t:bunl S Cupics State of New Mexico Form C-104 _‘

Appropriate District Office Energy, Mincerals and Natural Resources Department Revised 1-1-89
y | 240 S«u!‘ustrucl';o‘ns
P.O. Box 1950, 1tobbs, NM BY st Bottom of Page
N OIL CONSERVATION DIVISION
DISTRICLL P.O. Box 2088
1.0. Drawer DD, Ancsia, NM 88210 L. box 2

. Santa Fe, New Mexico 87504-2088
DISTRICT I}
10U Rio Drazos Rd, Aucc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS

Operator Well AP1 No.
AMOCO PRODUCTION COMPANY 300452611000

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

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

New Well ) Change in Transporter of:

Recomplelion D Oil il Dry Gas

Change ia Operator lj Casinghcad Gas D Condensale m

If chinge of operator give name
and address of previous opeiator

II._ DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, laciuding Formatioa Kind of Lease Leasc No.
BACA GAS COM A 1 OTERO CHAC (GAS) State, Federul of Fee
Locauon
H 1670 FNL 1175 FEL
Unit Leuer : FeaFromThe _______ Lincaod =~ FeetFomThe ____  lise
Section 26 Township 29N Range 10w . NMPM, SAN JUAN County
111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nawe of Authorized Transpornter of Oil O or Condensale x Address (Give address to which approved copy of I1his form is 1o be sent)
MERIDIAN OIL _INC 3535 EAST 30TH STREET, FARMINGTON, CO 82401
Name of Authonized Transponter of Casinghead Gas (] orDry Gas (X7} |Address (Give address to which approved copy of this form is to be sens)
_EL PASO NATURAL GAS COMPANY . __ | P.O, BOX 1492, EL PASO, TX 79978
If well produces vil of liguids, I Unit l Sec. ITwP, I Rge. | Is gas aclually connecied? l Whea ?
pive kocation of tanks. l ] l | |

If this production is commingled wilh that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

JOitWell | GasWell | New Well | Workover | Deepea | Plug Back |Same Resv  Jilf Res'v

Designate Type of Comyletion - (X) | 1 | I | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, KKB, RT, GR, eic ) Name of Iroducing Fonmation Top GiliGas Pay “Yubing Depth
Pedforations - Depih Casing Shoe
T TUBING, CASING AND CEMENTING RECORD T
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE
OIL WELL {T'est must be afier recovery of total volwne of load oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 hours.)

Date First New Oif Rua To Tank Date of Test Producing Method (Flow, 8 g/llscg
Length of Test Tubing Pressurc Casing Pressure uleM-EW iJ,

R 1} L .
Actual Prod During Test Ol - Ubls. Waicr - Bbis JUL- (2.1990
——OIL-CON; py
GAS WELL - UV,

(Aviaal Prd “Te TMCFD ™ Leiigu of e bic-conteamenmicr—ORT o coazaae )

Teating Method (tor, back pr.) Tabing Pivsiure (S Caslng Piessare (Shulimy " Quidke size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
} hereby cenify that the rules and regulations of the Oil Conservalion OlL CONSERVATION D IVISION
Division have been compliod with and that the infomution given above ll“ % 193“
is Wyplcw to the best of my knowledge and belief. Date Approved .
1974 % . 1. Dy
Sigi |
B Iljzl)alllué'*_\«/_ﬂh‘_l_lg(_s&_d tf Adwin. Supervisor SUPERVISOR DISTRICT #3
Pranted Name Tule Title
Sdune 25, 0990 o 303-830-4280 . - o i
Date “Telephone No.

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

1) Request for allowable for newly diitled or deepened well must be accompanicd by tibulation of deviaton tests tiken in accordunce
with Rule 111,

2) Al sections of this form maust be filled out for allowable on new and recompleted wells,

3\ Fill out only Sections I, 11, [, and VI for changes of operator, well name or number, transporter, or other such changes.

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



