N t_ . State of New Mexico

buut § Copics .
I\‘;lpr:prialc istrict Office Energy, Minerals and Natural Resources Department

P.O. Dox 1980, Hobbs, NM 88240
. ' OIL CONSERVATION DIVISION
[l?.o Drawer DD, Ancsia, NM 88210 PO. Box.2088
) Santa Fe, New Mexico 87504-2088
DISTRICT 11
1000 Rio Bracos R4, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Fuem C-104 _ﬂ
Revised 1-1-89
See Instructions
at Buttom of Page

I TO TRANSPORTY OiL AND NATURAL GAS

[Operator Well AP No.
AMOCO PRODUCTION COMPANY 300452438200

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

Reason(s) for Faling (Check proper box) [ Other (Please explain)

New Well ] Change in Transporter of:

Recompletion | 0il ] Dry Gas 0

Change in Operator [:‘ Casinghcad Gas D Condensate m

If chiange of uperstor give name

and address oIP;mviuu opuialor

1L._DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. |Pool Name, lacluding Formatios Kind of Lease Lease No.
ELLIOTT GAS COM N 1E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee

Locauoa

Unit Letter A : 950 Feet From The FNL Line and 820 Feel From The FEL Line
Section 33 Township 30N Range v L NMPM, SAN JUAN Counly

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authonzed Transponer of Oil 1 or Condensate Y} Address (Give address to which approved copy of this form is io be sent)
MERIDIAN OIL INC 3535 EAST 30TH STREET, FARMINGTON, CO R7401

Nanx of Authorized Transporntcr of Casinghead Gas (] or Dry Gas [ X] | Address (Give address io which approved copy of this form is 10 be sens)

_EL_PASO _NATURAL GAS COMPANY . .. _ P_0. ROX 1492, EL PASO, TX 79978

i well produccs oi or liquids, I Uit I Sec. |'l\vp. I Rge. | Is gas acually coanected? I Wheo ?

sive location of Lanks. | { l l |

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

IV. COMPLETION DATA

IOiI Welt | Gas Well | New Well ] Workover I Decpen | Piug Back ISame Res'v l):lfR:s'v

Designate Type of Comyletion - (X) | I | | | | 1

[ Date Spudded Date Compl. Ready to Prod. Total Depth PB.TD.

Elevations (OF, RKB. RT. GR, eic) Naie of Producing Formation Top OiliGas Pay Tubing Depth

P Sraiion - - Dopth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD

HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
QIL_“'I‘H_ (Test must be afier recovery of 1otal volwne of load oit and must be equal io or exceed top allowable for this depil. or be for [ull 24 howrs.)

Date First New Oil Run To Tank Date of Test Producing Method (Flow , gus Iy, eic)

Leagth of Test Tubing Pressurc Casing Pressure '_FJ,EVEE m

i

1990

Aciual Prod. Duning Test Oil - Bbis. Water - Bbls. JUL jas- MCF Ly}

GAS WELL © ON. D1
Acinal Trud Tesi T MCR/D™ ~ [ Légi of e BHIE CondeniaMNCT ™ DR | 6

M o™

Fesiing Mollid (puior, backpr) | Tubiag Pressare (Shatim) Cisiog Preswire (Shaciy | Qioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 heseby cenify that the rules and regulations of the Ol Conscrvation OlL CONSERVATION DlVlS|ON

Divison have becn complicd with and that the infonuation givea above T g ]QQI’]

is wywew 10 the best of my knowledge and belicf. Date Appl’OVGd . ’
_— = / By 3-«-/L >. 6‘4\4—--/

Signatuy s —
,@?’Eg W. Whale(jt;aff Adwin, Supervisor SUPERVISOR DISTHIGT ¢3
Franed Name Titke Title .

CJune 25, 1990 . 303-830-4280__

Date Telephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompinicd by tabulation of deviation tests tuken in accordance

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 |, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4; separate Fosm C-104 must be filed fus cach pool in muliply completed wells.



