tu:bmil S Copics ) State of New Mexico Fuau C-104
Appropiiate Diatrict Office Energy, Mincrals and Natural Resources Department - Revised 1-1-89

See Jistructions
P.O. Box 1980, Hobbs, NM 88240 al Boltoan of Puge

D OIL CONSERVATION DIVISION
P.0 Drawer DD, Antesia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
0 Brai < !
1000 Rio Bruaoe Ra, Astee, NM 81410 e v jE ST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL. AND NATURAL GAS
Operator Wil APl No.
AMOCO PRODUCTION COMPANY 452031100
Addeess
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) D Ouher (Please explain)
New Well ) Change in Tanspoter of:
Recomplcetion 2 Oil Dry Gas
Change in Operator | _] Casinghead Gas [_] Cood

If change of operator give naine
and address of picvious op

11. DESCRIPTION OF WELL AND LEASE

L8K S}iant Well No. | Pool Name, Including Formation Kind of Lease Lease No.
S 10 | AZTEC PICTﬁRED CLIFFS (GAS) | Stae, Fedesal or Fee
Location c 900 FNL
Unit Letier : Fect FomThe — . Line asd __:55_5___ Feet From The ___]_?EL..__._Line
1
Section ? Township 31N Range 1y 2 NMPM, SAN JUAN County
11I. DESIGNATION OF TRANSPCRTER OF OIL AND NATURAL GAS
Nanw of Authonized Transpoiter of Oil - or Condensate . Addscss (Give address 1o which approved copy of this form is to be sen)
MERTDIAN OIL INC. 3535 EAST 30TH STREET. . FARMI
IName of Authonized Transporter of Casinghead Gas (] orDyGas [ ] |Address (Give adibress 1o which applon:l copy of this form is 10 be sens)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO _T1X 79978
If well produces oil or liquids, ] Uat l See. l'l\vp. ’ Rge. | 1s gas actually coanccted? Whea
Live location of Lanks. l 1 | 1 1

If this production is commingled with that from wny other lease or pool, give commingling oder aumber:
1V. COMPLETION DATA

IOil Well I Gas Well | New Well | Workover | Deepen IPlug Back |Same Res'v bﬂ[ Res'v

Designate Type of Completion - (X} 1 | | l i | 1
Date Spudded Daic Compl. Ready to Prod. ‘Total Depth PB.T.D.
Elevations (DF, RKD, RY. GR, eic)) Natne of Producing Fonnation Top OiVGas Pay ‘Tubing Depth
perdortions ; Dopth Casing Shoe -
e 45 b
TUBING, CASING AND CEMENTING RECQR . ﬁ TRUY
HOLE SIZE CASING & TUBING SIZE DEPTH 2 F SA&RS CEMENT
-
‘l\ - n%{\,
|\ W AL
" <l “}\'\!’
I ~n C ’
V. TEST DATA AND REQUEST FOR ALLOWABLE . e \ <. 3
OlL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowuble jo&h depih or be for full 24 hows.)
Date Fint New Oil Rua To Tank Daie of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. During Test Oil - Bbts. Waicr - Bbls. Gus- MCF
GAS WELL
Actual Prod Teast - MCT/D Leagth of Teat Bhls. Condensate/ MMCF Giavity of Condensate
Teating Mcthod (pitet, back pr) "Tubing Pressure (Shul-in) Casing Pressure (Shut-in) ] Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the nules and regulatiocs of the Oil Conscrvalion ou— CONSERVAT!ON DlVlSlON
Division bave beca complied with and that the informiation given above A .
is Lruc and completc 1o the best of miy knovidedge and belicf. U G 2 J ]990
Date Approved
Jy. Whaley Staff Admin. § B T d““/
oug W. aleyf Sta min. Supervisor
Trinied Name Tidle Title SUPERVISOR DISTRICT #3
July 5, 1990 303-830-42
Date Telephane No.

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

1) Request for allowable for newly dsitled or decpened well must be accompanicd by tabulation of deviation tests taken in accordance
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 I, 1L, 11, and VI for changes of operator, well name or aumber, runsponer, Of other such changes.

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




