B L:bmil 5 Cupics State of New Mexico Form C-104 B ‘
Appropriate Dusuict Office Energy, Mincrals and Natural Resources Depantment Revised 1-1-89
ro' Box 1980, Hubbs, NM 88240 s“&“"‘:ﬁ“
0. , Hobbs, al oin of Page
DISTRICT.I OIL CONSERVATION DIVISION
P.O. Drawes DD, Ancaia, NM 88210 P.O. Box 2088

DISTRICT 1l
1000 Rio Brazes R4, Azicc, NM 87410

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

L TO TRANSPORT OIL AND NATURAL GAS

Opcrator Well AP No.
AMOCO PRODUCTION COMPANY 300452429600

Address
P.0. BOX 800, DENVER, COLORADO 80201

Ec;m;(;)_f; Filing (Check proper bax) D——_On\ﬁkfi’lnuc axplain}

New Well Cl Change ig Transporter of:

Recompletion ] 0oit pyGs I

Change in Operator ] Casinghead Gas [ ] Condensaie [}

If change of opeqator Rive naine

11. DESCRIPTION OF WELL AND LEASE

ress of previous opei

Lease Name Well No. [ Pool Name, Including Formatica Kind of Lease Leatc No.
CALLOW 12E | RASIN DAKOTA (PRORATED GAS) | Swe, Federal or Fee
Locatioa A
Unit Letter : 790 FeatFramThe — TV tineand 1120 poFomThe _ FEL fise
secion 33 Township_ 29N Range 13V L NMEM, SAN JUAN County

[Nawe

NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

MERTDIAN OIL INC

of Authorized Transporter of Ol [ or Coudensate ] Addicss (Give address 10 which approved copy of this form is 10 be seni)

.| Name of Authorized Transponter of Casingnead Gas (] ;-Dry Gas [ ?d?‘.l?cu {E:n address 1o wluci approvdd copy 3 H ;omn sl ﬁl}gmﬁ T

EL_PASQ NATIRAL GAS COMPANY P-0—BOX-—1492 —EL-PASO—TK—T79978
If well producas oil or tiquids, | Ut | Sec. |™wp | Rge. |15 gas acually coancacat [ Whea®
bive location of tauks. | | | 1 {

il this

1V. COMPLETION DATA

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

[Oit Well | GasWell | New Well | Workover | Decpes | Plug Dack [Same Res'v iff Res'v
pc

Designate Type of Completion - (X) 1 | | | | | |
Dale Spudded Datc Compl. Ready 1o Prod. Total Depih PB.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Nane of Producing Fomation Top Oi/Gas Fay Tubing Depih
Perforations ) Dupth Casing Shoe |

TUBINGLCASlNG AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT

EGE

" AUG2 31990

V. TEST DATA AND REQUEST FOR ALLOWALLE

OIL WELL (Test must be after recovery of iotal volune of load oil and mu;l be equal o or exceed lop aﬂawuﬁﬁm&wur) L
Dute Firt New Oil Run To Tank Date of Test Produciag Mewxd (Flow, pump, g A uc.)m 3
. Length of Test Tubing Pressure Casing Pressure Choke Size
Acuial Prod. Dunng Test Oil - Bbls. Walcr - Bbls. Gas- MCF
GAS WELL
Acwal Prod Test - MCF/D Leagth of Teat Bbls. Condeasalc/MMCF Giavily of Coadensale ]
Fesiting Method (pict, back pr Tabing Presiire (S5 Caxing Ficawrs (SHUrE) S [ Y P a——
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy cenify that the rules and regulasions of the Oil Conscrvation O"— CONSERVATION DlVISlON
Division have been compliod with and that the information givea abave )
is truc and ic 10 the best of niy knowiledge and belicf. 2.
is 3 plcic 0 the best of my ge cli Dala Approved AUG Z Jd ]990
L= - By Boad g:é ‘/
oug W. Wha ley/Staff Admin. Supervisor
1"inted Name * Tide Tme SUPERV‘SOR D'STR'CT ' 3
July 5, 1990 303-830=4280.—
Date Telephone No.

]

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

1) Request for allowable for newly dsilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordwwe
with Rule 111,

2) All sections of this form raust 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 chunges.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



