- L»— State of New Mexico

ubniit § Copies . Funn C-104 !
Appropriate District Office Energy, Mincruls and Natural Resources Department l;::n‘wd l“:"ﬁ'
y sl uns
$.0. Box 1980, 1lobbs, NM 88240 - ot Botlom of Page
DISTRICLU OIL CONSERVATION DIVISION
PO Drawer DD, Anctia, NM 88210 P.O. Box 2088
0&) =S T Santa Fe, New Mexico 87504-2088
[} io Brazos Rd., 3
* REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil APINo.
AMOCO PRODUCTION COMPANY 3004524806
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoots) for Filing (Check proper box) r Othes (Fleare xpiain)
New Well O Change in Transporter of:
e 0o O 0 7
Change is Operator d Casinghead Gas ) cood
1 clwe of operator give name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation . Kind of Lease Leasc No.
NEAL COM 2 BASIN (DAKOTA) FEDERAL COC7805
Location
Usit Letter B : 905 e FromThe — ML Lioe and 1630 FeeFromTe  FEL Line
Section 14 Townaip 31N Renge 11V _NMPM, SAN JUAN County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime of Authorized Transposter of Oil [ or Coodensate (| Addsess (Give address lo which approved copy of 1his form is so be sent)
MFRIDIAN OIL INC. 3535 EAST 30TH _STREET, FABMINGTON, NI 87401
Name of A h d Transp of Casinghead Gas ] orDryGa (] Addteu(Ginaddrmwwhichappvmdcopyq[lhbjamillo'bc sent)
K1, PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
pf well producs oil o liquids, | Uit | Sec. [Twp | Rge |ls gas scuably coanocted? | Whea 2
sive localion of tanks. \ 1 | l l
lllhi;p'vtmioaiswnmingledwimw!m:nymrlauotpod,give ingling order numb

1V. COMPLETION DATA

|Gitwet | Guswen | New Well | Workover | Deepen

| Plug Dack |Same Resv  [iff Resv

Designate Type of Completion - (X) l | | 1 | ] 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic) Name of Producing Fonnaiion Top GiGas Pay ‘Tubing Depth
_ S
perforations Depth Cauing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

V- TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal i or exceed 1op allowable for 1hu depth or be for full 24 howrs.)

Date Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc)
R A T S
Leogth of Test Tubing Pressure Casingj,)?ifmi AR S ith? Size
'i‘z\'. h ___'_ .
Achual Prod. Dunng Test Qil - Bbls. . Water - Bbls | {13 2 4 ]5191. Gas- MCF
GAS WELL T, COML DR
Aciual Prod Teat - MCI/D Teagth of Test Bots. Condenna MG T, 3 .. g.u'“v"f‘q BTCE&E&—""‘—"‘
Teating Method (puot, bock pr.) "Tubing Pressure (Shui-in) Casing Pressure (ShuT0) Choke Size - - : l
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the O Conscrvation OlL CONSERVATlON DlVlSlON
Division have beea complied with and that the informution given above
s rue and conpplete 1o the best of my tnowledge and belicl. Date AppfOVG d FE B 2 5 1991
ignature - : Y/ ] \ ] By . 1_../ L») d“o/
L oug W. Whaley{ Staff Admin. Supervisor . SUPERVISOR DISTRICT #3
imed Name Tide Tlﬂe
_February 8, 1391 303-830-4280
Date Telephone No.

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

1) Request for allowablc for newly drilled or deepened well must be accompanicd by wbulamion of deviation tests takenr in accordunce

with Rule 111,
2) All sections of this form must be filled out for atlowablc on new and recompleted wells.

3) Fill out only Sections I, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply wompleted wells.



