State of New Mexico

Subnut § Copies . Foem C-104 Gl L
Appropnate Butsict Orfice Energy, Mincrals and Naturad Resources Department Revised 1-1.89
i See lustructions
P.O. Box 1980, Hobbs, NM 88240 at Botton of Page
DISIRICLL OIL CONSERVATION DIVISION
B0 Drawst DD, Anesis, NM. 88210 Santa F J’o'ﬁox'zoggvsm 2088
ta I -
Pofx) Rio D Rd, A NM 87410 TR TR
o Urazos Rd, Aucc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
“Operator Well API No.

AMOCO PRODUCTION COMPANY 300452605700
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for I ling (Check proper box) [ Othes (Please explain)
New Well . Change in Transporter of:
Recompletion IJ Oil 0 Dry Gas
Change in Operator 12 Casinghead Gas [ ] Condensaie ]
If change of operator give naine
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease . Lease No.

SAIZ GAS COM /B/-TRUE 1 | OTERO-CHACRA-8AS Suate, Federal o Fee
Location

Unit Letter L : 2250 Feet From The __ _FSL._ Line and _ 73____0 Feet From The FWL Line
Section 14 Township 29N Range 11W JNMPM, SAN JUAN County

[lI. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
Name of Authorized Transporter of Oil 1 or Coudensate m Address (Give address 1o which approved copy of this form is to be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Name of Authorized Transporter of Casinghead Gas [C7] orDiyGas [X] | Address (Give address 1o which approved copy of ihis form is 1o be sens)

NORTHWEST PIPELINE CORPORATION P.0. BOX 8900, SALT LAKE CITY, UT 84108-0899
If well producs oil or liquids, Jum  |see  Jrwp. | Rge |is gas actually connected? | Whea 7
sive location of tanks. | l l l l

I this production is commingled with that from any other lease or pool, give cornmingling order number:
IV. COMPLETION DATA

Joitwelt | GasWelt | New Well | Workover | Deepen | Plug Back |Same Res'v  ilf Res'v

Designate Type of Completion - (X) 1 | | l | 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, «ic.) Nane of Producing Fonnation Top OivGas Pay ‘Tubing Depth
Pérforations ’ Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be Jor fidt 24 howrs)

Date Fing New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.}

Length of Test Tubing Pressurc Casing Pressure (Ek
[[3)] & 1

Actual Prod. During Test Oil - Bbls. Waer - Bbls. Cas- 1

GAS WELL

“Aciual Trod Test - MCT/D Length of Test Bbls. Cmdcnnwm X Wy'oT Coadensate
2
Testing Mcthod (pitet, back pr.) Tubing Pressure (Shut-in) Casing Pressure (S!\m-nn)w'"‘“ Choke Size -

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O“— CONSE RVATION DlVlSlON

Division have been complicd with and that the informiation given above

is WWO the best of niy knowledge and belicf. Date Appl’OVGd

»

By . N | P

Signat \ -
o\, Whaley( Staff Admin. Supervisor B ) Thamry

Piinted Name Title Tltle P
July 5, 1990 303-830-4280 T AVISOR DISTRICT—$3——

Dare Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or decpened well must be accompanicd by tabulation of deviation tests tiken in accordwce
with Rule 111,

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

3) Fill out only Sections I, 11, 11l; and VI for changes of operator, well name or number, transporter, or other such changes,

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells, ~



