N t State of New Mexico

ubnut 5 Cupecs . Foon C-104
Appiopnate Disuict Office Energy, Minerals and Natural Resources Depaniment Revised 1-1-89
lpzlc)“uo 1980, 1lobbs, NM 88240 S“u}.mw‘:}"lns

.0. Box , 1ebbs, at Boow of Vage
oI OIL CONSERVATION DIVISION
P.0. Drawer DD, Asicia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

?O(i)ll' Brazos Rd., Azcc, NM 87410
10 Truios B, AHEE REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor Well AP{ No.
AMOCO PRODUCTION COMPANY 300450980000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for T ling (Check proper bax) D Ouher (Pleass explain)
New Well Change ip Transporter of:
Recompletion [} Oil Dry Gas
Change in Operator [,_J Casinghcad Gas [:] Coadensale [:]
If change of operator Rive name
and address (j;mviuus opeiator
11. DESCRIPTION OF WELL AND LEASE
Well No. | Poot Naine, Incliding Formatioa King of Lease Lease No
8 50):7:0. (05 16" | BASTN DAKOTA (PRORATED GAS) | Site, Federal or Fec |
Location
A 1010 FNL 990 FEL
Uait Leuer : Fect From The Line and FeetFomThe _____— _ Linc
6 ON
Section Township 3 Range w L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Naux of Authorized Transporter of Oil () or Condensale 3 Addicss (Give adilress o which appraoved copy of ihis form is 1o be seat)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMI M
. {Nanw of Authorized Transponer of Casinghead Gas [C3 orDry Gas [[] |Addscss (Give adlress 10 which approved copy of this form is 10 be send)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASQ, TX 79938
If well produccs oil of tiquids, JUais | sec |Twp. | Rge |ls gas acrually connected? | Whea ?
pive location of Lunks. 1 | { | I
1f this production is commingled with that from any other lease or pool, give commingling order numbes:
1V. COMPLETION DATA
[ ] foitWell | GasWell | New Well | Workaver | Deepen | Plug Back [Sumnc Resv  Jiff Res'v
Designate Type of Conyletion - (X) 1 1 1 ! | | |
Date Spudded Daic Conpl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RAD, RT, GK, eic) Natne of Producing Formatioa Top OilGas Pay Tubing Depth
Perfordions - Depti Casing Slioe -
. [ e
TUBING, CASING AND CEMENTING RECORD 3 E “ !é
HOLE SIZE CASING & TUBING SIZE Qgg{% ‘— CKS CEMENT
10 ¥
e\ -2 19! )
U G2 YT
_ 1 , EXNVA RS
V. TEST DATA AND REQUEST FOR ALLOWABLE . (_“L L
OIL WELL (Test must be after recovery of 1odal voluwne of load oil and must be equal o or exceed 1OP aliowu & Jepth or be for fidl 24 hows)
Date Fint New Oil Rua To Tank Date of Test Producing Methad (Flow, pumnp, gas ift, eic )
Leagth of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Ol - Ubls. Watcr - Bbls Gas- MCF
GAS WELL
[Aciud Prod Teat - MCT/D Leagih of Teat Bbls. Condensawc/MMCF Giavily of Coaucasale
Teating Metliod (pitor, buck pr.) Tubing Pressurc (Shu-in) Casing Pressurc (Shul-in) Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the rules and regulations of the Oil Coaservation OlL‘ CONSERVAT[ON DIVISION
Division have beca compliod with and that the informution given above
is truc and plewc 10 the beat of my knowledge and belicl. Date Approved AUG 2 3 1990
ignature - ) A By_____é__;#,_)»—d /
3 . ‘
_Slfgug W. Whal ey,/Staff Admin. Supervisor
Frinted Name Title Title SUPERVISOR DISTRICT 43
July 5, 1990 303=-830=4280 -
Daic Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tibulation of deviation iests taken in cordwwe
with Rule 111,

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

3) Fill out only Sections I, 11, 11I, and VI for changes of operator, well name or number, trunsporter, or other such chanpes.

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

e



