Kb S Cupics State of New Mexico Forn C-104 l

Appiopriate Disuict Olfice Energy, Mincruls and Natural Resources Department Revised 1-1-89
B0 Do 1340, Hobbs, NM 88240 o e

0. Box , Hobbs, at Botlom of Pag

: OIL CONSERVATION DIVISION- n

DISTRICT U
P.O. Drawer DD, Antesia, NM 38210 P.O. Box 2088

IO&,),R : 1 N Santa Fe, New Mexico 87504-2088

10 Brazos Rd., Aucc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.

AMOCO PRODUCTION COMPANY 300451083800

Address

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

Reasons) for [iling (Check proper bax) D Oher (Please explain)

New Welt (] Change in Transporter of:

Recomplelion | oil DyGu L1
;Changc iz Operalor [j Casinghcad Gas [:] Condensale D
If change of operator give name
and address u(P;n:viuus operalor
II. DESCRIPTION OF WELL AND LEASE

3 4 Well Judi Kind of Lea Lease No.
nEeLs 1 | B AN T ERVERDE™ (PRORATED GAlSSute, Federa oc Fec =
Locatio
" M 795 FSL 795 FWL
Unit Letier : Feet From The Linc and FeetFromThe . Line
10
Section Township 3N Range 11w L NMPM, SAN JUAN County

[1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
(Name of Authorized Transpodter of Oil ) or Coudensate [ Addicss (Give address 10 which approved copy of i1his form is 10 be sent)

MERIDIAN OIL INC. 3535 FAST 30TH STREET, FARMINGTON _NM 87401

.| Name of Authorized Transposter of Casinghead Gas [} orDey Gas [ |Addess (Give address 1o which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY P.O, BOX 1492, EL PASQ, TX_ 79978

If well produces oil or liquids, I Unit I See. I'I\l/p. l Rge. | Is gas actually coanccated? I When ?
pive Jocation of tanks. l 1 l L |

If this production is commingled with that from any other lease or pool, give commingling order pumber:
1V, COMPLETION DATA

oitwetl | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |iff Resv

Designate Type of Comypletion - (X) | | | [ 1 |
Dale Spudded Datc Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations {DF, RKB, KT, GR, eic ) Name of Producing Formatioa Top OivGas Pay ‘Tubing Depth
| pértaiiong ' i Caslig Stioe
] _ TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET ﬂ El _\7“ EA“& CEMENT
\“I
J1\\Y UG 2 3 \QBU
V. TEST DATA AND REQUEST FOR ALLOWABLE _ UW'
OIL WELL (Test must be afier recovery of intal volune of load vil and must be equal 0 or exceed iop all ‘sb‘ Jor full 24 howss )
Datc Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, Dlg*'
Length of Test Tubing Pressure Casing Pressure Choke Size
Acwal Prod. Duning Test Qi - Bbls. Watcr - Bbls. Gas- MCF
GAS WELL
[Actual Prod Teat - MCI/D Leagth of Teat Bbls. Condensale/MMCF Giavily of Condensale
feaiing Method (pir, back pr "Tibiag Pressime (S a) Catig Picadre (Shaia) QosiE
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Coascrvation OIL CONSERVAT]ON DlVlSION
Division have been complied with and that the informtion given above o .
is m’w;) Ui best of niy knowledge and belicf. Date Approved AUG 23 1990
e, Wl ley(Statt Admin. § o . -
oug W. Whaley{ Sta min. Supervisor
Iinted Name Title Title SUPERWSOR DisTRICT 43
July 5, 1990 303=830=-4280
Date Telephone No.

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

1) Request for altowable for newly drilled or deepencd well must be accompinicd by tuibulation of deviation wests taken in accorduce
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 I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



