Lnbmil 5 Cupics

Appropriate District Office

Dis]

£.0. Box 1980, Hobbs, NM 88240
DISTRICT I

P.O. Drawer DD, Ancsia, NM 88210

DISTRICT 11
1000 Rio Brazos Rd., Auec, NM 87410

State of New Mexico
Energy, Mincrals and Nutural Resources Departmeny

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa FFe, New Mexico 87504-2/ 8

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foan C-104 l
Revised 1-1-39
See Instructivas

al Bottuin of Page

|8 TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

AMOCO PRODUCTION COMPANY 300452111400
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax} [T Other (Please explain)
New Well C] Change in Transposter of:
Recompletion | oit %/I')q G U
Change in Operator [ Casinghead Gas densaie |
if cha of iv
and addrese of prEvious Operatos
11. DESCRIPTION OF WELL AND LEASE

Well Poot Name, lacluding Furmati Kind of Le Leass N
Lesdiots e R AN P CRURED “CLIFFS (GAS) | siate, Federat o Fee o
Locau
Hon E 1650 FNL 875 FWL
Unit Letter . Feet From The Line and Feet From The Line
17
Section Towaship 31N Range 11w LINMPM, SAN JUAN County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
[Name of Authorized Transponter of Oil [ or Coudensaie (s Addicss (Give address (o which approved copy of this form is 10 be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTO|

.| Name of Authorized Transporier of Casinghead Gas [] orDiy Gas [_) |Addscss (Give adddress io which approved copy of this form is (o be seni)

EL PASO NATURAL GAS COMPANY ~EL PASO _TX 79978
If well produces oil of liquids, | Unit I Sec. |'1va | Rge. | Is gas actually coanccted? | When 7
sive location of tanks. | | | | |

1V. COMPLETION DATA

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

{oilwelt | Gas Wen

I New Well l Workover | Deepea I Plug Dack |Samc Res'v l)ilTRes'v

Designate Type of Comypletion - (X) l | l | |

Date Spudded Daic Campl. Ready w Prod. Total Depth P.B.T.D.

Elevations (DF, RKB, RT, GR, cic.) Name of Producing Fornmation Top GiliGas Pay ‘lubing Depth

Pedotions Duptih Casing Shoe -

TUBING, CASING AND CEMENTING RECORD ..
HOLE SIZE CASING & TUBING SIZE DEPTH a iEiAggT_____ _

‘“‘ ¢ 2a00)
LAY K .

V. TEST DATA AND REQUIST FOR ALLOWABLE

L cONDN-

be equal o or exceed lop a_llag):

OIL WELL (Tesi must be afier recovery of toial volune of load oil and must Jor {b\gl. e Jor full 24 howrs.)
Date Fint New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gus Ifi, eic )

Length of Test Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Duning Test Oit - Bbls. Water - Bbls Gus- MCF

GAS WELL

Actual Prod. Teat - MCT/D Length of Teat Tibls. Condensa/MMCT Giavily of Condensate
Tesling Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) T Gioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have becn compliod with and that the infomution given above

is Lrue and cpmppleic 10 the best of my knowledge and belic!.
ignaluro / i A
oug W. Whaley{ Staff Admin. Supervisor
Printed Name Tie
- 1990 303-830=4280
Duate Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with
1) Request for allowable for newly drilled or deepened well mu
with Rule 111,

OIL CONSERVATION DIVISION
AUG 2 3 1990

Date Approved
SUPERVISOR DISTRICT #3
Title

Rule 1104
st be accompanicd by tabulation of deviation ests taken in accordwnce

2) Al scctions of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, {1, 11i, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separaw Form C-104 must be filud for ecach pool in multiply completed wells.



