Ebm&l S Copics State of New Mexico Funu C-104 \

Appropriate Distsict Office Energy, Mincrals and Natural Resources Depastment Revised 1-1-89
PO Dox 1980, 1bbs, NM. 88240 ' f."..l.‘:.“‘“‘liﬁ
bt » . . OV 1
OIL CONSERVATION DIVISION
DISTRICT If .
P.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Azicc, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP@ No.
AMOCO PRODUCTION COMPANY 300452468700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) [ Oher (Please explaing
New Well Change ix Transponer of:
Rocompletion | oil DryGas L
Change ia Opcrator ) Cusinghead Gas (] Coadensate [

If change of operator Rive aame
and address of previous op

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, lacludiag Formatioa Kind of Lease Lease No.
WILCH SE | BASIN DAKOTA (PRORATED GAS) [ S FederlorFec
Localoa c
0
Unit Leter 8 Feat FromThe — "C Ligeand 1795 FeetFome __ FWL i
Section 23 Township 29N Mvgw NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nanx of Authosized Tansponer of Oil (| or Coudensate — Addscss (Give address 10 which approved copy of Ihis form is 10 be sent)

MERIDIAN OIL INC ____________35_35_gﬁ
INasi of Authorized Transporicr of Casinghead Gas (] orDryGas [_] |Address (Give address bo wlnci approved copy s m Sarm o b‘“’x‘m) 87401
EL PASO NATURAIL GAS COMPANY ___ lp. o ROX-1492 —FEL—
1If well peoducs oil o liquids, [Uait | Sec {Twp | Rye. {1 gas saually coanciica! ‘ m%n 2
jive location of tanks. ! | 1 | |

1f this production is commingled with thal from any other lease of pool, give conmingling order aumber:
1V. COMPLETION DATA

|0il Well ‘ Gas Well I New Welt I Workover I Deepen I Plug Back lSam: Res'v bi[{ Res'v

Designate Type of Comypletion - (X) | ! ] 1 1 { i
Date Spudded Date Compl. Ready to Prod. Total Depth PB.ID.
Clevations (DF, RKB. RT. GR, eic) Nane of Producing Fonmation Top GitiGas Pay “Tubing Depth
ot ' Do Castug Sios
. TUBING, CASING AND CEMENTING RECORD .
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
eEIVER —
¥4 1 [r}_.,
\ 2 ]
[ — i, UG23193Q |
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OlL WELL (Test musst be after recovery of total volune of load oil and must be equal 0 or exceed 1op allowuble Eﬂt da aHa ﬂ&loﬂ:)
Dute Fint New Oil Rua To Tank Dale of Test Producing Method (Flow, pump, gas 1ift, ¢ic) ms.r 3
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oil - bbls. Watcr - Bbls. Gas- MCF
GAS WELL
[Actual Prod Test - MCT/D Leagth of Veal Hbla. Condensac/MMCF Giavily of Coadensale
Tesung Metiod (pites, back pr ) Tubing Pressure (Shu-in) Casing Prcssure (Shui-im) | Chioke Size :
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the 0il Conscrvation O"— CONSERVATlON D|V|SION
Division have beea compliod with and that the informutioa givea above 2 3 ]990
is true and I 10 the beat of iy kaowledge and belicf.
i ruc 20d eppplel Jo he B o Ty nowledye et be Date Approved AUG
"y, yhaley?Staff Admin. § i % Ba2 - '/
. £ n. Supervisor y
riniod Namme o Tile SUPERVISOR DISTRICT #3
July 5, 1990 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for aflowable fur newly drilled or deepened well must be accompanicd by wbulation of deviation tests taken in accorduwe

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, 111, and V1 for changes of operator, well name or number, ransporter, Of other such changes.

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



