Formn C-103 —‘

tbuul S Copies State of New Mexico

Appropriate District Office Energy, Minerals and Natural Resources Depaniment Revised 1-1-89

y Sce Imtrucliolns
P.0. Box 1980, Hobbs, NM 88240 , at Bottom of Page
DISTRICT OIL CONSERVATION DIVISION
P.O” Drawer DD, Ancsia, NM 88210 P.O. Box 2088

X Santa Fe, New Mexico 87504-2088
DISTRICT it
1000 Rio Brazos Rd., Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

*Opcnwt Well APl No.
AMOCO PRODUCTION COMPANY 300450890400

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

Reason(s) for Faling (Check proper box) [T]  Oher (Piease explain)

New Well ] Change in Transporter of:

Recompletion ) Oil (1 Dry Gas

Change ia Operator l:] Casinghead Gas D Condensate m

1€ change of operator give name
and address of previous op

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poal Name, Including Fonmatioa Kind of Lease Lease No.
W D HEATH B 3 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locatoa
. (0} 880 FSL | 1490 FEL .
Unit Letter : Feet From The Linc and FeetFromThe ______~  Lioe
Section 31 Township 30N Range oW . NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
’—N;unt of Authorized Transponer of Oil ] or Condensale X1 Addicss (Give address 10 which approved copy of ihis form is 10 be seni)
"MERIDIAN_QIL_TNC 3535 EAST 30TH STREET, FARMINGTON, CQO 87401
Name of Authorized Transponier of Casinghead Gas [] orDiyGas [X] |Address (Give address io which approved copy of this form is to be sens)
EL _PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO, TX 79918
If well produces oil of liquids, l Unit I Sec. l’l\vp. I Rge. | 1s gas acualily coanccted? l Whea ?
pive Jocation of tanks. ] | i 1 |

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

IOiI Well l Gas Well l New Well I Workover ' Deepen l Plug Back ISamc Res'v biﬂ" Res'v

Designate Type of Conyletion - (X) 1 | | | | | 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.
Llevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OiVGas Pay Tubing Depth
fedforations Depth Casing Shoe T
_ TUBING, CASING AND CEMENTINGRECORD R
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be afier recovery of ivial volume of load oil and must be equal 1o or exceed iop allowuble for ihis depth or be for full 24 howrs )
—Dal: Firsa New Oul Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.)
Length of Tent Tubing Pressure Casing Pressure 'D < ?z
Aclual Prod. Dunng Test Ol - Bbls, Wacr - Bbls us- MCF B
1 E—
CA% ™ 2 }996 —
GAS WELL )
(Acial Prod Test T MCI/D Leagih of Test Bbis. mmuamcr—o]‘[‘ ]
Teating Method (paor, buck pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) g
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| heeeby cenifly that the nules and regulations of the Oil Conscrvation OIL CONSERVATlON DlVISION
Division have beea complied with and that the infortion given above
is lme/mdj}c/m the best of miy knowledge and belief. Date Approved JU[ 2 lgqn
Signature ; i \ By 1 AD d‘m_ ,l
_Qo‘gg W. Whale®, Staff Admin. Supervisor Sup .
Piinted Name Tide Title ERV‘SOR D‘STH‘CY 28
_June 25, 199Q 303-830-4280__
Duate Tetephone No.

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

1) Request for allowable for newly dritled or decpened well must be accompinicd by tabulwioa of deviation tests taken in accordine
with Rule 111,

2) All sections of this form must be fifled out for alowable on new and secompleted wells,

3 Fill out only Sections 1, 11, H1, and VI for changes of operator, well name or number, transporter, or other such chunges.

45 Separate Form C-104 must be filed for each pool in muliiply campleted wells.



