- 7 —
E:-bmil S Cupics State of New Mcxico Form C-104 I

Appropriate District Office Energy, Mincrals and Nawyul Resources Department Revised 1-1.89
P.O. Dox 1980, Hobbs, NM 88240 : i"d&’.‘:."‘é}"{-".g.
DISTRICTE OIL CONSERVATION DIVISION
P.0; Drawer DD, Antesia, NM 88210 Santa F :;-0 30! 20827504 2088
anta Fe, New Mexico -
1000 Rio Drazns Rd., Aziec, NM 87410 t
' ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORI OIL AND NATURAL GAS )
Operator N, ’ Well AP{ No.
AMOCO PRODUCTION COMPANY ) 3004524445
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasous) for Filing (Check proper bax) Other (Pleass explain)
New Well ] Change in Transporter of:
Recompletion W] oil Obpyes O .
Change in Operatoc g Casinghead Gas [[] Cond
1f change drm« Rive name
and sddress of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No
VALDEZ A 1E BASIN (DAKOTA) ) FEE EEE
Locaton
; 3¢ -
Unit Letier ‘ : 2390 feotFromThe —— "ML Line and 2560  FetFromThe  FEL_ lLine
Section 24 tounsip 29N Range  11VW L NMPM, SAN JUAN County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNann.'.- of Authorized Transponer of Oil (] or Condensale [ Addicss (Give address 10 which opproved copy of this form is 4o be aent)
MERIDIAN O11, INC. 3535 EAST 30TH_STREET, FARMINGION, NM 87401
Name of A ized Transp of Casinghead Gas [ orDryGass [ Address (Give address 1o which approved copy of this form is 10 be sens)
L PASO NATURAL GAS COMPANY .0, BOX 1492, kIl PASQ, 1X 79978
If well producss oil or liquids, [Unit | Sec |Twp. | Rge. |1s gas sctually coanected? | Whea 2
rive localion of tanks. 1 l l l l

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

|Gt well | GasWell | New Welt | Workover [ Deepen | Plug Back |Same Resv  [Diff Res

Designate Type of Comypletion - (X) ] | | 1 | 1 |
( Date Spudded Daic Compl, Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OiVGas Pay ‘Tubing Depth
Irerforations ' Dopth Casing Sioe

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 after recovery of total volume of lood oil and muust be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, aic)
Length of Test Tubing Pressure &ﬂngm @EFE (;z!}‘ k‘, o.ou Size
Actial Prod. Dunog Tesl Ol - bble : waet | TR (T MCF
FEB2 51991
GAS WELL Y
Acial Prod Test - MCI/D Length of Teat bis. ﬁ% srg 4.3 B l 4 [Giavity of Condensale
DIST. T
Tealing Mcthod (pucx, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Ciioke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Ol Conscrvation OlL CONSE RVAT!ON DIVlSlON
Division have been complied with and that the information given above FE B 2 5 1QQ1
5 truc and complelc 1o the best of my knowledge and beliel. Date AppfOVQ d B
/% By Do, Eﬁ,./
sﬁ‘é'fx"é"w. Whaley,/Staff Admin, éuvervisor SUPERVISOR DISTRICT ¢3
Piued Name Tide Title
February 8, 1931 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is to be (iled in compliance with Rule 1104 ]

1) Request for allowable for newly drilled o deepened well must be accompanicd by wbulition of deviation wsts 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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chanpes.

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



