Lnbmil $ Cupics . State of New Mcexico ,r'/ Form C. 104 l
Appropriate District Office Energy, Mincruls and Natural Resources Department Revised 1-1-K9

See lustructions
OIL CONSERVATION DIVISI e Botiomefoee
DISIRICT I P.O. Box 2088

F.O. Drawer DD, Antcsia, NM 88210
Santa Fe, New Mexico 87504-208

?U(SDRA B Rd, Azecc, NM 87410
0 Rruaoe B, Ade REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT
P.O. Box 1980, Hobbs, NM 88240

I TO TRANSPORT OIL AND NATURAL GAS
Operator . Weil API No.
AMOCO PRODUCTION COMPANY 300390718000
Address
P.0. BOX 800, DENVER, COLORADO 80201
EE;;OH(:-) ?(;"r'llillg (Check proper box) D Ouhet (Please explain)
New Well G:mg?yﬁmpaw of:
Recompletion ] oil pycs U
Change ia Operator [J Casinghcad Gas D Condensate [:]
If change o(:‘pcmof Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 130 | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locaion L 1668 FSL
Unit Letter : Feet From The Line and 800 Teet From The _EW_L—Une
Secion > Townsip___ /N Range " NMPM, RIO ARRIBA County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transposter of Oil (] or Condensale ' Addicss (Give address 1o whick approved copy of this form is 10 be seat)
MERIDIAN OLL_INC._ _ 3535 EAST 30TH STREET, FARMINGTON, NM— 87401
Name of Authorized Transp of Casinghead Gas {1 orDryGas [ ] |Address (Give address to which approved copy 4lhb[umi:’ab¢nm)
EL PASO _NATURAL_ GAS COMPANY P_0O. BOX 1492 KL PASO. TX - 79978
If well produccs oil o liquids, | Unt | Sec. |Twp. | Rge. |Is gas actually coanccted Whea 7
Bive location of Lanks. | l l i l

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

|oiWell | GasWell | NewWell | Workover | Doepen | Plug Back [Same Res'v  |iff Resv

Designate Type of Comyletion - (X) | | 1 | ] | |
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.I.D.
Elevations (DF, RKH, RT. GR, eic) Name of Producing Fonnation Top OiliGas Pay “Tubing Depth
redorations - Depth Casing Shoe

e TUBING, CASING AND CEMENTING RECORD .
HOLE SIZE CASING & TUBING SIZE T 1 ACKS CEMENT

AUG2 3 1990,

e e - 2%
V. TEST DATA AND REQUEST FOR ALLOWABLE , 9|L CON. lv.]
OlL WELL (Test must be afier recovery of total volume of load oif and must be equal to or exceed lop all #yis depth or be for full 24 hows)
Dale Finst New Oil Rua To Tank Date of Test Producing Method (Flow, 52y ﬁclc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test QOii - Bbls. Waler - Bbis. Gas- MCF
GAS WELL
(Actual Trod. Test - MCT/D Leogth of Teat Bbis. Condensaw/MMCF Giavily of Condensate
Testing Mcthod (pitor, back pr ) “I'ubing Pressure (Shul-in) Casing Pressure (Shut-in) T ok Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oit Conscrvation Oll— CON SERVATION DlVlSION
Division have been complied with and that the information given above
it Lrue wo the best of my knowledge and belicf. Date Approved AUG 2 3 1890
Sﬁgﬂ‘é”;d Whaley{ Staff Admin. Supervisor % “Aa d'J
Vo o ate a min. upervi
Frinted Name ' Title -rme SUPERV|SOR DISTRICT ' 3
July 5, 1990 303-830-
Date Telephone Neo.

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

1) Request for allowable fur newly dritled or deepened well must be accompanicd by tabuliion of devistion 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 Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, of other such changes.

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




