Lubnul 5 Cupics State of New Mcexico Fuau C-104 |

Appropriate Dutsict Office Eneigy, Mincrals and Natural Resources Depanument Revised 1-1-89
PO' Box 1980, Hobbs, NM 88240 : i:‘ I.:».::::cc::“\“\:gc
D ' OIL CONSERVATION DIVISION

oy P.O. Box 2088

P.O. Drawer DD, Antcsia, NM 88210
Santa Fe, New Mexico 87504-2088

Wm Rd, Auce, NM 87410
s REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Gperator Well APLNo
AMOCO PRODUCTION COMPANY 300452565600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoals) for Filing (CAeck proper box) O Ot (Piease explaing
New Well ] Change ia Transporter of: ’
Recompletion 3 oit Dry Gas
Change ia Operator [:l Casinghcad Gas Coadensale D

If change of opegator Rive name
a0d 3ddess of previons op

1I. DESCRIPTION OF WELL AND LEASE

Well No. [Pool Name, Including Formatioa Kind of Lease Leasc No.
A7k 2 | ARMENTA GALLUP . State, Federal or Fee
Location G 2460
FNL
Unit Lenter : Feet From The Line and 2230 Feet From The __FEL____me
Section 24 Township 29N Range 11W , NMPEM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanxe of Authorized Transponter of Ol C or Coudcnsale ] Addicss (Cive address to which approved copy of 1his form is 10 be seni)
MERIDIAN OIL_INC, 3535 EAST -30TH-STREET  FARMINGTON-—NMN—87461
| Namc of Authorized Transponier of Casinghead Gas [ ] or Dry Gas (] | Addsess (Give address 1o which approved copy of this form is lo be semi) |
EL PASO_NATURAL GAS COMPANY ____B.O.._BOX_M.QZT_EL—
I well produces oil or liquids, | Unit I Sec. 'T\llp. I Rge. | Is gas acually connccted Whea?
pive location of tauks. { | | l |
If this production is commingled with that from any other leasc or podl, give ingling ordcr aumb:
1V. COMPLETION DATA
i 5 l()il well I Gas Well I New Well | Workover I Deepen l Plug Back ISane Res'v ')iﬂ Res'v
Designate Type of Conyletion - (X) 1 | | | 1 | 1
Date Spudded Datc Compl. Ready 1o Prod. Total Depih P.B.T.D.
Clevations (DF, KKB, RT, GK, eic.) Naime of Producing Fomuation Top GiliGas Fay Tubing Depth
Perforations - Dopth Casitig Stioe

TUBING, CASING AND CEMENTING RECORD ] o
HOLE SIE CASING 8 TUBING SIZE DERMSSE _v_ KS CEMENT

AUG2 31390

V. TEST DATA AND REQUEST FOR ALLOWABLE . Q!l N' D“,
OIL WELL (Test must be after recovery of tosal volume of load oil and must be equal 10 or exceed 10p allowa is dapth o be for fudl 24 howrs.)

Dale Find New Oil Rua To Taak Date of Test Producing Method (Flow, pump, , 81C)
* |Lengih of Tedt Tubing Pressure Casiog Pressure Choke Size
Actual Prod. Duniog Test Oil - ibls. Waicr - Bbls. Gas- MCF
GAS WELL
Aclual Prod Teat - MCT/D Length of Teat Bbis. Condeasa/MMCF Gravity of'cauum
Testing Method (pitd, back pr.) Tubing Pressure (Shut-in} Casing Pressurc (Shul-in) T | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thit the rules and regulations of the Ol Conscrvation OIL CON SERVATION DIVIS‘ON
Division have been complicd with and that the information givea above ¢
s Lruc and cprppleie 1o the beat of miy knowledge and belicf. AUG 2 3 ]990
Date Approved
_ ‘ By o), d../
snalure . \
oug W. Whaley{ Staff Admin. Supervisor SUPERYISOR DISTRICT #3
Piuted Name Tide Title
July 5, 1990 303-830=4280
Date

Telephane No.
INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) Request for sllowable fur newly drilled o deepened well must be accompanicd by tabulation of deviation tests Liken in accordance
with Rule 111.
2) All sections of this form must be filled out for atlowable on new and recompleted wells.
3) Fill out only Sections 1, I, 1lI, and V] 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 completed wells.



