t«buul S Copics . State of New Mexico Fonu C-104 B l V
Appropriatc Distiict Office Energy, Mincrals and Natural Resources Departiment Revised 1-1-89

P.0. Dox 1940, Hobbs, NM 88240 : Set Lt
o OIL CONSERVATION DIVISION e
DISTRICT U .
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil AP No.
AMOCO PRODUCTION COMPANY 300452492300

DISTRICT Ul
1000 Rio Drazos Rd, Azicc, NM 87410

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasonis) for Filing (Check proper box) . [ Oter (Picase explain}

New Well 0] Chmgg/réupam of:

Recomplelion (1 oil DryGas LI

Change in Operator | ] Casinghcad Gas [[] Cosd 0

I‘I;ﬁhan ; ‘o‘l g;:mqt give’um:

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Poal Name, Including Formativn Kind of Lease Lease No.

HEATON COM B 3 BASIN DAKOTA (PRORATED GAS) | Stas. Federal o Fec

Locauoa E N
Unit Letier : 750 paromtme T incand 1970 oot From The FWL Line
secica 33 Townmip SIN Range 11V NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Condensale [ Addscss (Give adiress lo which approved copy of this furm is 10 be sent)
MERIDIAN OTL _INC 3535 EAST-30TH-SFREET,—FARMINGTON WM — 874
[ Naawe of Authorized Transporter of Casinghead Gas (] orDiyGas [] |Address {Give adidress 1o which approved copy J‘t oem s do be sens) | Ut
EL PASO NATURAL GAS COMPANY P. O BOX—1402 —EL-PASG—TH—79978
If well producss oit os liquids, l Unit | Soc l'l\lvy. l Rge. | lIs gas actually coaacacd] rmn7
tive Jocation of Lanks. 1 | | | 1

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

. . |0il Well l Gas Well | New Well | Workover I Decpen I Plug Back |same Res'v bif! Res'v
Designate Type of Cony.letion - (X) L ! | | { | |
Daic Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Clevations (DF, RKB, RT, GR, «ic ) Name of Producing Fonnatioa Top OiVGas Pay ‘Tubing Depih
Partoriions : Bopth Cang Sie |
_ TUBING, CASING AND CEMENTING RECORD
B HOLE SIZE CASING 8 TUBING SIZE DEPTH SET_~
Lir &
AUG2.
V. TEST DATA AND REQUEST FOR ALLOWABLE ) 9“&
Ol WELL (Test must be afier recovery of 10kl volune of load oil and must be equal 10 or exceed 10p allowable . for full 24 howrs )
Dulc Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Wi, Y
Leagth of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - ibls. Waicr - Bbls. Gas- MCF
GAS WELL
Actual Prod Teat - MCT/D Leagth of Teat Tibls. Condeasa/MMCF Giavity ol Condcasaie
Tealing Mctiud (putod, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Quole Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby cenify that the rules and regulatioas of tie Oil Conscrvation OolL CONSERVATlON DlVlS|ON
Divisioa have \plicd with and that the information given abov: o -
is u‘\:o:nd b:el:cc::lui:lc best of my l.n:wl;igc ::ut:cli‘;:l “ ¢ AUG Z J 1990

/ Date Approved

s d % - By Dt >_dx—,/
oug W. Whaley{ Staff Admin. Supervisor

e T s Tile SUPERVISOR DISTRICT £3

Pal 10— 303-830-4a80—

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections 1, I1, 111, and V1 for changes of operator, well name of number, transporier, oF other such changes.

4) Scparate Form C-104 must be filud for each pool in multiply completed wells.



