior
II, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.

COOPER GAS COM 1E BASTN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location

J
Unit Leuter : 1620 Feet From The ____ FS___L__ Lineand ____ 1450 —_ FeetFomThe FEL Lige

Seclion 15 Township 29N Range 11W NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF Q1L AND NATURAL GAS

Nane of Authorized Transporter of Oil - or Condensate X Address (Give address 1o which approved copy of this form is to be sent)

MERIDTAN QIL _INC 3535 FAST 30TH STREET, FARMINGTON, CO B7401
Name of Authonzed Transponer of Casinghead Gas {3  orDry Gas (X] |Address (Give address 1o which approved copy of this form is 10 be sent)

_EL _PASQO NATURAL GAS COMPANY . ____ | PASO, TX_ 79978
If well produces oil of iquids, Jumt  |Se.  |twp. | Rge |16 gas actually connected? | Whea ?
give Jocabion of tanks. l l l l l

If this production is conumingied with that from any other fease or pool, give commingling onder aumber:

IV. COMPLETION DATA

I()ll Well | Gas Well I New Well l Workover | Deepen lPlug}TzéTlSamc Res'v I)slf Res'y

Designate Type of Conyletion - (X) | l | | | ]
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.BT.D.
tlcvau(;\s (DF, RMI RT, C;:R_,;lc.) Name of Iroducing Foanation Top OilGas Pay ‘Tubing Depth
Perforations - Depih Casing Shoe

- ] TUBING, CASING AND CEMENTING RECORD
. HOLE SIKE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
9“4 “;l‘tLL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed iop allowable for this depth or be for fudl 24 howrs )

Dute Fint New Oid Run To Tank Date of Test Producing Methad (Flow, punp, gas Iift, eic)

Length of Test Tubing Pressure Casing Pressure Choke Size

I— _ HEGEIVE

Actual Prod. Duning Test Oul - Bbls, Waier - Bbis. ¢ SNEF j
§ .__5_1990____._J

GAS WELL

“Actual Trod. Test - MCRD Leogih of Teat Bbls. Condensate/MMCF O‘ L P M(W}
1 ]
leating Method (paok, back pr.) Tubing Pressure (Shit-in) Casing Pressure (Shul-in) - 1‘663‘

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVlSlON
Division have becn complied with and that the infomution given abave J”’ 5 ’990
is uuypkm 10 the best of my knowledge and belicf. Dale AppfOVGd I
Pl % _— By ’}‘-w’t ) (*\»4’../
Signature . -
) [i?)‘gué . W. Whale¢, Staff Adwin. Supervisor SUFERVISOK LisyaigrT 23
Printed Name Tile Title .
Sdune 25, 3990 . 303-830-4280__
Dute Telephone No.

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

1) Request for allowable for newly drifled or deepened well must be accompinicd by tubulaivn of deviation tests tshen i accordunce
with Rule 111,

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

3> Filt out only Sections 1, 11, 11, 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 multiply campleted wells.



