L..b..... $ Copics State of New Mexico

Foon C-104

Appropniate Dt Otfice Enesgy, Mincrals and Natural Resources Department Revised 1-1-49
IS ~ Suu!::uuu:olni
P.0. Dox 1980, Hobta, NM 88240 rm at Boiton of Page
DISTRICT I OIL. CONSERVATION DIVISION
PO Drawer OD, Aneaia, NM 88210 - P.0. Box 2088
- Santa Fe, New Mexico §7504-2088
?m»k&»lrilm Kd, Ancc, NM 37410
o ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operaion ’ Well'APl No.
AMOCO PRODUCTION COMPANY 300452519100
Address |
_ ¥.0. B())S B00, DEMYVER, COLORADA 80201
Reason(s) for Filing (Check proper bax) D—'on"& ’fl"l;&:uphin)
New Well ] Change in Tampodter of:
Recompletion . ci DiyGas L)
L(‘runge inflffqlu I_J Casinghcad Gas D Coadenzate m

I change of Operalor give name
and address of previous operator

1. DESCRIPFION OF WELL AND LEASE

Lmjﬁngxl’e Well No. | Podl Naine, Including Funnatioa Kind of Lease Lease No.
E 4E BASIN DAKOTA (PRORATED GAS) State, Federal oc Fee
Location p ) 930
: FSL :
Unit Lester : Fedd From The __ Linc and ___92___ Fect From The __ FEL Line
2 .
Seclion K Township 29N Range 8W L NMPM, SAN JUAN County
L. DESIGNATION OF TRANSI'ORTER OF OIL AND NATURAL GAS [
Naie of Authorized Transponer of Onl ) or Coudensale [ Addicss (Give wdklress lo which approved copy of this foeim is io be sent)
MERIDYAN OTf. INC. . 3535 _EAST 30TH-STREET - EARMINGLON-—NN—81401
[ Nanx of Authorized Transporter of Casinghesd Gas ([T orDiyGas (] |Addicss (Give adidress ko which appvm:i copy of this form it 1o be sens) TAYE
EL PASO _NATURAL GAS COMPANY e in.—BOX--lkgzy—LL——' ASO —IX—F99+8
If well produces oil of liguids, l Vel l S I'l\np I Rye. | Is gas acually coanccted FWbcn
bive bocalion of tarks. l l l 1 l

If this production is conuningled with that from any other lease of pool, give coimnaingling order pumber:

1V. COMPLETION DATA

[Gitweii | GasWell | New Well | Wockover | Deepen | Plug Back [Same Res'v i Res'v

Designate Type of Completion - (X) i | l | 1 |
Date Spaddec Diate Compl. Ready o Prod. Total Depth P.B.T.D.
Clevauons (DF, RKB, KT, GK, ¢z-::) l:hmc of Producing Fonuativa Tﬁf tjmC‘TP‘Y Tubing Depth
pidomtions T T T - [i;fufc}{.f.}'sj&“‘”—“—"
- TUBING, CASING AND CEMENTING RECORD - i}
___SACKS CEMENT

)  HOLE SIE___ " CASING & TUBING SIZE DEPTH SET @;_

!
5 E 1
[ e — \\Y kel
VI TEST DATA AND REQUEST FOR ALLOWABLE _ AUGZ 31990
9”. !!’f:l:ll-i_ﬂiu‘nu*uf be afier recovery of tod volumne of load vil and must be equul 10 or exceed lop altowable for this depiy or be for fill 24 hows ) _
Date Fint New Oil Rua To Tanx Date of Test Producing Metiod W{j’ﬁ 7% Ll A
PRy i I
Length of Test “Tubing Pressurc Casing Pressure Choke Size
Aclual Prud Donng Test it - Bbls. [Waicr - Bois. Gas- MCE
GAS WELL
[Actudd Prol Tl TMCID ™ | Cength of Tewt Bibls. Coadeasak/MMCF Giavity of Coadensaic
Teating Methud (puad, buck pr.) Tubiag Pressire (Shut-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby vestify that the rules and regulat.oas of the Ol Conscrvation OIL CONSE RVATION DlVlSiON

Divisiva have beca complicdd with and that the infornution givea above

Date Approved AUG 2 3 1930

is L mjj‘nfplcu: 10 the beat of my kzowledge and belicf.

A

. By e R/ B

1 . \ A = . A -1
jJi)vug Ww. Whaleyf{ Staff Admin. Supervisor .

frinted Name “Fitle Title SUPERVISOR DISTHICT #3
July b, 1990 . . 303-830-4280-—

b Telephone No.

INSTRUCTIONS: This forn is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drlied o deepencd well must be accompinicd by bulation of deviation wsts Liken in accordawe

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and secompleted wells.

3) Fill out only Sections [, 11, 1, and VI for changes of operator, well name of aumber, wansporter, or other such changes.

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



