State of New Mexico

Submit § Copics . . Form C-104
Appropriate District Office Energy. Mincrals and Natural Resources Department Revised 1-1-49
See lmuudlolcju
P.O. Box 1980, Hobbs, NM 88240 : ) at Bottom of Page
DISTRICT U OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM 88210 P.0. Box 2088
PTHCLUL e Santa Fe, New Mexico 87504-2088
o Drazos Rd., y
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operator Well API No.
AMOCO PRODUCTION COMPANY 3004525289
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) Other (Piease explaing
New Well Change in Transporter of: -~
e 8w SUHRETD
\Chmnge in Operalor D Casinghead Gas D Coad
Il change of rator give name
and addrens ?;mviuu P
11. DESCRIPTION OF WELL AND LEASE
uﬁllc][l)i(u]r:u CoN B Well No. |Pool Name, Including Formatioa Kind of Lease Leasc No.
3 1E BASIN (DAKOTA) FEDERAL 820780400
Location !
Unit Letier . 1520 Feet From The FSL Live and 1715 F'eet From The FEL Line
Seclion 11 Township 3IN Range 11W L/ NMPM, SAN JUAN County
111, DF,SJGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
Nane of Authorized Transposter of Onl [ ot Condensale o= Addicss (Give address io which approved copy of this form is 1o be sens)
MERIDIAN O1L INC. 3535 EAST 30TH_STREET, FARMINGTON, NM 87401
Name of Authorized Transponcr of Casinghead Gas [} orDryGas [ | Address (Give address to which approved copy uf this form is 10 be sent)
L PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 799178
If well producss oil or liquids, l Unit I Soc. l'Np | Rge. | Is gas sctually coanected? ‘ Whea ?
Luve kocation of Lanks. { 1 l | |
If this production is commingled wilh that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA
] i [CitWel | GasWell | New Well | Workover [ Deepen | Plug Back |Same Res'v it Resy
Designate Type of Completion - (X) ] ] l 1 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc.) Name of roducing Fonation Top GivGas Pay “[ubing Deplh
Pedorations Depth Casitg Shoe
TUBING, CASING AND CEMENTING RECORD
L HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
|
!
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test must be afier recovery of total volume of load oil and musi

be equal io or exceed lop aliowable for this depih or be for full 24 hours.)

Dale Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas IVJ.(:icJ
N ."Erx‘rth i
Length of Test Tubing Pressurc Casipg Fyeshiy Wt 6 ¥ .} ok Sie
I\L (5
Acual Prod. Dunng Test Oil - bbls. WN-'MITEB 2 5 ]gg] Gas- MCF
GAS WELL OlL. CON. Wy
Actual Prod. Test - MCI/D Leagth of Teal

“Tubing Pressure (Shud i)

Gravity of Condensate

| g —————

Bbis. Cond:nul{wr . 3

Casing Presaure (Shut-in) Qioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Ol Conservation
Division have been compliod with and that the information given above
i true and compleis 1o the best of my knowledge and belicl.

ignature / \

oug W. Whaley{ Staff Admin. Supervisor
T'unied Name Tide
February 8, 1231

Date

303-= =
Telephone No.

OIL CONSERVATION DIVISION
FEB 25 1991

Date Approved

oy 3> oy
SUPERVISOR DISTRICT #3

Title

INSTRUCTIONS: This form is to be fi

1) Request for allowabic for newly drilled or
with Rule 111,

2) All sections of this form must be

led in compliance with Rule 1104
deepened well must be accompanicd by tabulation of

deviation tests taken in accordance

filled out for aliowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, and VI for changes of operator,

well name or number, transporier, or other such changes.

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



