Lubuul S Copics . State of New Mexico Foan C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-5-89
P.0. Box 1960, Hubbs, NM 85240 '

L See hinstruciions
— OIL CONSERVATION DIVJSION

at Butomn of Page
u 5]
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 875042088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Azice, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.
AMOCO PRODUCTION COMPANY 300451178000

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

Reason(s) for Filing (Check proper box) D Ocher (Please explain)

New Well . Change in Transporter of:

Recompletion 1 (o] E Dry Gas

Change in Operator [j Casinghead Gas D Condensal D

If change o(:‘p:ram( Rive naine
and address of previous operalos

1. DESCRIPTION OF WELL AND LEASE

Well No. | Poot Name, lncluding Funmation Kind of Lease Lease No.
LN LS Y |"RZTEC PTCTURED CLIFFS (GAS) | State, Federal or Fee

Locatioa

E 1750 FNL 820 FWL
Unit Letter : FeaFromThe . Lincand ___ FeelFrom The —— — lin
29
Scclion . ___Township 3N _ Range LW L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nanwe of Authonzed Teansponer of Oil — or Coudensale ) V AQdicss (Give odddress (o which approved copy of ihis furm &5 10 be sent)

MERIDIAN OYL INC. 3535 EAST 30TH STREET, FARMINGTON, NM_ 87401 —
| Name of Authorized Transporier of Casinghead Gas [1  orDryGas [ |Address (Give address io which approved copy of ihis form is 10 be seni)

EL PASO NATURAL GAS COMPANY P.0O, BOX 1492, EL PASO, TX 79918
If well producas oil of liquids, I Unait l Scc. l'l\vp. l Rge. | Is gas actually coancaied? l Whea ?
1ive locabion of tanks. | | i | 1

If this production is commingled with that fram any other lease of pool, give commingling order oumber:
1V. COMPLETION DATA

] ] [Ouwel | GasWell | New well | Workaver [ Docpen | Plug Back [Same Resv  iff Resv
Designate Type of Comyletion - (X) I | | { 1 | |
[Date Spudded Daw Compl. Ready W Prod. Total Depth PB.T.D.
Elevations (DF, RNB, RT, GR, eic.) Naine of Producing Fonnation Top GiliGas Pay ‘Tubing Depth
recforations ) N Dupth Casing | Stoe
— TUBING, CASING AND CEMENTING RESQR m -
i HOLE SIZE CASING & TUBING SIZE DEPTRERIT ji4 CEMENT
| S——
alc2 91990
et A o4

. . oOILCON. DIV, |
V. TEST DATA AND REQUEST FOR ALLOWABLE ol

A
OIL WELL (Test must be afier recovery of iotal volune of loud il and must be equal 1o or exceed top allo»ub‘c Dlﬁ:ra‘ﬂ. or be for fdl 24 hows)

[Datc Firat New Oil Rua To Task Date of Test Producing Method (Flow, pump, gus Il elc.)

Length of Test Tubing Pressurc Casing Pressure ‘Choke Size

Actual Prod. Dunng Test Oil - bbls. Water - Bbls. ‘Gas- MCF

GAS WELL

(Actoal Prol Teat - MCF/D [Length of Teat fibls. Condensalc/MMCF Gravity of Condensate
Teating Metiod (piot, bock pr.) Tubing Pressure (Shut-in) Caslng Pressurc (Shul-in) 1 Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify thal the rules and regulations of the Oil Conscrvatioa Oll— CONSERVATION DlVlS‘ON

Division have been complicd with and that the inl‘ommin.n given above
is truc and complew 10 the best of my knowledge and belicl. Date Approved AUG 2 J 1990

e - By N s
jﬁ;ﬂ'g“w. Whaleﬁtaff Admin. \Supgrvisor © N

Psinted Name ‘Tule Title SUPERVISOR DISTRICT "
July 5, 1990 303-830=4280—

Date Telephone Na.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tbulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Scctioas I, 1, T1, and VI for changes of operator, well name or number, transponier, Of other such changes.

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



