|
E:hnu] S Copics State of New Mcxico

Fuan C-104 _| ’

Appeopriate Dutrict Office Energy, Mincrals and Natural Resources Department Revised 1-5-49
P.0. Dox 1980, Hobbs, NM 88240 i"uinutnﬂm
aexN A N - {
OIL CONSERVATION DIVISIO
P b, Anesia, NM 88210 P.O. Box 2088
s e Santa Fe, New Mexico 87504-2088
1000 . )
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operatar Well APl No.
AMOCO PRODUCTION COMPANY 3004525620
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) ‘ Onhes (Please explain)
New Well Change in Transporter of: -
Recompletion d Ol a Dry Gas (] - —
Change in Operator D Casinghead Gas D Cond D’/
If change of operalor give name
wnd address of previous op
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Iacluding Formation Kind of Lease Lease No.
SANCHEZ 2 ARMENTA (GALLUP) FEE FEE
Location ]
Unit Letier E : 1650 Fea FromThe — VL Line aod 530 Feet From The FWL i
Section 28 Townsip 29N Range 1OV NMPM, SAN JUAN County |

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

Name of Authorized Transponier of Oil or Condensale
MERIDIAN OIL INC. - —J

Addiess (Giwe address 1o which approved copy of this form is 1o be sens)
3535 EAST 30TH STREET, FARMINGTON, NM 87401

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [
EL PASO NATURAL GAS COMPANY

Address (Give address 10 which approved copy of this form iz 10 be sens)
P.0. BOX 1492, EL PASO, TX 79978

If well producas oit or liquids, JUnit  |sec  |Twp | Rge [is gas squally connecied? | Whea ?
give location of tanks. 1 1 l l {
[ this production is comemingled with that from any other lease of pool, give commingling order sumber:

V. COMPLETION DATA

louwet | GasWell | New Well | Workover | Deepen | Piug Dack [Same Resv  Diff Resv

Designate Type of Conipletion - (X) | | 1 | ] |
Date Spudded Date Compl. Ready to Prod. Toul Depih P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Fonnation Top Oi/Gas Pay ‘lubing Depth
Pedforations -[i'[‘ﬂl-Cnmg Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 1o or exceed iop aliowable for tins depth o be for full 24 howrs )

Date Fint New Qil Rua To Tank Date of Test Producing Metbod (Flow, puwnp, gas Iifi, eic.)
Length of Test Tubing Pressure Ca’ing Presaure = Thuk: Size
4 | _
Actual Prod Dunng Test Qil - Bbls. Water - Dbl Gas- MCF
: L 2 ] i
GAS WELL RS
Acwal Prod Test - MCI/D Leogth of Teat Bbls. Condensale/MMCF * B ! Gliv.i!y o( Condegsate
'”:A".'.', ’ “"w‘ﬁ-——.--'-. “
Testing Mcthod (piat, back pr.) Tubing Pressure (Shul-in) Casiog Prcsaare (Shul-in) Chole Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvalion
Divison have been complied with and that the informuation given above

is true Wo the best of my knowiedge and belicl.

i 1

ey whaley?Stafs Admin. Supervisor
Tinted Name Title
_February 8, 1391 303-830-4280

OIL CONSERVATION DIVISION

FEB 2 5 199i

Dale Approved

By DD eﬂ._n/
SUPERVISOR DIST*

Title Ner 13

Date Telephonc No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104 o )
1) Request for allowabic for newly drilled or deepened well must be accompanicd by tabulition of deviation tests tiken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowablc on new and recompleted wells.
3) Fill out only Sections 1, I}, 131, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply Lompleted wells.



