Lubmi\ s Copics _ Suaie of New Mexico Fuen C-104 \
Appiopriate Dissict Office Energy, Mincrals and Natoral Resources Department Revis:d 1-1-89
' See luslxuc‘:;uns
£.0. Dox 1980, tHiobbs, NM 58240 - at Buttosn of Page
OIL CONSERVATION DIVISION
DISTRICT Il
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

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

DISTRICT I
1000 Rio Bra20s Rd., Azicc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Operatos Well AP{ No.
AMOCO PRODUCTION COMPANY 300452468900

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

Reasonls) for Filing (Check proper box) T Other (Please explain)

New Well O Change in Transporter of:

Recomiction [z oil Moycs O

Change in Operator - Casinghead Gas D Coadcasale D

If change of opcrator Rive name
and adgmu ?;mviom P

1. DESCRIPTION OF WELL AND LEASE

m Well No. | Pool Name, lacluding Fuamalioa Kind of Lease Lease No.
2E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee

Location

K 1585 FSL .
Unit Letier : Feat From The Liocand 19 pectFomme ___EWk Lioe
Seclioa 28 Township 298 Range 9w L NMPM, SAN JUAN Counly

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namc of Authonzed Transponer of O —)  or Coodentate Address (Give audress 10 which appeoved copy of his form is 0 ¢ sent)
| MERIDIAN OIL INC 3545_EAST 30TH STREET - EARMINGEON
| Name of Authorized Transponer of Casinghead Gas [ ] or Dry Gas [_] | Address (Gine adbress to which approved copy of this Jorm i3 lo e sent)
EL PASO NATURAI. GAS COMPANY B.QF-BOX-LAQE—,—LL— SO~ FX—+99GF8—
I well producs oil o liquids, I Unit l Sec. |'!\vp I Rye. | ls gas actually coanccted r{}lhm b
pive bocation of tanks. 1 | l {

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

[Oitwel | GasWel | NewWell | Workover | Deepen | Plug Back [Seme Res'v  Jiff Res'v

Designate Type of Comyletion - (X) 1 | | | | | |
Dale Spudded Date Compl. Ready 1o Prod. Total Depth P.BT.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top GiVGas Pay ‘fubing Depth
Pedorations . ot Casong S
_ TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEPTH K! MENT
{4
\\Y o
AUGYE ¢ BN
V_TEST DATA AND REQUEST FOR ALLOWADLE ‘ OILCON: DV —
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed iop allowuble for Wofﬁdl 2.4 hows)
Daic Fint New Oil Rua To Taak Date of Test Producing Mettad (Flow, pump, gas Iift, eic)
*|Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. During Test Oil - Bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Teat - MCF/0) Leagth of Teat Bbls. Condensalc/MMCF Giavily of Coadeasaic
Teating Method {pited, bocs pr) Tubing Pressure (Shul-in} Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Coascrvalion OIL CONSERVATION DlVlSlON
Division have been complicd with and that the informution given abov: Y
is u:::nd Iclu: to J:lc beat of miy kn:wkd;c ::ut:cl‘;: ‘ AU G z 3 ]990

// ‘é Z Date Approved
ignaturo / A BY
%oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Prinied Name Tide Title
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 fur newly drilled or deepened well must be accompanicd by tabuliion of deviatina tests Liken 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, 11, and VI for changes of operator, well name or number, transposier, OF other such ¢anges.

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



