Submit $ Copi LA UE 4TEW ITICAILY Form C-104

Appropriate .um Office Energy, Mincrals and Natural Resources Dcp;{unc Revised 1-1-89
no“uox 1980, Hobbs, NM 88240 : V{ ﬁ«mﬂ?:ge
- o OIL CONSERVATION DIVISION

R‘gi Drawer DD, Artesia, NM 88210 P.O. Box 2088 g
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT L
1000 Rio Brazos R4, Azicc, NM 87410

| TO TRANSPORT OIL AND NATURAL GAS

Operator Weil APl No.
AMOCO PRODUCTION COMPANY 300452576900

| Address
P.O. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [T Othes (Please explain

New Well ] Change in Transporter of:

Recompictioa [g Git Dry Gas O

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

If change rlor give naine
10 20 o oo o

11._DESCRIPTION OF WELL AND LEASE
lgmﬁlw Well No. | Pool Name, Including Formation Kind of Lease Lease No.
c 3E BASIN DAKOTA (PRORATED GAS) State, Fedenal or Fee

Location J 1465 FSL
Unit Letter : Feet From The Line and s Feet From The .__FEL—__UM

Seclion 2 Township 28N Range v 2L NMPM, SAN JUAN County

11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Natie of Authorized Transposter of Oit () or Condensate (= Addsess (Give address 1o which approved copy of this form is 10 be sens)

MERIDIAN OIL INC, 3535 EAST 30TH STREET, FARMINGTON EH 87401
Name of Authorized Transporter of Casinghead Gas [C] orDryGas [ ] |Address (Give address to whxhammd:opyd:m/amu}o

EL PASO NATURAL GAS COMPANY BOX 14921 Hi— FASO-,—’!Zx——MI)-?-s———-—
I( well produces oil o liquids, | Unit I Soc. I'l\wp l Rge. ls 8as laually coanected When 7

Jive lucation of tanks. l l l l

If this production is commingled with that from any othes lease of pool, give commingling order sumber:
1V. COMPLETION DATA

. . |oitwell | GasWell | New Well | Woskover | Deepen | Plug Back [Same Resv  |iff Res'v
Designate Type of Completion - (X) ] ] | | | | ]

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Clevations (DF, RKB, RT, GR, elc ) Naine of 'roducing Formation Top OiGas Fay “Tubing Depth

Fedorations ’ Depth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET KS LCEMENT
AUGE 3 199U,

V. TEST DATA AND REQUEST FOR ALLOWABLE X
OIL WELL (Test must be afier recovery of iotal volwne of load oil and must be equal to or exceed iop aﬂ% or DN-J‘)‘ Aowrs.}
Date First New Oit Rua To Tank Date of Test Producing Method (Flow, pwnp, gas lw. 3

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Ubls. Water - Bble. Gas- MCE

GAS WELL

Actual Prod. Test - MCI/D Length of Test Bbis. Condensae/MMCF Gravity of Coadeasate

Testing Method (piten, buck pr ) "Tubing Pressure (Shul-in) Casing Presiure (Shul-in) | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlSlON
Pivin’m have beca coniplied with and that the infotmalin'n given above ' 9y 1990
is lmcyplcu to the best of my knowledge and belicf. Date Approved AUG J

By . S ) d,—/

SUPERVISOR DISTRICT #3

1
sIf;ug W. Whaley/Staff Admin. Supervisor

Priimed Name Title Title
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 fuor newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken 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, 11, 1i1, and VI for changes of operator, well name or numbgr, transporter, or other such changes.

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



