Kubmit S Copics State of New Mcxico

Foemn C-104
Appropriate District Office Energy, Mincrals and Nawral Resources, Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 & i“.ﬁ,“.t.f'.,‘.“.'}“'p'ig.
N OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 Santa F rs.o. rii'iox'z()sgnm 2088
1000 Rio Brazos Rd,, Aztec, NM 87410 AT Tew Nened
B REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operator ‘Well APl No.
AMOCO PRODUCTION COMPANY 3004522883
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Fuling (Check proper bax) ' l Other (Please explain)
New Well 0 Change in Transporter of:
ronpleics ] o ) ooy oo 5/ "
Change in Opcrator [:' Casinghead Gas D Coads
i cl\:ﬁe of rator Rive name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. { Pool Name, Including Formatioa Kind of Lease Lease No.
FIELDS 1 BASIN (DAKOTA) i FEDERAL NM0O10989
Locatica
Unit Leuer " : 790 e FromThe IO Lineans 790 FeerFomThe ___ FWL 1ine
Section 29 Township 32N Range 11W . NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
[Name of Authorized Transporter of Ol () or Condcnsate [:l Addicss (Give address o which approved copy of this form is io be sent)
MERIDIAN OLL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
.| Name of Authorized Transp of Casinghead Gas [] orDiyGas [} Addsess (Give address 1o which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit l Sec, |1\wp. l Rge. | ls gas sctually coanected? | Whea ?
pive location of lanks. | i l | |

If this production is commingled with that from any other lease of pool, give commingling order aumber:

1V. COMPLETION DATA

. ] [Oitweli | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |if Resv
Designate Type of Comypletion - (X) | ] I 1 ! | |
Daie Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Formiation Top OiUGas Pay "Jubing Depth
Perfonrations m—ﬁuung Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed iop allowable for this depth or be for Jull 24 howrs.)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas Iifi, sic.)

AL A ik

Length of Test Tubing Pressurc Casi

Acwal Prod. Dunng Test Oil - Bbls. . w.nﬂ I(HE_ MCF
FEB2 5 193]
GAS WELL p~ 1 NN - A
Actual Prod. Test - MCI/D Leogih of Teat Bbls. e K21 T ¢ Giavity of Condensale
isT, 3 -

Testing Methud (pitod, back pr ) Tubing Pressure (Shut-in) Ca.sfl':g Pressurc [?u-m) Chole Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O”'- CONSEHVATION DlVlSlON
Division have been compliod with and that the information given above
i true and comppleic 10 the best of my knowledge and belicf. Date Approved FEB 2 5 1991

ignature Y/ A By 1""/" ) d“ﬁ/

L '(:.l:aguw . Whaley? Staff Admin. Sunerz‘i“csgx: SUPERVISOR DIGTRICT #3
_F_ebruary 8, 1391 303-830-4280 Title
Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowablc for newly drilled or deepened well must be accompanicd by tabulution of deviation tests tuken 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 Sectioas [, 1, 111, and VI for changes of operator, well name or number, transporter, o other such changes.

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



