Lu’bnut 5 Copics . State of New Mexico . Yoo C-104
Appropnate Distsict Office Eneigy, Mincruls and Nutural Resources Department Revised 1-1-%9
DRISTRIC g See Imstructlons
P.O. Box 1980, Hobbs, NM 88240 - at Bottom of Page
DISJRICL I O1L CONSERVATION DIV SION
$.0. Drawer DD, Anesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 875042088

DISIRICT L1
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS
Opérator Well AP No.
AMOCO PRODUCTION COMPANY 300392040400
Aduress
P.0O. BOX 800, DENVER, COLORADO 80201
Rcason(si ?url thng (Check p'(;[;b«‘u) D Ouier (Please explain)
New Well [:] Change irﬁ'nnspoﬂer of:
Recompletion {3 Oit Dry Gas (]
Change in Operalor ] Casinghead Gas D Condensate D
If change ?J:Fmol give naine
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Weil No. | Pool Name, lacluding Kind of Lease Lease No.
SN Tan 28 7 oNIT NP 18, |"RASTN DAKOTA (PRORATED GAS) | Sute, edera ox Fee
Locauon B " 1ogo0 FNL
Unit Letter : Feet From The Line and 1450 Feet From The ___EFE___—UDC
Section 21 Township 27N Range A L NMPM, RIO ARRIBA County

1I._DESIGNATION OF TRANSPORTER QF OIL AND NATURAL GAS

[Name of Authorized Transporter ol Oil ] or Condensate () Address (Give address 10 whick approved copy of this form is to be sent)
MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMINGTON, NM— 87401
{Name of Authorized Transporter of Casinghead Gas 3 or Dry Gas [ ] | Address (Give address 10 which appwvcd copy of this form is o be sens)
EL _PASO_NATURAL GAS COMPANY _|R.0. BOX 1492 EL PASQO_TX. 79978
If well producss oit of liquids, fum  |Isee.  ltwp | Rge |ls gas acually connected? Wheo 7
pive location of tanks. ! l | ] |

If this production is comumingled with that (rom any other lease of pool, give commingling order number:
1V. COMPLETION DATA

[0l Well | Gas Wetl | New Well | Workover | Docpea | Piug Back [Same Resv  |iff Res'v

Designate Type of Comypletion - (X) i | 1 | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Fievations (OF, RAD, RT, GR, zic)  |Name of Iroducing Fotmation Top OilGas Pay Tubing Depth
Paformation o Dpdi Caving Shoe
- - mn
. TUBING, CASING AND CEMENTING RECO /4
,  HOLE SIZE CASING & TUBING SIZE pepTH SETH\) | SACKS SEMENT
_ __ AUGZ 3 195U
- _ OILCON. DIV, —
V. TEST DATA AND REQUEST FOR ALLOWABLE
(ﬁ)&l\_’_l‘il.l_,_rﬁg_mf@ be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for [ull 24 hows.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Acial Prod. Dunng Test Oil - Bbls. Watcr - Dbls. Gus- MCF

Lo

GAS WELL

[Actual Frod Test - MCT/D Length of Test Bbis. Condensac/MMCF Gravity of Coadensate
Testing Meihod {pitex, buck pr ) “Tubing Pressure (Shui-in) Casing Pressure (Shut-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heredy centify that the rules and regulations of the Oil Conscrvation

OIL CONSERVATION DIVISION
Division have been compliod with and that the informution givea above

is ruc and pletc to the best of niy knowledge and belicl. Date Approved AUG 2 3 ngu

Snature /% BY____—gw._d 1'/

_Uoug W. Whaley/taff Admin. Supervxeor
Printed Name Title o SUPERVISOR DtSTRICT "

July 5, 1990 . 303-830-4280__
Date Felephone No.

INSTRUCTIONS: This form is to be ﬁlu.l in u)mph.mcc with Rule 1104

1) Request for allowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Scctions I, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




