Subanit 5 Copics State of New Mcxico Furn C-104

Appropnate Diatrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

p.0. Box 1980, Hobbs, NM 85240 “S"m‘.:}"{“ "

b OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 s P.O. Box.2088 -

ﬁ,&,m e anta Fe, New Mexico 87504-2088

0 Bra; . C,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS )
Operator ‘Wil APl No.
AMOCO PRODUCTION COMPANY 3004526149
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper bax) “ Other (Mease explain)

New Well Ol Change in Transporter of:

reomgeinn [ o Ome 0 W

lOunge in Operalor (] Casinghead Gas D Condensal J

If change of ralor give name

and address t?;mvious p

11. DESCRIPTION OF WELL AND LEASE

Lcla)lﬁ rl[u(ne“ ARD Well No. | Pool Name, Including Formation R Kind of Lease Leasc No.
o 6F | BASIN (DAKOTA) FEDERAL NMO13686

Locatioa D 106
Unit Letter : % Feat FromThe AT 900 FeetFromThe —_ FWL __ Lise
Section 34 ownship 3IN Range OV _NMPM, SAN JUAN County

[iI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authonzed Trans, ¢ of Oil ot Coadensate Addicss (Give address o which approved copy of 1Ais form is 10 be sent)
5 anspone = - dacas (G oldress 10 which

MERIDTAN OI1 m‘(‘ 3535 FAST 30TH STREET, FARMINGTON, NM R7401
. Authorized Trans, s of Casinghead Gas [] orDryGas [ ] [Address (Give address 1o which approved copy of 1his form is o be sent)
NI AL A TORAL, GAS  COHNPANY P.0. BOX 1492, EL PASO, TX 79978
If well producas oil of liquids, | Umt l Soc. l'l\vpL I Rye. | Is gas actually coanected? l Whea 7
pive kcatioa of tanks. | l l l |

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

[Oitwell | GasWell | New Welt | Workover [ Decpen | Plug Back [Same Resv  |Dilf Resv

Designate Type of Comypletion - (X) | ] | | i | ]
Date Spudded Datc Compl. Ready o Prod. Toul Depth P.B.T.D.
Clevations (DF, RKB. RT, GR, etc ) Name of Producing Fonnatioa Top GiUGas Pay ‘Jubing Depth
Pedorations ’ Deph Castng Shoe

TUBING, CASING AND CEMENTING RECORD

_ HOLE S!4E CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L -
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and musi be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing MCM (Flow, pump, gas . etc.)
Length of Tes Tubing Pressure Casing'}:lgwn ’ Choke Size
‘Acoial Prod Duning Test Oit - bbls. Waer- Dol T 100 D101 |G MCF
- . | i
| 1 FA3 B 0 IO
GAS WELL L LA
Funl Trod Test - MCHD Teagih of Test BbiL. Cmd:nnm Ny Gisviiy of Condeasaie
{eating Metsod (pisox, back pr.) Tubing Pressure (Shut-in) Caxing Prexaure (Shui‘in) - | Oioke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON D‘VIS‘ON
Division have been complied with and that the information given above
is truc and pleic 10 the best of my knowiedge and belicf, Date Approved FEB 2 5 1991
= U By 1_“/. >. Gﬂa-/
S[i};nalum y/ X A .
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT £2
Punted Name Tite Title
February 8, 1331 303-830=
Date Telephione No.

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

1) Request for allowublc for newly drilled or deepened wcell must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 114, and VI for changes of operator, well name ot number, transpocter, or other such changes.

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



