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Appeopriate Duict Olfice
P.O. Box 1950, Hobbs, NM 88240

DISTRICT Il
P.O. Drawer DD, Antesia, NM 83210

DISTRICT it
1000 Rio Brezos Rd, Aucc, NM 87410

State of New Meaico
Energy, Mincruls and Naturul Resources Department

OIL CONSERVATION DIVISJON

Form C-104
Revised 1-1-39
See lnstructions
al Botto of Page

P.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST ~OR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operaior Well AP[ No.
AMOCO PRODUCTION COMPANY 300451326600
Address
P.0. BOX 800, DENVER, COLORADO 80201
ilcasonu) f«x_l‘nltng {Check proper bax) D Oudwer (Please explain)
New Well - Change in /nsponu of:
Recomplction [J oit My G [
Change ia Operator [] Casinghead Gas D Condensale D
U change of operator give name
and address :;P;lcvious operator
II. DESCRIPTION OF WELL AND LEASE
P y Well No. [Poot Name, locluding Formali Kind of Le, Lease No.
A s 1 | BASIN DAKOTA (PRORATED GAS) | Sute, Federst or Fee *
Locati
on A 990 FNL 990 FEL
Uit Letter Feet From The Line and Feet From The Line
28
Seclion Township 3N Range 1w SJNMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

or Condensate

Addccss (Give address (o which approved copy q{lhi.vfwm is 10 be sens)

Name of Authorized Transponter of Oit (- ]
MERIDIAN OIL_INC. 13535 EAST 30TH STREET INGTON, NM_ 87401
.| Nane of Authorized Transporier of Casinghead Gas [ orDiyGas (7] |Address (Give adilress 10 which approved copy of this form is o be sens)
EL PASO NATURAL GAS COMPANY | P.0Q. BOX 1492, EL PASO,_TX _79978
N well produces oil or liquids, [ Uait l Sec. "l\vp f Rge. | ls gas acually coancced? l Wheg ?
pive location of Lanks. | | | l l

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

1V. COMPLETION DATA

. ) IOil Well I Gas Well l New Well ( Workover I Decpea ‘ Plug Rack lSune Res'v ')ilf Res'v
Designate Type of Completion - (X) 1 | | | L |
Date Spudded Date Compl. Ready o Prod. Totat Depth P.B.T.D.
Elevations (DF, RKB, KT, GR, «ic.) Natne of Producing Fonnativa Top OilGas Pay ‘Tubing Depth
Peforations = Deph Casing St
_ TUBING, CASING AND CEMENTING RECORD ~
i HOLE SIZE CASING & TUBING SIZE ) m

V. TEST DATA AND REQUEST FOR ALLOWABLE

O!lL WELL (Test must be after recovery of tatal volwne of load oil and must be equal 1o or exceed iop allowwaxh or be for full 24 howrs )
Date First New Ouf Run To Taak Date of Test Producing Mcthod (Flow, pump, gas Iifi, eic.)

Lengih of Test Tubing Pressure Casing Pressure Chuke Sice

Actual Prod. During Test Ol - Bbls. Wiicr - Bbls Gas- MCF

GAS WELL

[Actual Prod. Teat - MCI/D Leagth of Teat Bbls. Condensaic/MMCF Giavity of Condensate
Testing Metod (parck, back pr) "Tubing Prossure (Shut-in) Cising Picawire (Shui-in) B fo vy a—

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that e rules and segulations of the Oil Conscrvation
Division have beea compliod with and that the infomultion givea above

is true w‘) the beat of my knowledge and belicl.

ignature y/ j
oug W. Whaley{ Staff Admin. Supervisor
Puinted Name Title
_July 5, 1990 303=830=4280.—
Date Telephoae No.

INSTRUCTIONS: This form is 0 be

filed in compliance with Rule 1104

OIL CONSERVATION DIVISION
Date Approved AUG 2 3 1930

Y SR S A

Title SUPERVISOR DISTRICT 43

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wsts Liken in accordwwe

with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and V! for changes of operator, well name or number, transponer, or other such changes.
4) Scparate Form C-104 must be filed for each pool in muliiply completed wells,



