ubmit S Coupics State of New Mexico "‘l

Foan C-104
Appropriate Disuict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

Y See Inslrucl:olns
P.O. Box 1980, Hobbs, NM 88240 o . at Boltom uf Page
DISIRICT I OIL CONSERVAT ION DIVISION //

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

DISTRICT 111
1000 Rio Drazos Rd., Aucc, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP No.
AMOCO PRODUCTION COMPANY 300452464900
[ Address
P.0. BOX 800, DFN\;LR COLORADO 80201
Reason(s) for Fy sling (Check pm,m bax) D Other (Please explain) ]
New Well Change in Transporter of:
Recompletion D Oit O Dry Gas
Ch:mg: in Opcnlur L] Casinghead Gag D Cond. [X]
If cirange of op ange of operator give name -
and address olj);mvious P
II. DESCRIPTION OF N OF WELL AND L EASE
Lease Name ['Weil No. Pool Name, lacluding Formation Kind of Lease Lease No.
GARCTA GAS coM B 1E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Location T T ,
. M 790 FSL 590 FWL
Unit Leuer : Feet From The Line and Feel From The
Section 21 Township 29N Range 10W _ NMPM, SAN JuaN
I, Dl‘?l(‘NATI()N ()E__TRANSI‘OR'I ER OF OIL L. AND NATURAL GAS
Nane of Authonzed T ransporier of Ol [l or Condensate | XJ Address (Give address 10 which approved <opy of ihis form is 1o be .mu)
MERIDIAN OIL INC. _ — 1135 y 3 .
Name of Authorized Transponer of Ca: Launghead Gas [Tl orDiyGas [(X] |Address (Give address 10 which approved copy of this form is 10 be sent)
-EL_PASQ QM.EANL.__-‘__ ‘_ﬁ_ﬂﬂ_ﬁax_m PASQ, TX 79978
If well producas oil or hiquids, I Uait I Sec. "l\uvp. l Rge. | Is gas actually coanected? Whea ?
|,|v¢ location of tanks, l— | l |
lr this production is commingled with thal from any other lease or pool, give c;mningling onder pumber:
IV. COMPLETION DATA
' Oil Welt | Gas Well I New Well l Workover Decpea | Plug Back [Same Res'y P ilf R 114
Designate Type of Comypletion - (X)) | | ll l' ; l' ¢
Date Spudded Daie Compl. Ready to Prod, Toa Deplh PB.T.D.
Elevauons (F, RKB, RT, GR, sic [Naine of Producing Formation Top OilGas Fay “Tubing Depth
Pedoraiin - Depiti Casing Shoe
T ) TUBING, CASING AND CEMENTING RECORD ] -
o HOLE SI(E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND RRE QUEST FOR ALLOWABLE T
OIL “ ELL N J 31 must be afier be afier recovery of tatal volwne of load oil and must b¢ : equed 10 or exceed top allowable for thus depih or be for full 24 howrs)
’T}alc Firg New Oil Rua ToTaak E)u: of Test Pmduung Method (Flow, pump, gas U, eic.)
Length of Teat Tubing Pressure Casing Pressure D E E l ' B
Actual Frod. Dunng Tesi” Oil - bbls, Waer - Bbls G MICF 7
. ULML _ ]
GAS WELL
I'qu.l Prod “Test - MCF/D Leagih of Feal Bbis. Condensate/MMCF eHF‘EQName— T
y .Dm a Y
Testing Metiod (pior, back pr) Tubing Pressire (Shala) | Casing Presware (Stia) T Choke Size J

Vl OPERATOR CERTIF lCATE Of‘ COMPLIANCE
L hereby cenify that the nules and fegulations oi” the Oil Conscrvation O”— CONSERVATION DlV'SION

Division have been compicd with and that the information given above

is true ’mj;g 10 the best of my knowledge and belief. Date Approved JUL 5 1990
Sﬁm}um' - : . By 1 .y ). d‘—%‘é
C

_Doug™ W. Whale(_Sl_aff Adwin. Supervisor SUPERVISOR DISTR'CT 43

Piisted Name Tule

4 June 25, 1990 I 303-830-4280
daie

Telephone No.

Title

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

1} Request for attowabile for newly drilled or deepened well must be accompanicd by wbulwion of deviation tests taken in accorduwnce
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells,

3V Filt out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes,
45 Separate Forn C-104 must be filed for cach pool in multiply campleted wells,



