gubuu’l § Copics State of New Mexico Furm C-104 l

Appropniate Diatrict Office Energy, Mincrals and Naturul Resources Departmen Revised 1-1-89
P.0. Box 1980, liobbs, NM 88240 iumuc::mp:‘
.0. A 3 - e
DISTRICL OIL CONSERVATION DIVISIQN
1.0 Drawer DD, Antesia, NM 38210 P.O. Box 2088
< Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Aziec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS ,
Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 3004511826
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) I ] Other (Please explain)
New Well Change in Transporter of: —
Recompletion O oil [ bry Gas %/
Change in Operator (] Casinghead Gas D Condensale }
l;;hnn ;‘o‘(?rmu uivernamc
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Leasc No.
MOORE COM 1 BASIN (DAKOTA) ) FEDERAL NM003566
Locatioa ¥ .
Unit Leter : 1650 fent From e ENL ine aoa 1650 peeiFrommhe __ FWL tine
Section 25 Township 32N Range 12W . NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namx of Authorized Transporter of Oil E] or Coudensale ! Addrcss (Give address 1o which approved copy of this form is lo be sens)
MERTDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM_ 87401
Name of Authorized Transposter of Casinghead Gas [C] orDiy Gas [ |Address (Give address 1o which approved copy of 1his form is 10 be sens)
El. PASO NATURAL GAS COMPANY P.0O. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, JUnit | sec Jiwp. | Rge. |1s gas scawally conncccd? | Whes 7
rive locatioo of tanks. 1 l l l l
If this production is commingled with thal from any other lease or pool, give commingling order number:
1V. COMPLETION DATA
. ] [OilWell | Gas Well | New Well | Workover | Doepen | Plug Back |Same Res'v |iff Restv
Designate Type of Completion - (X) 1 | ] | i 1 i
Date Spudded Date Compl. Ready lo Prod. Toual Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Perforations ' Dupth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volume of load oil and must be equal t or exceed top allowable for this depih or be for full 24 howrs.)

Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
B B e B P T

Length of Test Tubing Pressurc Casivg Pregaure i1, 16, [, & iy o |Choke Size

T Wi Iﬂ)!l:“XI G%XSACF
Actual Prod. Dunng Test Oil - bbi: . aler - :

" bl FEB2 51991
GAS WELL OIL CON, DIV
Actwal Prod Test - MCE/D Lengh of Test Bbls. ComknsaldMMff'sr 3 Guavity of Coadessale
.

[eating Method {piox, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation Oll— CONSERVATlON DlVlSION

Division have been complicd with and that the informalion given above ‘1
is true and complete to the best of my knowledge and belicl, FEB 2 o 19g

Date Approved
. 2> Ay
ignature \ By
oug W. Whaley,/Staff Admin. Supervisor SUPEAVISOR NDISTRICT £3
Piinted Name Tide Title
_P'ebruar_y 8, 1331 303-830-

3: =4280
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowabic for newly drillcd or deepened well must be accompanied by tabulition of deviation tests tiken in accordance
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, I, 1l1, and VI for changes of operator, well name or pumbes, transporter, or other such changes.

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



