State of New Mexico Foan C-104 I

subnut $ Copics
Appropriaie Dusuict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P%luu‘llu_l 7 See Istructions
0. Box 1980, Hot bs, NM 88240 g at Bustom of Page
OIL CONSERVATION DIVISION /
DISTRICT I ) > /
P.O. Drawer DD, A tesia, NM 88210 P.0. Box 2088 .
DIs I Santa Fe, New Mexico 87504-2088
1000 Rio Brazoé Re ., Azicc, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APT No.
AMOCO PRODNUCTION COMPANY 300451005500
Address
P.0. BOX 300, DENVER, COLORADO 80201
Reasoats) fur Fulin § (Check proper box) [0 Othes (Pleass explain)
New Well - Change in Transporter of:
Recompletion | Oil Dry Gas B
Ohange in Operato” [ ] Casinghead Gas [} Condensaie [}
Il change d&irﬂu{ Rive namne
and address of prev.ous aperator
1. DESCRIF TON OF WELL AND LEASE
. Welj N Nane, Includiag Fomati Kind of Lea Lease N
Lttt Ls N P e R R ROk~ (PRORATED GASiae, Federa o Fee -
Loca
s M 990 FSL 990 FWL
Unit Le ter : Feat From The Line and FeetFromThe ______ line
32 31N W
Sectiol Township Range 1 A NMPM, SAN JUAN County
1. Dl“.ﬁ!(_}_N_.\»'[l(_)ﬂ_QE_TRANSPORTER OF OIL AND NATURAL GAS
[NZwne of Authoniz :d Trnspoiter of O ] or Coudcnsate O Addicss (Give adidress 10 which approved copy of this furm is o be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
| Nanx of Authorized Transporter of Casinghead Gas (] orDryGas [ ] |Address (Give adiress 1o which appeoved copy of this form is 1 be senl)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX 79978
If well produces cil or liguids, I Uait l Sec. |’I\vp | Rge. | 1 gas actually coanected? Whea ?
sive bocation of ta ks, \ | 1 1 |
If this production : ¢ commingled with that from any other lease or pool, give commingling order pumber:
IV. COMPLETION DATA }
] [OilWell | GasWell | New Well | Workover | Decpea | Plug Back [Sume Res'v  Jiff Reav
Designate 1 ype of Conyletion - (X) 1 | 1 | | | !
Date Spudded Datc Compl. Ready lo Prod. Total Depth PB.T.D.
Clevations {DF, KB, RT, GR, eic) Naine of Producing Fonnation Top OivGas Pay ‘Tubing Deph
Irerforations - ) Doph Camig SWoe
- ‘ TUBING, CASING AND CEMENTING RECORD *ﬁ .
| HOLE SIZE CASING & TUBING SIZE DEPT 8 ¥ SA EMENT
- ] L\ .
J\ a0l \QQU
Aol \\V)¢ L A4
S : a—CON. :
V. TEST DATA AND REQUEST FOR ALLOWABLE _ Ow v~ 9
(_)l L. WELL (Test must be afier recovery of total volwne of load oil and must be equal to or exceed 1wp allowable fX Dﬁx’. or be for full 24 howrs )
Datc First New il Rua To Task Dale of Test Producing Metwd (Flow, pump, gas Ui, «ic.)
Length of Test Tubing Pressurc Casing Preasure Choke Size
Aciual Prod. Du ing Test Oil - Bbls. Walcr - Bbis “[Gus- MCF
GAS WELL
Actual Prod Te U~ MCR/D [2agth of Tesd Bbls. Condensa/MMCF [Giavity of Condeasale
Fealing Mcthod  piick, back pr.) Tubing Pressure (Shut-in) Caslog Pressure (Shut-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby cen fy that the rules and regulations of the Oil Coascrvation OIL CONSERVAT!ON D lVlSION
Division hav: been compliod with and thal the informtion givea above .
is truc and cmplete 10 the best of my knowledge and belicf. AUG 2 3 1990
A?// 2 Z Date Approved
ii);namm 2 - y/ ) - By /é_../t h) dN'
Toug W. Whaley{ Staff Admig. Supervisor SUPERVISOR DISTRICT #3
Iied Namre Tule Title
_July 5, 1990 . -303-830= _—
Date Telephone No.

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

1) Reguest tor atlowable for newly drilled or decpened well must be accompanicd by tabulation of deviauon wsis taken in accordawe
with Rule 111

2) Al :ections of this form must be filled out for atlowable on new and recompleted wells.

3y Fill sut only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



