L..h..... [ CUB-“ State of New Mexico

Fi C-104
Appropriate District Office Energy. Mincrals and Natural Resources Department R‘::Itcd 1-1-%9
DISTRICL] NM 88240 S:!“!::‘\lruc;:olu,u
P.0. Box 1980, Hobbs, » om of Page
S OIL CONSERVATION DIVISION
P.O_ Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT i
1000 Rio Brazos R4, Antec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APi No.
AMOCO PRODUCTION COMPANY 300452420800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Frling (Check proper box} [J  Othes (Please explain)
New Well C) Change in Transporter of:
Recompletion ] ol HAbycs UJ
Change ia Operator L] Casinghead Gas :l Condensate D
i change of rator Rive namne
and ress of previous operator
1. DESCRIPTION OF WELL AND LLEASE
Lease Name Well No. | Pool Name, locluding Formatioa Kind of Lease Lease No.
OMLER A 6E | OTERO CHACRA (GAS) ’ Sute, Federal or Fee
Locaton D
Unit Letter : 990 Feet FromThe P N0 Lineand 939 Feet From The FWL Lioe
Seclion 36 Township 28N Range 10w L NMPM, SAN JUAN County
I1l, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanx of Authorized Transporter of Oil =) or Condensate () Address (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN QIL_INC 3535 EAST SO0TH P T ARMEN
[Name of Authorized Transporter of Casinghead Gas ] or Dry Gas [ Ay (s oidr2s3 bo which opproved copy of This formi B bo )
EL _PASO NATURAL GAS COMPANY PAGH— P G GIR
If well producss oil or liquids, ] Unt | Sec [twp. | Rge jlegas iduaﬁy mﬁ‘l T Whear TIITS
F’“ focation of tanks. { l l l I
If this production is commingled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA
] ] [Oitwetl | GasWeli | New welt | Workover [ Decpen | Pug Back {Same Resv  Biff Resv
Designate Type of Comyletion - (X) l 1 | 1 |
Daie Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Formation Top GilGas Pay Tubing Depth
rerforations - 'ﬁcﬁh—dﬁ-ﬁ;_——_—
o TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET K MENT
e o ECEL
i vl ]
V. TEST DATA AND REQUEST FOR ALLOWABLE :
OIL WELL (Test must be after recovery of total volune of load oil and must be equal to or exceed top M m bmvnl hows.)
Date First New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas lﬁ,msr. 3 :
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Waler - Bbls. Gas- MCF
GAS WELL
Actual Trod Test - MCI7D Length of Teat Tbls. Condensate/ MMCF Gravity of Condensale
Feating Method (pitcr, back pr.) Tubing Pressure {Shut-in) Casing Pressure (Shul-in) Chole Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Conscrvation Oll— CONSERVATION DlVlSION

Division have beca compliod with and that the information givea above
Date Approved _AUG 23 1930

i true and cpmplelc to the best of my knowledge and belicf.
By e SEEPR </ e

ipnature
sl”oug W. Whaley{ S

taff Admin. Supervisor

“Primed Name Tile Title SUPERVISOR DISTRICT #3
July 5,-1990 o ——303-830-4280—

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

1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabul
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, 11, 1il, and VI for changes of operator, well name or aumber, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.

ation of deviation wests taken in accordance




