t:bmil S Cupics Suate of New Mexico Funu C-104

Appropriate Distsict Office Energy, Mincrals and Natura) Resources Department g::ma 1189

y Instructions
P.0. Box 1980, llobbs, NM 88240 - Buttoi of Pug
I OIL CONSERVATION DIVISION H e
P.O. Drawes DD, Ancsia, NM 88210 P.0. Box 2088

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

DISTRICT 1
1000 Rio Brazos R4, Azcc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operator 1 Well APl No.
AMOCO PRODUCTION COMPANY ‘ 300452242300
Address r
P.0. BOX 800, DENVER, COLORADO 80201
Reasoats) for Filing (Check proper box) [0 Oues (Please explain)
New Well C) Change in Transpostes of:
Recompletion d il DryGas L]
Change in Operator [ Casinghead Gas /[ ] Condensate ]
If change o(&pcmot give name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE D aaise 4
Lease Name Well No. | Poot Name, Including Fosmation ' Kind of Lease Lease N
KERNAGHAN LS 1A | BlAN60 FRUITLAND (GA?)‘ ( Stae, Federal o Fee o
Location E 1460
Unit Letier : Fect FromThe — TV Lineasd 520 Feet FromThe FWL. Line
Section 33 Townsnip___S 1N Range _ O¥ L NMPM, SAN_JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nase of Authosized Transpoiter of Oil .| or Coadensate - Addscss (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN OIL_INC 3535 EAST 30TH-STREETF RPARMINGTON

AAL Q3L
| Nane of Authorized Transporter of Casinghead Gas (]  orDry Gas (] | Addiess (Give adibress io vrih appeoved copy of ihis form 5 lo be sent) | e

EL PASO NATURAL GAS COMPANY B0 BOX 1492 KL-PASO—TX 79978
If well producas oil o liquids, l Unit | Sec. I'l\'lp I Rge. | Is gas acually connecud" r Whea? ! !
pive location of Wanks. { | | | 1

If this production is commingled with that from any other lease of pool, give commingling ordes pumber:

1V. COMPLETION DATA

——

lOil Well l Gas Well | New Well l Workover l Decpen IPlug Back lSane Res'v bi[f Res'v

——— !

Designate Type of Comyletion - (X) 1 | | 1 | | i
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic) Nume of Producing Fomation "Top GilGas Pay “Tubiog Depth
perfocations oo Caving S8
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE - l‘w
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed iop allowable ]m h 1 Y allas.
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas ic.)

g 21990
Length of Test Tubing Pressure Casing Pressure ‘-ﬁﬂ%
Aciual Prod. During Test Oil - bibls. Walcr - Bbls. -

DisT. 3
GAS WELL
Actual Prod Teat - MCED Length of Teat Bbis. Condensak/MMCF Giavity of Coadensate
Tealing Method (pitos, bock pro) Tubing Pressure (Shut-in) Casing Picssure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heeeby centify that the nules and regulations of the Oil Coascrvation OIL CONSERVA-”ON DlVlSlON
Division have been compliod with and b informulion given above .
is true m:‘ b“:u: 10 I;:‘c best ::my kn:wmk:ge and b‘clicr? AUG 2 J 1990

Date Approved
foug W hat o Staft Adnin. & o B ot
oug W. aley] Sta min. Supervisor
Frinied Tille Title SUPERVISOR DISTRICT 43
July 5, 1990 303-830=4280
Date Telephonc No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulaion of deviation wsts tiken in yccordunce
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, transporter, or other such changes.
4) Separawe Form C-104 must be filed for cach pool in multiply completed wells,



