L’ubnu’l § Copics State of New Mexico Fosm C-104

Appropriate Distriet Office Lnergy, Mincrals and Natural Resources Department Revised 1-1-49
Po" Box‘l980 liobbs, NM 88240 ff' nf,':fw‘.:;“;-“

.0. ), ., osn age
DISIRICE OIL CONSERVATION DIVISION Vi
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088 J

. Santa Fe, New Mexico 87504-2088 /
1000 Rio Brazos Rd., Azicc, NM 87410
N ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURALGAS )
Operator Well API'NG.

AMOCO PRODUCTION COMPANY 300450666900
Address

P.0. BOX 800, DENVER, COLORADO 80201
Ivl;;ﬂm.f; I'Fg(c—hr-c; proper box) D Other (Please explaing
New Well Chmgcl:iﬁ'nmpmcr of:
Recompietion r__] Oil Dry Gas
Change ia Operator (J Casinghcad Gas D Condensate D

i e of previons sperato
1. DESCRIPTION OF WELL AND LEASE

Well No. |Pool Name, Including Formativa Kind of Lease Lease No.
Lg&'{ﬁlal‘?:'ﬁDTI-"EGER A LS 20 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee

Locatwon G 2080 FNL
Unit Letter : FeedFromThe . Lineand _& Feet From The __Lhne

L Section 8 Township 27N Range 8w L NMEM, SAN JUAN

County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

er of O 3 or Condensate ) Addicss (Give address 1o which approved copy of this form is to be sent)

Name of Authonzed Transporter of Oil
MERIDIAN OIL INC. 3535 _EAST 30TH STREET. FAR

Name of Authorized Transporter of Casinghead Gas [C] orDiyGas [} |Addsess (Give address to which nppnm:i copy of this form is lo be sen)

EL PASO NATURAL GAS COMPANY P.0O. BROX 1492 EL PASO, TX ..79978
If well produc.ce o1l or liquids, | Unit I Sec. |'l\vp. [ Rge. | is gas actually connecied? f Whes ?
jive location of tanks. l | | 1 ]

If this production is commingled with that from any other lease of pooi, give commingling onder number:

1V. COMPLETION DATA

|0il Well l Gas Well I New Well l Workover I Deepen 'PlugBack |Sarne Res'v bilf Res'v

Designate Type of Completion - (X) | I | | |
[ Date Spudded Date Conpi. Ready to Prod. “Total Depth TBTD.
Elevations (DF, RKB. RT. GR, eic) Name of Producing Formation Top O:iWCas Pay Tabing Depth
Perforations - i S
— . n
e TUBING, CASING AND CEMENTIN
HOLE SIZE CASING & TUBING SIZE D! u SET ~ ACKS CEMENT
U\ .
AUGZ 3 15P9.
PRI S \VA
OIL CUN. UiV}

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

Date Firt New Oit Rua To Tank Date of Test Producing Method (Flow, pump, gas Iii, aic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Tesl Ol - Bbis. Watcr - Dbl Gaim MCF

GAS WELL
Actual Prod Teat - MCF/D Length of Test Dbis. Condensa/MMCT Giavily of Condensate

e s ea

i cating Melliod (putox, buck pr) | Tubing Pressure (Shudin) | Casing Preswire (Shuiiny | Chioke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation Ou— CONSERVATION DIVIS[ON
Division have been complied with and that the informution given above
is lmc'mdjp!cu 1o the best of sy knowledge and belicf. Date Approved AUG 2 3 ]990
Signature i A BY 3~L ) d /
g W. Whaley,/Staff Admin. Supervisor .
Piintcd Name T Tie Title SUPERVISOR DISTRICT 43
July 5, 1990 _ 303-830-4280
Date 'I'tlcphon? No.

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

1) Request for allowable for newly drilled or decpencd well must be accompanied by tabulation of deviation wsts taken in accordance
with Rule 111

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

3) Fill out only Sections 1, 11, 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 multiply completed wells,



