Lsco State of New Mexico |

‘e . Form C-104
Approprisic Butna Office Energy, Mincrals and Natural Resources Depantment Reviscd 1-1-89
P 0 Bo ;980 Hobbs, NM 88240 S:C‘J::tru::ulns
0. Box 3 s, . al o of Page
O1L CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088

DISTRICT UL

1000 Ruo B Rd, Aucc, NM 87410

o ¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Weil API No.

AMOCO PRODUCTION COMPANY 300452443800
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoats) for Tiling (CAeck proper bax) [ Ouher (Please explain)

New Well 0] Change in Transporier of:

Recompletion ] 0il Dry Gas

Change in Operator (:] Casinghead Gas D Coadensate D
:L;h:‘:flc‘::gn:nu give'name
11. DESCRIPTION OF WELL AND LEASE

Le ame Weli No. | Pool Name, lacluding Formatioa Kind of Lease Lease N

SﬁEIVAN FRAME COM B 1 OTERO CHACRA (GAS) ’ State, Federal or Fee e
Location >

1) 11 7? ]
Unit Letier H Feat From The FNL Line and 880 Feet From The _____FWL o Liue
Section 30 Township 290 Range 10 L NMEM, SAN JUAN County
!Il. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naux of Authorized Transposter of Qi O or Coudunsale o) Addiess (Cive address 1o which approved copy of thu form is ia be sent)
MERIDIAN OIL INC, 3535 EAST 30TH STREET FARMINGTON-—NMN—87464
[ Name of Autborized Transponier of Casnghead Gas [ ] o Dry Gas [ | Addicss (Give ackiress to which approved copy of this form s lo be semi)

EL PASO NATURAL GAS COMPANY . o -2 .LL_BQX_.}AQQT_.EL. S0 —FX—F99F8— —
If well produces oil or liquids, I Uit l I'l\nrp I Rge. | Is gas aqually coancaed Whea 7
hive locatioa of tanks. { | | | 1

If this production is comumingled with that f;om any other lease of pool, give conmingling onder number. -
1V. COMPLETION DATA

[t Well | Gas Well | New Well | Workover | Doepea | Plug Back [Same Resv  Pilf Resv

Designate Type of Conyletion - (X) l ] l l l 1 l
 Date Spudded Datc Compl. Ready o Prod. Total Depih PB.T.D.

Clevations (DF, RKB, KT, GR. «ic ) Nanc of Producing Formation Top OiliGas Pay Tubiog Depih )
Pérforations - Depui Casiug Shioe -
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ]7 SACKS CEMENT
DI A ﬁ —
V. TEST DATA AND REQU[“.'S’T FOR ALLOWABLE . AUG23 |993 .__,
OIL WELL (Test must be afier recovery of tokal volwne of load oil and must be equal io or exceed lop O"OWWW—#_
[Dute Fint New Oil Rua To Taok Date of Test Producing Method (Flow, pump, o .
osSY.3 00

Length of Test Tubing Pressure Casing Pressure F(.hoh Size
Actual Prod. Dusing Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actial Prod Teat - MCT/D Lengih of Teat Bbls. Condensa/ MMCF Gravily of Condeasale -
Fealing Melliod (pitex, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Qiioke Sice o
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulatioas of the Oil Coaservatioa Oll— CONSERVATION DIVISION

Divisiva have beca complicd with and that the informution given above O ¢

is Lrue and coreplcie 1o the best of iy knowledge aad belic. AUG 2 '3 1990

’J// 2 Z Date Approved
: L - B 1...A >. d———/
ignature / . \ y ad
_Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Printed Name Tule Title

SJuly 5, 1990 303-830-4280—

Dae Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests Liken in accordawe
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 1, 11, 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 each pool in multiply completed wells.



