Lubnnl S Copics State of New Mexico Form C-104 {

Appiopriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
DISTRICT See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of PPage
DISIRICT 1 OIL CONSERVATION DIVISION

.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

5 -R‘ l d. 1 87
10 Bra ., , NN 0
1000 Ruo Brsos R, Asee 1 BEQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OiL AND NATURAL GAS
[Operator Well API No.
AMOCO PROUDUCTION COMPANY 300452100900
Address
P.0. BUX 800, DENVER, COLORADO 80201
Reason(s) fur Filing (Check proper box} [0 Other (Please explain)
New Well CJ Change in Transporter of:
Recompletion [7] Oil 0 Dry Gas
Change ia Operator [_l Casinghead Gas [:I Condensate [X]
If change o(;:ycnlur give name
and address of previous opetalor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
UTE MOUNTAIN TRIBAL D 6 UTE DOME DAKOTA (GAS) State, Fedesal or Fee
Location
_ 0 950 FSL 1700 FEL
Unit Letter : Feet From The Line and FeetFomThe ____ line
secion 10 Tounpip 3N Runge 014V . NMPM, SAN JUAN Couny__|

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nanie of Auiionzed Transporer of Oil ] or Condensate Xl Addscss (Give address 10 which approved copy of this furm is 1o be sent)
MERIDIAN OIL INC 3535 _EAST 30TH STREET, FARMINGTON, CO 87401

Nanie of Authonzed Transponer of Casinghead Gas [} orDryGas [X] |Address (Give address to which approved copy of this form is 10 be sent)

_EL _PASO NATURAL GAS COMPANY .. _ __ P.0. BOX 1492, EL PASO, TX 79978

If well producss oil o liguids, Jum  |See.  |Twp | Rge |ls gas scualty connected? | Whea ?

pive Jocation of tanks. l l l I l

I1 this production is commingled with thal from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

I()il Well | Gas Well | New Well l Workover I Deepen r;lug Back ISam: Res'v ’)iIrRu‘v

Designate Type of Comyletion - (X) 1 | | | | | |
Dute Spudded Date Conipl. Ready to Prod. Total Depth P.B.T.D.
Tlevations (DF, RKB, RT, GR, etc.) Namne of Producing Formalion Top OitiGas Fay ‘l'ubing Depth
Peeforaions - Depth Casing Shoe -

_ TUBING, CASING AND CEMENTING RECORD
__HOLE SKE CASING & TUBING SIZE DEPTH SET ~ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL \VF,LL; (Test must be afier recovery of total volume of load oil and musi be equal 1o or exceed 1op altowable for th depth or be for [ull 24 hows )
Date Fird New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Leagth of Test "fubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Ol - Bbls. Wi bi§

GAS WELL JUL 51990
FAClua Tvd. Test - MCID ™~ [Leagth of Teat Hbis. Condensate/MMCT ] buavily of ¢ Coadensate
O“. %N- Dlv' v rrer——p—r
Feating Mcthud (prtot, buck pr.) Tubing Pressure (Shul-in) Casing Preswure (DYEY, S T 1Choke Size
VL OPERATOR CERTIFICATE OF COMPLIANCE ‘
! hereby cestify that the rules and regulations of the Ol Conscrvation OlL CONSE RVATION D IVISION
Division have been complied with and that the infornution given abave
is |mc/%plcm}o the best of my knowledge and belicf. Date Approved JUL 5 1990
T Yoty .. By 2o ey
7'@(:5%4an. Whale$, Staff Admin, Supeﬁ;’isor Til SUPERVISOR DISTRICT 3
(I Al itie I e
_D,«.J une 25, 1990 ____30;'3__—18'30:1'3280_
ale clephone No.

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

1) Request tor allowable fur newly drilled or deepened well must be accompanicd by tibulstion of deviation tests tihen in accordince
with Rule 111,

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

I Fill out oaly Sections 1, 11, 111, and VI for chinges of operator, well name or number, transporter, or other such changes.

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



