Kbt 5 Copies State of New Mexico Furm C-104 l

Appropriate Disrict Office Energy, Mincruls and Natural Resources Department Revised 1.1-89

PO. Box 1980, Hobbs, NM 88240 ?&'&‘ﬁ"i}ﬂ.
OIL CONSERVATION DIVISION

DISTRICT i

F.0. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 875042088 /

nm]%s:%m Rd, Azec, NM 87410 ;
1000 Rio Brasos Ra., Az, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.
AMOCO PRODUCTION COMPANY 3004511892
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Filing (Check proper bax) [  Other (Piease explain)
New Well c Change in Transporter of: -
Recompletion O Oit ad Dry Gas a
Change i Operator ] Casinghead Gas {1 Cond

1f change of operator Rive name
and address of previous op

11, DESCRIPTION OF WELL AND LEASE

Lhm,wﬂg Well No. {Pool Name, Including Furmation Kind of Lease Leasc No.
WBERRY A 2 BASIN (DAKOTA) : FEDERAL SF078146
Location K 1750
Unit Leter : Feet From The FSL | ine ana 1550 reufromTme YL fine
Section ? Township 3IN Range 12w 2 NMPM, SAN JUAN County

I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Al Trans r of Oil 3 or Coodcnsate (] Address (Give address to which approved copy of this form is io be seni)

: of Authorized
MERIDTAN 011, INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401

.| Nagne of Authorized Transporter of Casin Gas or Dry Gas Address (Give address 1o which approved copy of this form is 10 be seni)
A A TR, CAS CONDPANY - — P.0. BOX 1492, EL PASO, TX 79978

I welf produces oil o liquids, Jusit  |Se.  |Twp | Rye|Is gas sctually coonocted? | Wheo ?

pive location of tanks. { | I | |

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

[Oi Well | Gas Well | New Well | Workover | Decpen | Plug Back [Same Resv il Resv

Designate Type of Completion - (X) | ] | | | l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevalions (DF, RKB, RT, GR, etc.) Name of Producing Fonnation Top OiVGas Pay ‘Tubing, Depth
Perforations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal io or exceed iop allowable for this depth or be for full 24 howrs.)

Date Fina New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic )

Leogth of Test Tubing Pressure Casing

Acuual Prod. During Test Oil - Bbls, . Wncr-a\“ FEBz 5 1991

GAS WELL OIlL CON, DIV

Actual Prod. Teat - MCI7D Leagth of Teat Bbls. Condensaic/ ST 2 Gravity of Cnnil:as:z _
Tealing Methud (pued, back pr.) "Tubing Pressure (Shul-in) Casiog Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulatioas of the Oif Conservation OlL CONSERVAT‘ON DlVlSION
ivision hav ipliod wi th: informuation given above

it:lmc m:‘ . TZZT:&ZQ o :‘:: ln:nrl::ge{md et FEB 25 1991

/ Date Approved

Wz % By A0, do—-/
ignature \

sIf’oug W. Whalepf{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Narme Tite Title

_February 8, 13991 303-830-4280

Date Telephone No.

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

1) Request for allowablc for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
with Ruie 111,

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

1) Fill out only Sectioas 1, I1, I11, and V1 for changes of operator, well name of number, transporter, or other such changes.

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



