"L Stz of New Mexico Foam C-104 |

ubmit 3 Copic:
A:;:t‘::)nialco :uiu Office Energy, Mincrals and Natural Resources Department Revised 1-3-89
PO' Box 1980, Hiobbs, NM 88240 S‘uuil:‘Wun:u‘n‘:
.0. Box , ., » oin of Puge
DISTRICE OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 83210 1"0. Box 2088
Samta Fe, New Mexico 87504-2088
DISTRICT UL .
1000 Rio B Rd, Aacc, NM 87410
- ) REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OiL AND NATURAL GAS
Opurator P Well API No.
AMOCO PRODUCTION conpany 774 300452673500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [:] mhmt axplain)
New Well Change ip Transporter of:
Recompletion J Oil Dry Gas
Change in Operalor [j Casiaghead Gas D Coad
1 change of ralov Rive naine
and addicss (;p;mw'ous operator
1. DESCRIPTION OF WELL AND LEASE
Name Well No. | Pool Narie, lncluding Furmation 7/ 7 7 | Kind of Lease Lease No.
I'ézI"I'Y OF FARMINGTON ;75/ 2 BASIN DAKOTA (PRORATED GAS) State, Federal or Fec
posston J 2159 F
Unit Leuier : Fect From The SL Line and 1712 Feet From The __.EEL_.__UM
Scction 10 Township 29N Range 13w L NMPM, SAN JUAN Counly
III._DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS o
Nume of Authosized Transposter of Oil 0l or Coudensate [ Addscss (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN OTL_INC, ' 3535 _EAST-30TH-STREET — FARMINGION N 8746+
| Nanx of Authorized Transporicr of Casinghead Gas [T orDryGas [} |Address (Giwe address to which appruw:l copy of i s fam is o be um)o THRYR
EL—PASO-NATURAL GAS COMPANY £ /720 C (1 PO, BOX-1492.-EL PASG—TX— 79978
If well producss oil or liquids, [ Unit l S I'l\vp ‘ Rge. | 1s gas actually coancacd? [ Whea ¥
pive localion of tanks. | 1 1 l !

If this productioa is commingled with that from any other lease or pool, give commingling omder sumber:
1V. COMPLETION DATA

|Uil Welt l Gas Well I New Well I Waorkover I Deepen I Plug Back ISamc Res'v bi[“(u‘v

Designate Type of Completion - (X) | l | | | | l
Date Spudded Daic Compl. Ready W Prod. Total Depth P.B.TD.
Elevations (DF, RK8, RT, GR, eic ) Nawe of Producing Fonnatioa Top OitGas Pay ‘Tubing Depth
Pedoraions ' Depth Casing Stioe T
~ TUBING, CASING AND CEMENTING RECORD
| HOLE SIZE o CASING & TUBING SIZE DEPTH SET !' E SACKS CEMENT
[ . AUG
V. TEST DATA AND REQUEST FOR ALLOWABLE : DN )
OIL WELL (Test must be afier recovery of 1otal volwne of load oil and must be equal io or exc a o WK Or be for fudl 24 hows )
Date First New Oil Run To Taak Date of Test Producing Mcﬂuﬂ‘(flow. P“MS? },@m.)
* { Length of Test Tubing Pressure Casing Pressure . Choke Sice
Actual Prod. Dunng Test Qi - Libls, Water - Bols. G- MCF
GAS WELL
(Actual Prod. Test - MCT/D Leagth of Test Tbis. Condensal/MMCF Giavily of Coadensale
[eating Mcthod (puo, back pv.) Tibing Pressar (@) | Casing bressar® (Shaim) | Qlivke Size -
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby centify that the rules and regulatioas of the Oit Conservation OIL CONSERVATION DlVISlON
Divisioa have been comipliod with and that the information givea above
is Luc and complelc 10 the bet uf my knowledge and belicl. Date Approved AUG 2 3 ]990
" : H By o W I f-ﬂ pd
inalure / . \ . ol mncyr’ AP~ ——(
oug W. Whaley{ Staff Admin. Supervisor
Prinied Name Tutle Title SUPERVlSORP'QTD"" .-
SJuly 5, 1990 303-830=-4280

Duic Telephone No. ﬁ 79/4 o %71

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

1) Request for allowable for newly dsilled or deepened well must be accompanicd by tabulsion of devistion
with Rule 111, .

2) All sections of this form must be filled out for allow.ble on new and recompleted wells, = y‘ 7

3) Fill out only Sections I, 11, 11, and VI for changes of aperator, well name or number, transporier, OF other - /‘S( .

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




