Ebun’l 5 Copics State of New Mexico Form C-104

Agpropriate Disuict Office Enesgy, Mincrals and Naturat Resources Depanument Revised 1-1-89
POLIo ;9!0 Hobbs, NM 88240 it o P
.0. Box , Hobbs, X at Bottoin of Page
OIL CONSERVATION DIVISION -
DISTRICT If 4
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088 //

" 1] R 4 87410
00J Rio Bra d., c, NM 4
100 Rio Drazox Re, Azice, NM BT410 o ye o T FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300451178500

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

Reasoa(s) for Filing (Check proper box) D Other (Please explain)

New Well ] Change ia Transposter of:

Recompletion ] oil pyGs

Change ia Operator [:] Casinghcad Gas D Condcnsale l:]

If change of operatlor give name

and address olpsmvims operetor

II. DESCRIPTION OF WELL AND LEASE

Lﬂwﬁ{;};ﬂﬁ Well No. [Pool Name, Including Formatioa Kind of Lease Lease No.

Ls 20 AZTEC PICTURED CLIFFS (GAS) State, Federal or Fee
Location
. G 1705 FNL 1750 FEL
Unit Letier : Feet From The Line and FeetFomThe ...~  line
29
Secliod Township 3IN Range 11 . NMPM, SAN JUAN County

I1l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naax of Authonized Transporter of Oil M or Condensate . Addrcss (Give address 10 which appeoved copy of ihis form is 10 be sens)
MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMI

| Nanic of Authorized Transporter of Casinghead Gas [ orDiyGas {T_] |Address (Giwe adidress io which approved copy of ihis form is io be seni)

EL PASO NATURAL GAS COMPANY P.Q. BOX 1492 EIL PASO _TX 79978

Il well produces oil or liquids, I Unit l Sec. |'l\vp I Rge. | Is gas actually coanccd? When 7

pive ocation of Lanks. 1 l | 1 |

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

1V. COMPLETION DATA

[Oit Well | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  iff Res'v

Designate Type of Comypletion - (X) 1 | | | | 1 |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.
Eievations (DF, RKB, RT, GR, eic) Naaic of Producing Fonnation Top GilGas Pay ‘Jubiug Depth
Pedorations ’ Dupth Caning Shoe

TUBING, CASING AND CEMENTING

HOLE SIZE CASING 8 TUBING SIZE DEP T S CEMENT
—

1 o
___AUGZ 3}135%Y

o~ 4
I OIL CON. DiV:
V. TEST DATA AND REQUEST FOR ALLOWABLE ,

DIST.
OIL WELL (Test must be afier recovery of toial volune of load oil and must be equal 10 or exceed iop allom):[ol this depih or be for full 24 hours )

[Datc Fird New Oil Rua To Tank Date of Test Producing Metid (Flow, pump, gas Iy, eic.)

Leogth of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Dunag Test Oil - bbls. Waicr - Bbls. Gas- MCF

GCAS \?‘E‘L ) _ o L

Actual Prod Teat - MCIVD Leagth of Test fibls. Condensale/ MMCF Gravity of Coadensale
Testing Method (pited, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shuiim) | Chwke Size T

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby ceatify that the rules and regulatioas of the Ol Coascrvation O“— CONSERVATION DlVlSION
Division have been complicd with and that the informution given above .
i u:n and corpplets 1o the best of my knowledge and belic, Date Approved AUG 2 J ]990

— /'/4 Z - B B eﬂ...,/

ipnalure ) A y

oug W. Whaley{ Staff Admin, Supervisor SUPERVISOR DISTRICT #3
Pinied Name “Title Title

Ju. 203 _
Daie e n%‘:lcplmm: %

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

1) Request for allowable for newly drilled or deepened well must be accompinicd by tabulition of deviation tests taken in aeordwe
with Rule 111,

2) All scctions of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Scctions 1, {1, 111, and V1 for chunges of operator, well name o number, transporter, or other such changes.

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



