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Appeopriate District Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT U
P O. Drawer DD, Anesia, NM 88210

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088

Foam C-104 {
Revised 1-1-89
See lustructions
at Bottom of Page

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

1000 Rio Brazos R, Adec, NM 87410

I __TOTRANSPORT OIL AND NATURAL GAS
Operator T N - Well APINe™ 7 T T
AMOCO PRODUCTION COMPANY 300450986900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [ Other (Please explain)
New Well C) Change in Transportes of:
Recompietion [ oil Obyecs L
Change ia Operator (1 Casinghead Gas { ] Cond [x)
I change of opesator give natne
and address oiP;mvious operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
L C KELLY 5 FLORA VISTA GALLUP (GAS) State, Federal or Fee
Location
1 1790 . 915 FEL )
Unit Letter Feet From The Line and Feet From The Lioe
Scction Township 30N Range 120 NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transponter of Oil
MERIDIAN OIL INC

or Condcnsale xJ

[

Addrcss (Give address 10 which approved copy of this form is (o be sent)
3535 EAST 30TH STREET, FARMINGTON, CO 87401

Nanie of Authorized Transporter of Casinghead Gas [] orDryGas [X] {Address (Give address to which approved copy of this form is 10 be seni)
_EL PASO NATURAL _GAS COMPANY _ .___ P.0. BOX 1492, EI PASO, TX 19918

If well produces oif o liquids, [ Unit | Sec. |'l\vp | Rge. | Is gas actually connecied? I When 7

pive location of tanks. 1 | I l l

1V. COMPLETION DATA

Il this production is commingled with thal from any other lease or pool, give commingli

ng order number:

] ] ] [0t Weil | Gas Well | New Well | Workover | Decpen | Plug Back |Sume Res'v  Piff Res'v
Designate Type of Conyletion - (X) | | ] 1 |
Dale Spudded Date Conipl. Ready to Prod. Total Depth P.B.T.D.
‘Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay Tubing Depth
Perforuiions - Eah‘c;sing Slioe - 1
e TUBING, CASING AND CEMENTING RECORD i
) __HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. ITST DATA AND REQUISST FOR ALLOWABLE
O1L WELL

(Test must be afier recovery of total volwne of load oil and must be equal to or exceed top allowable for this

depth or be for full 24 hows )

Date First New Oil Rua To Tank Date of Test

Producing Methud (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressurc

] "‘W‘E T

Casing Pressure

[\

Actual Prod. Du;mg Test Oul - Ubls.

Waer - Bbls )

JuL |9950

GAS WELL

[Actaal Proad: Test - MCT/D ™ Length of Teat

Bbls. Condensatc/MMCF

ILCON.DWV.]
ED_‘E‘T:aofCoadcnuu . .

leating Mcdlm};ﬂ;x-,t:act pr) Tubing Pressure (Shut-in)

Casiog Pressure (Shud-in) Quoke Siéé “

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Division have been complied with and that the infornution given above

OIL CONSERVATION DIVISION
JuL 21990

is !m:Z?plcw 1o the beat of my knowledge and belicf. Date Approved
% % d,_-/ -

S — By B,
B l_?ro}_ng_.i‘ﬁ_._ﬂ!lgl_ , Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
Priuted Name Tude Title
_Jupne 25, 1990 . 303-830-4280_. o
Date Telephone No.

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

1)

with Rule 111,
2)
N

4; separate Form C-104 must be filed for cach pool in multiply

Request Tor allowable for newly drilled or deepened well nust be accompanicd by tabulution of deviation tests taken in accordiuwe

All sections of this farm must be filled out for allowable on new and recompleted wells.
Fill out onty Sections 1, I, 11}, and VI for changes of operator, well name or number, transporter, or other such changes.

compleed wells,



Lubmil S Copics

App'loplialc suict Office

P.0. Box 1980, Hobbs, NM 88240
DISTRICT I .

