g

\:buul $ Cupics . State of New Mexico Fuem C-104
Apptopriate Disuict Office Energy, Mincrals and Natural Resources Dej nt Revised 1-1-89
rey 0, Hobbs, NM 88240 S:.B:::u’“::ul.'“
P.O. Box 1980, 5, . a om age
Disi OIL CONSERVATION DIYISION
10" Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Aztec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

AMOCO PRODUCTION COMPANY 300452498900
Address

P.0. BOX 800, DENVER, COLORADO 80201

m) Tor | r’iﬁ{(cmk proper box) D Othes (Please explain)

New Well (] Change in Transporter of:

Recompletion 3 Ol & Dry Gas (]

Change in Operator (] Casinghead Gas [_] Condensate ]

If change of operator give name
and address of previous op
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Iackuding Formation Kind of Lease Lease No.
BOLACK 1E | BASIN DAKOTA (PRORATED GAS) | Swe. Fedenl or Fee
Locatina I
Unit Letter 1715 Feet From The FSL Line and 1115 I'me'lhe__FI'L._line
Section 29 Township 28N Range 8w  NMPM, SAN JUAN Counly
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil () or Condensate O Addiess (Give address 10 which approved copy of this form is so be sent)

MERIDIAN

0OIL INC.
Name of Authorized Transporter of Casinghead Gas [ orDry Gas [ address io whic
I well produccs oil or liquids, Unit | Sec. Jrwp. | Rge. |16 gas acaually ? I mnﬂ
pive location of tanks. l l l I l

2L BART _AO0TH-L
K 4 gﬂUl JUTIT J
d{heu( ™

‘WM:’épyﬁm’amful bﬁr’uv)m 701

1V. COMPLETION DATA

If this production is commingted with thal from any other lease or pool, give commingling ordet aumber:

l Gas Well | New Well | Workover l Deepen | Plug Back ISamc Res'v  |Diff Res'v

. . |oit wen
Designate Type of Comyletion - (X) | I | ] I

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
iﬁuﬁ?ﬁﬁiﬂ—. RT,GR. ;lc_) Name of Mroducing Fonnation Top GilGas Fay ‘Tubing Depth

redorations - B Depth Casing Shoe

~ _ TUBING, CASING AND CEMENTING RECORD
| HOLE SiZE CASING & TUBING SIZE DEPTH SE JENT
] n\
L Ay§2-31990

V. TEST DATA AND REQUEST FOR ALLOWABLE 0 Ply v
OIL WELL (Test must be afier recovery of total volwne of load oil ond must be equal to o exceed top allowd lu th o Jor fi 1 34 howrs.)
Dalc Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, .

Length of Test Tubing Pressurc Caring Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbls. Waier - Bbls. Gas- MCF

GAS WELL

Actual Prod Test - MCI/D Lengwh of Test bis. Condeasalc/MMCF Giavity of Condensate

Teating Method (pitox, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvalion
Division have beea complicd with and that the informution given above

pletc to the beat of my kaowledge and belief.

is Lrue and

ignature y/ \
_Doug W. Whaley{ Staff Admin. Supervisor
Tiinted Name Tide
July 5,.1990 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly dritlcd or deepened well must be accompanied b

with Rule 111,
2) All sections of this
3) Fill out only Sections 1, 1

OIL CONSERVATION DIVISION
AUG 23 1330

Date Approved

By B 92‘_/
SUPERVISOR DISTRICT £3

Title

1, 11, and V1 for changes of

y tabulation of deviaton tests tiken in accordwnce

foem must be filled out for allowable on new and recompleted wells.
operator, well name or number, transpoxier, oF other such changes.

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



