B I;mm S Cupics State of New Mexico Fuoan C-104 I
Appropriate Disrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

DISTRICT 1 See lustructivns
P.O. Box 1980, Hobbs, NM 588240 at Botton of Page

S OIL CONSERVATION DIVISION
Elg%ln%xu DD, Antcsia, NM 88210 P.O. Box 2088

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

DISTRICT WL
1000 Rio Brazos Rd., Aziec, NM 87410

1 TO TRANSPORT OlL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452673300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) D ()dT(}’l:au explain)
New Well . Change in Transporter of:
Recompletion (3 Qil Dry Gas
Change in Operator [:] Casinghcad Gas D Coadcnsale D
I Ch:;f of opcrator give name
previous op

1I. DESCRIPTION OF WELL AND LEASE

Well No. [Pool Naine, locluding Formatioa Kind of Lease Leasc No.
¥ FarminGTON con 1 | BASIN DAKOTA (PRORATED GAS) | S, Federdtur Fee

Location ;o ool
J 1350 vl w FSL wss [ S59) .
Unit Leuer : Feet From The Linc and Feet From The _Luu
10
Section Tounsip__ 29N Range 13V NMEM, SAN JUAN County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
'VN.nnc of Authorized T 1anspoiter of Oil 3 or Coudensale . Addicss (Give address (0 whick ap appmmt capy quu.s/am. is 0 be 54 .unl)

{MERIDIAN OIL INC, 3535 EAST 30TH STREET, FARMINGTON. NM 87461
.| Namc of Authorized Transporter of Casinghead Gas ] orDiyGas ] |Addrcss (Give adbress 1o which approved copy of ihis form is lo be sent)

EL PASONATURAL GAS COMPANY A1 IC ¢ PO BOX_JAQZTEL—FASOf—’I-X——#}!HS
Il weli produccs oil or liquids, I Unst l Sec. | Twp. I Rge. | Is gas actually conncuted When ?
pive location of Lanks. | | | |

If this production is commingled with that from any other lease of pool, give commingling order Bumber:
1V. COMPLETION DATA

. N R IOil Well I Gas Well l New Wdll Workover l Deepea I Plug Back |Samc Res'v b&lfku‘v
Designate Type of Comypletion - (X) 1 |

, | | | | |
Dale Spudded Dawe Compl. Ready 1o Prod. Total Depth PBLD.
Elevations (DF, RAB, RT, GR, etc) Naine of Producing Fomiation Top OiUGas Pay ‘fubing Depth
Peforations ) : B ot S
- o TUBING, CASING AND CEMENTING RECORD -
HOLE SiZE CASING & TUBING SIZE EPTH S ] i SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE . pl
OIL WELL (Test must be after recovery of toial volune of load oil and must be equal o 0! mul pll. or be for full 24 howrs )
Dulc First New Oil Rua To Taok Date of Test Producing Method (Fiow, ApVSRs M «ic)
- [Length of Test Tubing Pressurc Casing Pressure Choke Size
Acwal Prod. Duning Test Ol - Libls. Walcr - Bbis. Gas- MCF
GAS WELL
Actal Prod Teat - MCI/D [Leagth of Veal Bbla. Condeasale/ MMCF Gravity of Coadenuate
Teating Method (paod, back pr.) Tubing Présasre (Sliul-in) {Casing Pressure (Shui-in) T Quoke Sice

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulatioas of the Oil Conscrvation Ou— CONSE RVATION DIVISION
Divikion bave been compliod with and that the information givea above

is uwyplcw 10 the best of my knowledge and belicl. Date Approved AUG Z ]990

snatuie / \ By 1 A )‘ dA O/
W. Whal St in. i 5

lunll:dgNune = 2(L Admin SUDEKTI{‘:,‘EOI Title SUPERVISOR DISTRICT $3
July 5, 1990 303-830-4280

Date Telephone No.

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

1) Request for ullowable for newly dritled or deepened well must be accompanicd by wbulation of deviation wsts taken in accordunce
with Rule 111.

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transponer, or other such changes.

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



