Lnbmﬂl 5 Copues

Appropriaic Duuict Office

P.O. Dox 1980, Hobbs, NM 83240
DISTRICT 1

P.O. Drawer DD, Ancsia, NM 88210

DISTRICT 111
1000 Rio Brazos Rd, Aatec, NM 87410

State of New Mexico
Energy, Minerals and Naturad Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Sants Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Fonu C-104 |
Revised 1-1-89
See lustructions
at Bolton of Puge

1. TO TRANSPORT OlL. AND NATURAL GAS
Opuratur Well AT{ No.
AMOCO PRODUCTION COMPANY 300452346900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) f;Ftlmg (Check proper bax) D Other (Please explain)
New Well - Change in Transporicr of:
Recompletion [) oil Dry Gas
Change ia Operator [:] Casinghead Gas D Coadensale D
If change of i
200 adless of previous operaior
1I. DESCRIPTION OF WELL AND LEASE
Lease Nanw Well No. {Pool Nane, Including Furmativa Kind of Lease Lease No.
STATE N 1 BASIN DAKOTA (PRORATED GAS) | Staie, Federal or Fee
Locativa
M -1t /00
Unit Letier // F:et From The FSL Linc and 790 Feet From The FuL Lioe
Section 32 Township 29N Range 9w LT NMPM, SAN JUAN County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nauie of Authorized Transpoder of Ol ! or Coudensale (| Addsess {Give address 0 which approwed copy of this form is 10 be sent) ]
MERIDIAN QLI _INC 3535-EAST 30TH STREET - FARMINGPON—NH---8740+4
.| Name of Authorized Transponier of Casinghead Gas or Dry Gas [] | Address (Give address io which approw’d copy of this form i3 Yo be send)
EL PASO NATURAL GAS COMPANY 2.0 BOX 1492 L ASO-—EX— 79938 —
If well produccs oil or liguids, | Uaat l See. |'l'wp I Rye. | Is gas acually coancated? I Wheu'?
pive Jocation of tanks. ! 1 l 1 1

If this production is commingled with that from any other lease or pol, give commingling order umber:
1V. COMPLETION DATA

. . l()il Well I Gas Well l New Well l Waorkover I Deepen l Plug Back ISamc Res'v l)iﬂ Res'v
Designate Type of Comypletion - (X) 1 ! 1 | | | |

Dale Spudded Daic Compl. Ready 1o Prod. Total Depth PB.ID.

Clevations (DF, KKB, RT, GR, eic) Namne of Praducing Fomuation Top OiliGas Pay

L

‘Tubing Depth

Deputs Casing Shoe

EIVE

2 31930

Ierforaions

TUBING, CASING AND CEMENTING RECORD
CASING & TUBING SIZE DEPTH SE
J

__HOLE SIE

E8

1G

CON. DIV

Al
be equal 1o or exceed iop allangf};f ihgs deph oG e for full 24 hows)

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WILL (Test must be afier recovery of tatal volume of load oil and must

[Date First New Oil Rua To Tank Datc of Test Produding Method (Flow, punp, gas Wt My >« =
* [Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Walcr - Bbls Gas- MCF
GAS WELL
[Actual Prod Teat - MCIVD Lengih of Teast Eibls. Condensatle/MMCF Gravily of Condensale ]
fealing Metiod (pirex, back pr) Tibing Pressure (Shui-u) Cislng Preswre (Shub-in) —laaesie
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heceby cenify that the rules and regulatioas of the Oil Conscrvalion Ou— CONSEHVATION DlVlSION
Division have been compliod with and that the information givea above
s Lrue and cpmplete to the best of my knowledge and belicl. Date Approved AUG A 3 ]990
‘“‘“""»1 Whaley( Staff Admin. sor & ’ T o
_Doug W. ale a dmin. Supervi
Puinted Name ! Tule Tlue SUPERVlSOR DISTFNCY ' 3
July 5, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This fonu is o be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulinion of deviation wsts tiken in accordwwe
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, {1, 111, and VI for char.ges of operator, well name or number, transporter, or other such changes.

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



