Lubuul 5 Copics
Appropriate

P.O. Box 1980, Hobbs, NM  B¥240

srict Olfice

State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION /

Foen C-104 *
Revised 1-1-89
See lustructions
at Bottom of Page

PRI MD, Ancsis, NN 88210 P.O. Box 2088
CTRICT Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Aztec, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Opefator Well API No.
AMOCO PRODUCTION COMPANY 300452133200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) i’t;hling {Check proper box) E] Other (Please explain)
New Well [;J Change in Transporter of:
Recompletion [_] il j Dry Gas D
L‘h:nge in Operator ] Casinghead Gas [_] Cond Xl
lf_ch.nngc of operator give name
and address otP:ucvious operalor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.
UTE MOUNTAIN TRIBAL J UTE DOME DAKOTA (GAS) State, Federal or Fee
Location
, L 1850 , 1110 FWL ,
Unit Letter Feet From The Line and Feet From The Lioe
Scction 01 Township 31N Range 014w NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Numic of Authorized Transponer of Oil [ or Condensale X1 Addicss (Give address 10 which approved copy of this form is io be sent)
MERIDYIAN_QIL INC 3535. EAST 30TH STREET, FARMINGTON, CO R7401
Nanie of Authorized Transponer of Casinghead Gas [[] orDryGas [X] |Address (Give address to which approved copy of 1hus form is 10 be sent)
_EL_PASO NATURAL e P.0. ROX 1492, EIL PASO, TX 79978
If well producss oil o liquids, | Ut I Sec. I'l\vp. l Rge. | s gas actually connected? l Whep ?
pive docation of Lanks. | l I l l

If this production is commingled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

. . I()il Well I Gas Well I New Well l Workover I Deepen I Plug Dack lSame Res'v l)iﬂ Res'v
Designate Type of Comyletion - (X) ] i | | |
(Date Spudded Datc Compl. Ready W Prod. Toal Depth PB.LD.
Elevations (DF, RKB, RT, GR, ;lc.) Name of Producing Formation Top OiV/Gas Pay ‘lubing Depth
Peforations Depth Casing Shioe —

T HOLESIE

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

OIL WELL

(Test muss be after recovery of ial volwne of load oil and must

V. TEST DATA AND REQUEST FOR ALLOWABLE

be equal 1o or exceed top allonuble for this depib or be for full 24 hours)

[Datc Fird New Oil Rua To Tank

Daie of Test Producing Mehod (Flow, pump, gas Ift, etc)
Length of Test Tubing Pressure Caﬁngtl . Choke Size
Aclual PII)E.‘DTJ;II'IS Test QOil - bls. Wi Bb) N E [i H}:MCF

Hi -
- JUE—51880—

GAS WELL
Aciaal Frod Teat “NICFD ™ Lengiti of “léal nm:@m:em.—m—”c,?ﬁiy“srcsnu?n;&—“__—‘_
Feiting Mothod (ot back 77 Tubing Pressins (Sha) Teaiing picssare Qs 3 aviesi

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the nues and regulations of the Oil Conscrvation
Division have beca complicd with and that the infornution given above

is lmﬁplcw 10 the best of my knowledye and belicf.
s

74

Signature

_Doug W

Whale{,/SLaff Adwin. Supervisor

Printed Name

_June 25

Date

,.1990

Title

303-830=4280

“Telephone No.

OIL CONSERVATION DIVISION
JUuL 51990

Date Approved

8y 2> Ay
SUPERVISOR DISTRICT #3

Title

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulation of deviution tests taken in weordmwe
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 1, 11, 111,

and VI for changes of operator, well name or number, transporter, or other such changes.

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



