t:bmil 5 Copics State of New Mexico Fuss C- 104 l

Appropniate District Office Energy, Mincrals and Natural Resources Depantment Revised 1-1-89
PO o 1950, Hobbs, NM 84240 ’ See Iintructions
-0 Box o $UDDE, at Buttom of Page
DISTRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Lt
1000 Rio Brazos R4, Auec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
[Operaior 7 Well APl No.
AMOCO PRODUCTION COMPANY 300451320800
I Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) ] Oter (Please explain)
New Weil Change i Transporter of;
Recompletion 1 Qil Dry Gas
Change ia Operator {7 Casinghead Gas D Cond
If change of operator give name
and address :?;lcviuus operator
1I. DESCRIPTION OF WELL AND LEASE
Akg Do Well No. [Pool Naine, lncluding Formation Kind of Lease Lease No.
LS 0" | BASTN" DAKOTA (PRORATED GAS) | Sue, Federal or Fee
Location
G 1450 FNL 1650 FEL
Unit Letter : FetFromThe . Linceand _______ FeetFromThe ____~ _ Live
8
Scction Township 31N Range 1w SNMPM, SAN JUAN County
[II. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transponer of Oil D of Condensale | Addicss (Give adidress lo which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGION, NM 87401
.{Name of Authorized Transp of Casinghead Gas [[1 orDryGas [[]) |Addrcss (Give address 1o whick approved copy of this form is 1o be sens)
EL PASO NATURAL GAS COMPANY PASQ__TX 79978
Il well produccs oil of liquids, I Uait ] Scc. I'l\vp | Rge. | Is gas actualty coancacd? Whea ?
pive lucation of tanks. { l l l l

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

] ] [OilWell | GasWell | New Well | Workover | Decpen | Plug Back [Sume Res'v  |ilf Res'v

Designate Type of Comypletion - (X) l | 1 | | | !
Date Spudded Date Conpl. Ready to Prod. Total Depth P.R.T.D.
Elevations (DF, RKH, RT, GR, etc) Namne of Producing Fonnation Top OiVGas Pay ‘lubing Depth
Peiforations ' Dupth Casing Shoe -

’ TUBING, CASING AND CEMENTING W N
| HOLE SIZE CASING & TUBING SIZE DEP l g CEMENT
bl V1T 11990
RSt |
S — ~ ey COe. V090

V. TEST DATA AND REQUEST FOR ALLOWABLE . il 35T, 3
OIL WELL (Test must be afier recovery of 1otal volwne of load 0il and must be equal 10 or exceed iop allowable or this depib or be for full 24 hows )
Dale Firt New Qil Rua To Tagk Date of Test Producing Method (Flow, pump, gas Iyl, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oit - Bbls. Walcr - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCI/D Leagth of Teal Bbls. Condensaic/MMCF Giavity of Condensate -
Teating Method (patod, back pr.) Tubiog Pressure (Shut-in) Casing Pressure (Shul-in} ] Quioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulatioas of the Oil Conscrvation OIL CON SERVATlON DlVlSlON

Division have becn complicd with and that the informition given above AUG 2 9 1990

is truc and comppleie 10 the beat of niy knowledge and belicf.

Date Approved
% By DA, Gﬁ.—/
inat A
oug W. Wha 1ey,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Prinicd Name Tule Title

SJuly 5, 1990 303-830=4280

Dute Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tken in accordince
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 1, 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 each pool in multiply completed wells. '



