Lubuul 5 Copics
Appropriate District Office

STRICT
P.O. Box 1980, liobbs, NM 88240

DISTRICL I
P.O. Drawer DD, Anesia, NM 88210

Energy, Minerals and Natural Resources Deparument

OIL CONSERVATION DIVISION

Siate of New Mcexico Form C-104

Revised 1-1-89
Sce lnstructions
at Buttom of Page

/

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT i}
1000 Rio Drazos Rd., Auec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operaior Wil AP No,
AMOCO PRODUCTION COMPANY 300452525200
Address
P.0. BUX 800, DENVER, COLORADO 80201
Reason(s) l'(;'(VFlling {Check proper box) D Om’lcme explain)
New Well _ Change in Transporter of:
Recompletion [—J (o711} 1 Dry Gas
Change ia Operalor [_J Casinghead Gas D Condensate m
Hf chinge of operutor give name
and address of previous operalor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease Na.
STATE GAS COM BI 1E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
. A 970 L 880 FEL ,
Unit Letter Feet From The Line and Feet From The —_ Live
Section 16 Township 30N Range 13w NMPM, SAN JUAN County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transponer of Oil .
MERIDIAN_OIL INC _

or Condensale

Addicss (Give address to which approved copy ;z[—lh:j;nm is 40 be sent)
3535 _EAST 30TH _STREET, FARMINGTON, CO _87401

x]

Name of Authorized Transponer of Casinghead Gas

3

or Dry Gas X} | Address (Give address 1o which approved copy of this form (s 10 be sent)

_EL_PASO NATURAL_GAS COMPANY

P.0O. BOX 1492, EL PASO, TX 79918

If well produces oil or liquids, I Unat 'Iisrcc. mwl'l\vp. I
pive Jocation of tanks. | 1 | 1

Rge. [ 1s gas actually connected?

lthn?

|

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

1V. COMPLETION DATA

[oiwell | GasWetl | New Well | Workover |

Deepen IHPIug Dack |§ame Res'v ’)ilf Res'v

Designate Type of Conipletion - (X) | | | | | | |
[ Date Spudded Date Compl. Ready 10 Prod. “otal Depth PBID.
Elevations (DF, RKB, KT, GK, eic.) Name of Producing Formation [ Top OGas Pay Tubmng Depth -

Peorrivi

Depui Casing Shoe

TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE DEPTH SET

 SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Tesi must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)

Testing Method (pitoi, buck pr ) Tubing Pressure (Shut-in) Casing Pressure (Shul-in}

Dule First New Oit Rua ‘To Tank Date of Test Producing Method (Flow, pump, gas Ui, etc.)

Length of Test Tubing Pressure Casing Pressure D chSE‘v -
'Actual Prod. Dunng Test Oil - Buls. Watcr - Bbls. u U;s-»‘leF's 1 C |

GAS WELL OlL CON. DIV

[Actual Thod. Test - MCI/D Lengih of Fest Bbls. Condensale/MMCF 18y asate

T

Quoke Sizee

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 heredy centify that the rules and regulations of the Oil Coascrvation
Division have beca coimplied with and thal the infornution given above

OIL CONSERVATION DIVISION

JuL 51990
D) d‘_a/

is uucyplcm 10 the best of my knowledge and belief. Date Approved
Signature A By
_lif‘o»ggi W. Whalef, Staf{f Adwin. Supervisor

Piisted Name Tile Title

SUPERVISOR DISTRICT #3

CJune 25, 1990 ..

Date

230328304280

Telephone No.

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

with Rule 111,
2)
kY

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

Request for wlowable for newly drilled or deepened well must be accompanicd by tabulion of deviation ests Liken in accordunce

All sections of this form must be filled out for allowable on new and recompleted wells.
Filt out ounly Sections 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.