P.O. Drawer DD, Anesia, NM 88210

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

State of New Mexico .
Energy, Mincrals and Natura! Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87 504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Fuon C-163
Revised 1-4-89
See Istructions
at Bottom of Page

1. TO TRANSPORT OIL AND NATURALGAS
Operalor Well API No.
AMOCO PRODUCTION COMPANY 300450986900
Address
P.0. BOX 800, DENVER, COLORADO 80201
[Reasonts) fos Filing (Check proper box) ] Othes (Please explain)
New Well 0 Change in Transposter of:
Recompletion (3 oit [ Dry Gas
Change in Operator [j Casinghead Gas D Coand
If change of operator give pame
and address mmvims peiat
!_l._gESCRl['ﬂ()N OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
L C KELLY 5 BASIN DAKOTA (PRORATED GAS) | Swte. Federal or Fee
Location
Unit Letter 1790 Feet From The FSL Line and 915 Feet From The _FE_L_._____._UM
Secion 03 Township 30N Range  12W NMPM, SAN JUAN County J

II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transponer of Gil or Condensate m

Addsess (Give address 10 which approved copy of this form is to be sent)

(|
MERIDIAN-OILINC~——r
Name of Authorized Transporter of Casinghead Gas

3

or Dry Gas (K]

3535 EAST_30TH _STREET—FARMINGION - CO 87401
Address (Give address 10 which approved copy of this form is W be sent)

_EL—BASO—NAWRMAS—EOTPM— P O—B EASQT—T-X——J-QM———"
If well produces oil of liquids, Unit l Soc. I’l‘wp | Rge. | 1s gas actually connected? I Whea
sive Jocation of tanks. { 1 l l

1V. COMPLETION DATA

If this production is commingled with that from any other lease o pool, give commingling order aumber:

] ] foitweti | Gas Well | New Welt | Workover | Decpen | Plug Back {Same Resv |ie Res'v
Designate Type of Conipletion - xX) [ l 1 | 1
[Date Spudded Daie Compl. Ready to Prod. Total Depih P.B.T.D.
[
Erevations (OF, RKB, RT, GR, eic.) Name of Producing Fommation "Top OilGas Pay ‘Jubing Depth
Perforations — ﬁ;}.’c;;ﬁ's:m -
T TUBING, CASING AND CEMENTING RECORD - -
HOLE SIZE CASING & TUBING SIZE DEPTH SET _ SACKS CEMENT

o —

e —————

V. TEST DATA AND REQUEST FOR ALLOWADLE

(Test must be afier recovery of total volume of load oil and must be equal 1o or exceed lop allowable for this depth or be for full 24 howrs )

SR

Feuting Metiod {pircx. back pr.) Tabing Pressure {Shul-in)

OIL WELL ;
Datc Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc)
Length of Test Tubing Pressure Casing Pressure

Actual Prod. Duning Test Oil - Bbls.

GAS WELL

(Actaal Trod. Test - MCH/D Teagih of Teat Tiﬁs.’émdennlﬂMﬂfE

 Casing Pressure (Shurin)

S
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Coascrvation
Division have beca complied with and that the infomution givea abave
is true pletc to the best of my knowiedge and belicl.

WA

Staff Adwin. Supervisor

Signature

_Doug W. Whal

Piinted Name Tide

_June 25, 1990 . -303-830-4280 -
Date “Tetephone No.

INSTRUCTIONS: This fonn is 10 be filed in compliance with Rule 1104
d well must be accompanicd by Lubulition of deviation iests taken in accordawice

1) Request for allowable for newly drilled or deepene
with Rule 111

OIL CONSERVATION DIVISION
2 1990
Date Approved Ju
DA, 824

SUPERVISOR DISTRICT 43

—_————

By

Title

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

3 Eill out only Sections 1, 11, 111, and

V1 for changes of operator, well name or aumber, transporier, oF other such chunges.

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



