- t:x,..,.. s Copic State of New Mexico _1‘

cs . Forn C-104
Appropriate Bisuid Office Energy, Minerals and Natural Resources Depariment i Revised 1-1-89
PBTEICT0, liowon, NM 84260 Sce Itructions
0. Box , Hobbs, at om of Page
DISTRICE I OIL CONSERVATION DIVISION |
£.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

IDU%JL%lﬂlfm Rd. A NM 87410
10 raaws B8, s REQUEST FOR ALLOWABLE AND AUTHORIZATION
!.4_ TO TRANSPORT OIL. AND NATURAL GAS o
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452101100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for | Fiding (Check proper box) D Other (Please explain)
New Well _. Change in Transporter of:
Recompletion D il ] Dry Gas [.j
Change ia Operator [j Casinghead Gas D Cond m

Il cliange "'(‘)"P’:‘""" give natne
P!

and address SEVioUs operalor
II. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, [ncluding Formation Kind of Lease Lease No.
UTE MOUNTAIN TRIBAL J 1 UTE DOME DKKOT A (GAS) State, Federal or Fee
Location
) K 2460 FSL 1830 FWL
Unit Letter H Feet From The Line and FeetFoomThe Line
Section 01 Township 31N Range 014w 2 NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS
Nume of Authorized Transporter of Oil 3 or Condensate x1 Address (Give address (o which approved copy of this form is 1o be sent)

MERIDIAN OIL INC. S 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Nanw of Authorized Transponcr of Casinghead Gas [T} orDiy Gas (X} |Addsess (Give address to which approved copy of this form is to be sens)
_EL_PASO NATURAL GAS COMPANY | P.O, BOX 1492, EL PASO, TX 79978
If well produces oil of hiquids, | Unat I S l'l\vp. ' Rge. | Is gas actually coonected? I When ?
pive location of Lanks. | | i | |

1 this production is comminyled with that from any other lease or pool, give commingling onder number:

1V. COMPLETION DATA

{OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |iff Res'v

Designate Type of Conpletion - (X) i | l ] i | |
| Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, eic)) Nane of I'roducing Fonmation Top OilGas Pay “lubing Depth
yedoration ' Dupth Casing Sivoe |

O TUBING, CASING AND CEMENTING RECORD B
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(_)l L \.V FLL (l'u’llmf‘t be aflzrizﬁwery of 1otal volune of load oil and must be equal 10 or exceed iop allowuble for ﬂlﬁ depth or be for full 24 hows )
Fl).uc First New Oil Rua To Tank T Date of Test Producing Method (Flow, pump, gas I, eic )
Leagth of Test Tubing Pressure Casing Pressure Choke Size -
Actual Prod. During Test Ol - bls, (7 324 T3 1} W eTer
GAS WELL JUL 513U o
[Aciual Tred. Test - MCR/D ™ " [Lengwh of Teat Bibls. G sate/NPACT o 0_1;71— of Consensate |
pTL Itmo UHVQ I‘Y"I'.' - wareyy————
Fealing Method (piiot, back pr.) Tubing Pressure (Shul-in) Casing HEQJW— Quioke Size
L. ]

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the nules and regulations of the Oul Conscrvalion OIL CONSERVAT]ON D|VISION

Dwvision have been complied with and that the infornution given above

is true and plez 1o the beat of my knowledge and belicf. JUL 5 1990

o Date Approved
VY Z By 2D (-32.‘-/
Suﬁnalum oo i L
Doug  W. Whalef, Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Piinted Name Tile Title

June 25, 1990 . 303-830-4280

Date “Telephone No.

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

1) Request for allowable fur newly drilled or deepened well must be accompanied by tabuliion of deviation tests tihen in accordance
with Rule 111,

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

3V Fill out only Sections 1, [1, 11, and V] for changes of operator, well name or number, transporter, or other such changes.

4; separate Form C-104 must be filed for cach poot in muktiply completed wells,



