Lublml 5 Copics . State of New Mexico Foa C-104
Appropriate Dusurict Office Energy, Mincrals and Natural Resources Depaniment  Revised 1-1-89
1 /" See histructions

P.O. Box 1950, lobbs, NM 88240 at Buttam of Page

) ' OIL. CONSERVATION DIVISION /
P%] glr%ru DD, Ancsia, NM 88210 P.O. Box 2088

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

DISTRICT 1Nl
1000 Rio Brazus Rd., Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURALGAS

[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452561700

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

Reason(s) for Filing (Check proper box) [T Othier (Picase explain)

New Well . Change in Transporter of:

Recompletion J oil O bycs [

Change in Opeator | Casinghead Gas || Cond Xl

1f change ol';pcnlm‘ Rive naine
and address ol previous aperator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Weill No. {Pool Name, lacluding Formatioa Kind of Lease Lease No.
CANDELARIA A 1 ARMENTA GALLUP Sute, Federul or Fee
Locauoa
) C 575 FNL 1660 FWL .
Unit Letter : Feet From The Line and FeetFromThe ____~ Linc
Seccuon 27 Township 29N Range 10w L NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nan of Authorized Transporter of Oil 1 or Condensate X Addicss (Give address to which approved copy of this form is 1o be seni)
MERIDIAN OIL INC. {3535 EAST 30TH STREET, FARMINGTON, CO 87401

Nanx of Authonized Transporier of Casinghead Gas [] orDry Gas [X] |Addsess (Give address to whick approved copy of ihis form is io be sens)

_EL PASO NATURAL GAS COMPANY . . . _ P.0. BOX 1492, EL PASO,_TX 799718

H well produces oilf or liquids, | Unit I Scc. INp. I Rge. |1s gas actually connecied? l Whea ?

pive location of Lanks. l | | l 1

If this production is commingled with that from any other lease of pool, give commingling order number:

1V. COMPLETION DATA

|Onl Well | Gas Well | New Well I Workover I Deepcn_l Plug Back |Samc Res'v l)ilf Res'v

Designate Type of Comyletion - (X) | | | | I | |
[Date Spudded Date Comipl. Ready to Prod. Total Depth PB.T.D.
Elevations (OF, RKB, RT, GR, «ic ) Name of Producing Formation Top OiGas Pay Tubing Depth
Pedoraions - [ifnh_clinﬁrsﬁc - 1

T TUBING, CASING AND CEMENTING RECORD ,___,
HOLE SiZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volwne of load oil and musi be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date Fainst New Oil Run To Taok Daie of Test Producing Metiod (Flow, pump, gas Ui, etc )

Leagih of Test Tubing Pressure Casing Pressure

Acwal Prod Duning Test Oil - Ubls. Waler - Bbls.

GAS WELL

[Actual Trod. Test - MCT/D ™ [ Léngu of Test Bbls. Condensatc/MMCF

Testing Mcthod (putof, back pr) | Tubing Pressure (Shat-in) T | Casing Pressure (Shui-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certily thal the sules and regulations of the Oil Conscrvation OIL CONSERVATION D lVlSION
Division have been complied with and that the inforaution given above
is Lme/27plcu: ta the best of my knowledge and belicf. Date Approved JU‘ 5 1990
Sipnature 3 y &
vgm_gg_ W. Whalef, Statt Adwin. Supefvisor SUPERVISOR DISTRICT #3
Punted Name Tiie Title
_June 25, 1990 — 303-830-4280
Date “Tetephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly diilled or deepened well must be accompanicd by tabulation of devistion tests tiken inwcordwce
with Rule 111,

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

3 Eill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4, Scparate Form C-104 must be fiked for cach poot in multiply completed wells,




