t:bum 5 Copics Sute of New Mexico Fuan C-104 l

Agpropriate Disuict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
POBD 1980, 1obbs, NM 88240 a : S:eull:‘slrucl:u‘ns

.0O. Box ), ., e at Bottoin of Vage
DISTRICT OIL CONSERVATION DIVISIO}I/
F.0- Drawer DD, Antesia, NM. 88210 P.0. Box 2088 /

030 . Santa Fe, New Mexico 87504—2038
3 i0 Brazos Rd, Azicc, NM 87410

’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operaloe Well API No.

AMOCO PRODUCTION COMPANY 300451126700
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) D Other (Please expliin)
New Well 0 Change in Transposter of:
Recompiction ] Oil £ Dry Gas 1
Change in Operator [:] Casinghead Gas D Condensate D
i Toreviots aperto
1. DESCRIPTION OF WELL AND LEASE

Welj No. [Pool Name, [ncluding Formati Kind of Le Lease N
L1 Ls N e AN HE A VRDE” (PRORATED GAue, Federl o Fee s
Locali
bon G 1488 FNL 1496 FEL
Unit Letter H Feet From The Line and FeetFromThe . Line
28 2N
Section Township 3 Range 1 . NMPM, SAN JUAN County

I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS.

Nume of Authorized Transpoater of Oil 1 or Coudensate 1 Addicss (Give address to which approved capy of this form is 1o be sent)
MERIDIAN OIL INC. 3535 EAST 3QTH STREET, FARMINGTON, NM 87401

IName of Authorized Transporter of Casinghead Gas ] orDiy Gas [ ] |Address (Give address jo which approved copy of this form is io be sent)

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

If well producss oil or liquids, | Uait | Sec. |'l\~p. | Rge. | Is gas actually connecied? l Whea ?
pive location of Lanks. | { | i 1
If this production is commingled with that from any other lease or pool, give ingling order numb

1V. COMPLETION DATA

fouwell | GasWenl | New Well | Workover | Decpen | Plug Back [Sume Res'v  Jilf Res'v

Designate Type of Completion - (X) I | | | l | !
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, KB, RT, GR, etc.) Naine of Producing Foration Top OilGas Pay “lubing Depth
Pedforations -

Depiti Casing Shoe

TUBING, CASING AND CEMENTING RECORD T

HOLESIZE CASING & TUBING SIZE DEP Em \ is CEMENT

k auc2 31990
[ 2354 2o dlid
V. TEST DATA AND REQUEST FOR ALLOWABLE ) Q“u ON. DIV.
OIL WELL (Test must be after recovery of total volune of load vil and must be equal o or axceed 10Q) ble ﬁj"‘ h or be for full 24 hows.)
Date First New Oil Rua To Taak Date of Test Producing Melhod (Flow, pump, 2.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - bbls. Waler - Bbls. Gas- MCF
GAS WELL
Actoal Prod. Teat - MCF/D Leagth of Teat fibls. Condeasakt/MMCF Gravity of Condensate
Testing Method (pitod, back pr) Tubing Pressure (Shut-in) Castog Pressure (Shut-in) Tl Quoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulatioas of the Oil Conscrvalion OIL CONSERVA—“ON DlVlSlON
Division have beea complicd with and that the infomution given above N
i lruc and complete 1o the best of my knowledge and belil. Date Approved AUG 23 1990
A S » B oA é?g 7
Fey . Whaley Staff Admin. S y : ¥
oug W. aley] a min. Supervisor
Friuted Name Tide Title SUPERVISOR 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 allowable for newly drilled or deepened well must be accompanicd by abulition of deviation tests Liken in dccordice
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, 1I, 111, and VI for changes of operator, well name or number, Uansponer, OF other such changes.

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



