tnbnnl 5 Copics State of New Mexico Fuon C-104 {

Appropnate Disuict Office Energy, Minerals and Natural Resources Depaniment Revised 1-3-89
STRICT ) See lustructions
P.O. Bux 1980, Hobbs, NM 88240 al Buttoin of Vage
DISTRICL I OIL CONSERVATION DIVISION g

P.O. Drawer DD, Anesia, NM 88210 P.0O. Box 2088

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

DISTRICT 11}
1000 Rio Brazos R, Azce, NM 87410

L TO TRANSPORT OIL AND NATURALGAS

Operator Well APL No.
AMOCO PRODUCTION COMPANY 300452556800

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

Reason(s) for Filing (c;.uk proper box) [T Other (Please explain)

New Well - Change in Transposier af:

Recompletion [_] Oil | Dry Gas ]

Change in Operator [_J Casinghcad Gas D Condensate [X_I

1 change of operator give name
and address of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Fonnation Kind of Lease Lease No.
MARTINEZ GAS COM G 1E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locaton
. D 585 ] FNL 1220 FWL ,
Unit Letter : Feet From The Line and FeetFromThe = Line
Secuon 24 Township 29N Range 10 . NMPM, SAN JUAN Counly
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authornized Transporter of Oi ) or Condensate Y] Address (Give address 1o which approved copy ofllu.r/u/m is 4o be sent)
MERIDIAN OIL INC. . ___ .| 3535 EAST 30TH STREET, FARMINGTON, CO._R7401 .
Name of Authorized Transponcer of Caunghead Gas [:J or Diy Gas [X] |Address (Give address io which approved copy of this form is 10 be sent)
-EL PASO NATURAL GAS COMPANY = .__ | P.O. BOX 1492, EL PASO, TX_ 79918
If well producs oil or liquids, ' Unit | see. |T\vp. | Rge. |1s gas acually connecied? I Whea ?
pive docation of tanks. l l l l l

I this production is commingled with that from any other lease of pool, give commingling order pumber:
IV. COMPLETION DATA

lOiI Well | Gas Well I New Well l Workover | Deepen I Plug ﬂ;c:]Samc Res'v l)ilf Res'v

Designate Type of Conyletion - (X) [ | 1 | | | |
 Date Spudded Date Comipl. Ready 10 Prod. Total Deplh P.B.T.D.
Elevations (OF, RKH, RT, GR, eic) Name of Producing Fonnation Top OibGas Pay Tubing Depth
peroraiions - Dephi Casimg Shoe

T TTTTTUBING, CASING AND CEMENTING RECORD -
HOLE Si<E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()!L!! _l_[,‘,_, __(Test must be afier recovery of total volune of load vil and must be €qual 1o or exceed top allowable for this depih or be Jor full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gus Iyl clc)
Leagth of Test '_l'ubing Pressure Casing Pressure Ohoke Size

Acial Prod Duning Test Oil - Libls, Waler - Bbls.

13 Hﬂ@—

[Actual Prod. Test - MCF/D ™ Lengdy of Fest Bbis. Condensaic/MMCF i ty of S deasale

1
[ O SO ‘ ”‘, \ D' ' P
Teating Mcthiod (putor, buck pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) %
L .

V1. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby certify thit the rules and regulations of the Ou Conscrvation OIL CON SERVATION DIV!S ION
Division have beca complied with and that the information given abov
is m: and plew l;l the best of my knowledge and b::licr. ‘ Date Approved JU' 5 1990
Signature ’ / . By 1-"A )' -
Ij'oug W. Whale$, Staff Adwmin. Supervisor SUPERVISOR DISTRICT ¢3
“Prnted Name Tille Title
Sdune 25, 1990 L L L 303-830-428q
Dae Telephone No.

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

1) Request for allowabile tor newly drilicd or deepened well must be accompanicd by tabulation of deviation tests tuken in accordince
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, LI, and VI for changes of operator, well name or number, transporter, or othier such changes.

4, scparate Form C-104 must be filed tor cach pool in multiply completed wells.



