Lubm&l 5 CU[I;L'S

Appropriate srict Office

RISTRICT
P.O. Box 1980, lobba, NM 88240

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION

DISTRICT It
P.O. Drawer DD, Ancsia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT.
1000 Rio Brazos Rd., Azce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Fuem C-104 —i
Revised 1-1-89
Sce lnstructions
at Bottein of Page

L TO TRANSPORT OIL AND NATURAL GAS
[Gperaior Wil AP No.
AMOCO PRODUCTION COMPANY 300452110400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Other (Please explain)
New Well _ Change in Transporter of:
Recompiction [;J Oil (] Dry Gas 1
Change in Operator ] Casinghead Gas [_] Cond Xl
1f chunge of o < rator give name
and address or;mviuus operalor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formalion Kind of Lease Lease No.
UTE MOUNTAIN TRIBAL J 2 UTE DOME DAKOTA (GAS) State, Federal or Fee
Location
. L 1850 FSL . 790 FWL .
Unit Letter : Feet From The Line and Feet From The Line
Scclion 1 Township 3IN Range 014w NMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

_EL PASO NATURAL GAS C

Nane of Authorized Transporter of Ol ) or Condensate xa Address (Give address 1o which approved copy of this form is 1o be sent)
_MERIDIAN OIL _INC 3535 _EAST 30TH STREET, FARMINGTON, CO 87401 .
Nani of Authorized Transportcr of Casinghead Gas [T]  orDiy Gas [X] |Address (Give address 1o which approved copy of this form is 1o be seni)

P.O. BOX 1492, EL PASQO, TX

79978

If well produczs oil of liguids, usit [ [twp |

Rge.

Is gas aciually connected?

1

| Whea ?

pive kocation of Lanks. I I l |

1V. COMPLETION DATA

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

. . |0il Well I Gas Welil | New Well l Workover l Deepen ! Plug Back lSamc Res'v biff Res'v
Designate Type of Comypletion - (X) | | | { | |
| Date Spudded Date Comipl. Ready 1o Prod- Total Depth PB.TD.
Elevations (DF, RKB, RT, G, eic.) Name of Producing Fornation Top OiVGas Pay ‘Tubing Depth

Pedorutions

Ezﬁh_Czsnllg Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be after recovery of lotal volwne of load oil and must

be equal 1o or exceed iop allonwable for this depibs or be Jor full 24 hows )

ﬁhlc First New Oil Run Ta Tank Dale of Test

Length of Test Tubing Pressure

Casin,

Producing Method (Flow, pump, gas Ufi, etc)

Actual Prod. During Test Qil - Bbls.

GAS WELL

[Actoal Trod. Test - MCI7D ™ Leagui of Feal

Feig Metod {pior, Back pr) Tabing Pressire (Shutin)

svii coaielhn§s
DIST 3

| Casing Pressure (Shul-in)

CON, DIV

T Quoke Size

[ Gravity of Coadensate

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the vules and regulations of the Oil Conscrvation
Division have becn compliod wilh and that the informulion given above

1 1o the best of my knowledge and belicf.
/

is muyplc

Signature - X .
_Doug_ W. Whalef¥, Staff Admin. Supervisor
Punted Name Title

_June 25, 1990 . . 303-830=4280__

Date Telephone No.

OIL CONSERVATION DIVISION

Jut 5 189n

Date Approved

By

B, @.4‘./

Title

SUPERVISOR DISTRICT 43

INSTRUCTIONS: This fonm is 0 be filed in compliance with

Rule 1O4

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviation tests tiken in accordane

with Rute 111,

2) Al sections of tis form must be filted out for aliowable on new and recompleted wells.
3 Filt out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.
4; separate Form C-104 must be filed for cach pool in multiply wompleted wells.



