.Lubun’l $ Copics . State ol New Mcxico Form C-104 !
Appropriate District Office Energy, Mincrals and Nataral Resources Department Reviscd 1-1-¥9

S Sce Inslrnd}ulr:s
P.O. Box 1980, 1obbs, NM 88240 at Bottom of Page
DISTRICLI OIL CONSERVATION DIVISION
P.O. Drawer DD, Ariesia, NM 88210 P.0. Box 2088

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

DISTRICT Ui
1000 Rio Drazos Rd., Auec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well'API No.
AHMOCO PRODUCTION COMPANY 300452589600
‘Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) I Other (Please explaing
New Well C] Change in Transporter of:
Recompletion [j Oil ad Dry Gas
Change jn Operator ] Casinghead Gas [_] Condensat
Il change o((t’)‘pcnlm give namne
and address of previous opesator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formation Kind of Lease ~ Lease No.
STz{‘HLY GAS COM /A/-"mmp 1 OTERO-CHACRA-GAS State, Federal orfee )
Location c 1070
Unit Letter : Feet From The ._LNL__ Line aod _12_50_ Feet From The __ﬂl;__l_ine
Section 29 Township 29N Range 10W . NMPM, SAN JUAN County

[I, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Trznsﬁqwécr of Ot - or Condensate x] Addicss (Give address to which approved copy of this form is io be sent)

MERIDIAN OIL 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Nagye.of AGriked Jranspoter of Casinghead Gos [ orDryGas [X] [Address (Give addvess 1o which approved copy of this form is 10 be sens)

NEW MEXICO P.0. BOX 1899, BLOOMFIELD, NM 87413
10 well produces oil o liquids, I Unit | Sec. I'l\'vp. I Rge. | s gas actually coanccted? | Wheo 7
pive location of tanks. 1 l l 1 l

If this production is commingled with thal {rom any olher [case or pool, give commingling order number:

IV. COMPLETION DATA

l()il Well l Gas Well l New Well l Workover l Deepen l Plug Back ISamc Res'v bm Res'v

Designate Type of Comyletion - (X) | | | i | | |
Date Spudded Date Compl. FRcady 10 Prod. Total Depth P.B.T.D.
Clevations (DF, RKB. RT, GR, etc) Name of Producing Formiation Top Gi/Gas Pay Tubing Depth
PesfGrations ' Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
0OIL WELL (Test must be after recovery of iotal volwne of load oil and must be equal 1o or exceed iop allowable for this deptk or be for full 24 howrs )
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas lift, etc.)

cCIveED,

GAS WELL
Actual Prod Test - MCT/D Length of Test Bbls. Cmdcnumiﬁwmlgl of Cooucnsate
.13

Length of Test Tubing Pressurc Casing Pressure

Actual Prod. Duning Test Oil - Bibls. Walcr - Bbls.

Teating Metiod (puot, back pr.) “Tubing Pressure (Shit-in) Casiog Picssure (Shul-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hcrcb); certify that the rules and regulations of the Oil Conscrvalion OlL CONSERVATION DIVISlON
Division have bee wplied with and thal the information given abo
islul\:/wl&c beat of my kn:wlcdgc O'ax;“b:;;!g. e Date Approved JUL 1 1 ]990
Signature - ) A By 1 ' >' z.
oug W. Wha lek, Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Tltle
July 5,.1990 . . 303-830-4280
Date Telephone No.

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

1) Request for altowable for newly drilled or deepened well must be accompanicd by tabulution of deviation tests tiken in iiccordiice
with Rule 111,

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

3) Fill out only Sections I, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



