Lubnul 5 Copics State of New Mexico Furin C-104 —‘ )

Appropriate District Office Energy, Mincrals and Naturul Resources Department Revised 1-1-89

See Instructi
P.O. Box 1980, Hiobbs, NM 88240 at Bottom o(ml‘:ge

0 OIL CONSERVATION DIVISION
P.O. Drawer DD, Anceia, NM 88210 Santa F :-0':‘0"2083 04-2088 J
T 1y a7 e e il
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil APl No.
AMOCO PRODUCTION COMPANY 3004524185
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Filing (Check proper box) wom: (Please explain)
New Well Change in Transpocter of:

Recompletion J oi Obyes O -
Change in Operator D Casinghead Gas Df‘ L

If change of operator give name

and address of previous of

II. DESCRIPTION OF WELL AND LEASE

L?n au.me Well No. | Pool Name, Inciuding Formatica Kind of Lease Lease No.
fOORE 6E BASIN (FRUITLAND COAL GAS) FEDERAL SF078580A
Location ) 1750 ;
Unit Leter . : Feet FromThe —___L > Line and 1750 perFromhe . FEL __ line
Section > Township 30N pange 8 L NMPM, SAN JUAN County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanx of Authorized Tnnlméf of Oil ' or Coodcnsate —J Addscas (Give address 1o which approved copy of this form is 10 be sent)

‘ MERIDIAN OIL 3535 EAST 30TH STREET, FARMINGTON, NM 874Q1
N Authorized Ti of Casi| G Ga Give addr hic oved 1 ir 10 be
?nr n{)/\ rized nnsmt‘lﬂm\s Cn( NI’AN.‘? (] orDryGas ] |Address (Give es3 10 which appr copy of this form is 1o be seni)

SO NATUR P.O. BOX 1492, EL PASO, TX 79978
If well producs oil o liquids, Just Isee  |Twp | Rue (I8 gas sctually coonocted? | Whea ?
pive kcation of Lanks. | | 1 | ]

If this production is commingled with that from any other lease or pool, give commingling osder sumber:
1V. COMPLETION DATA

Ol Well | GasWell | New Well | Workover [ Deepen | Plug Back |Same Res'v  Dilf Res

Designate Type of Completion - (X) 1 ] i i | | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Eievations (DF, RAB, RT, GR. «ic) Name of Produsing Formation "Top OivCas Pay “Tubing Depth
I'esforations ’ Depth Casng Shoe

TUBING, CASING AND CEMENTING RECORD

| HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load ol and muust be equal 10 or exceed top allowable for this depth or be for [ull 24 howrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas lift, etc)
Length of Test Tubing Pressure :qurﬁm ﬁu k ﬁ \’\gj IL i ; Size
iy . -
Acwal Prod. Dunng Test Oil - Bbis. . Wajer « Bbis o | Gas- MCF
FERZ 51201
GAS WELL T ol 1LY
Actual Test - MCH/D Ceogth of Test Bbls. m&hw@%'@uviw of Coadensale
AR, 3
Tesling Method (puox, back pr.) Tubing Pressure (Shud-in) Cazing Pressure (Shul-in) (hokie Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the mules and regulations of the Oil Canscrvation OlL CONSERVAT‘ON DlVlSION
Division have been complied with and that the information given above
is truc and comppleic to the best of my knowledge and beliel. Date ApprOVBd FEB 2 5 1991
_ 5y BonS Ly
I R3TUSY v
oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #2
Piinted Name Tide «nue i
February 8, 1931 303=830-4280.
Date Telephone No.

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

1) Request for altowable for newly drilied or deepened well must be accompanicd by tabulation of devimion tests taken in accordance
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, 1, 111, 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 completed wells.



