lSubmu S Cupics State of New Mexico Foou C-104 ‘

Appropriate Dusict Office Enesgy, Mincrals and Natural Resources Depantment Reviscd 1-1-89
PO’ Box 1980, Hubbs, NM  B8240 s.‘" u!.‘::w‘-:;“lm
.0. Box , s, » oin of Page
DISTRICT U OIL CONSERVATION DIVISION
PO Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio B : R4, Aztcc, NM 87410
4206 N C,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT Ol AND NATURAL GAS
Operaws Well API No.
AMOCO PRODUCTION COMPANY 300450811900
Address
P.O0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Tiling (Check proper bax) ] Other (Pleasa expluinj
New Well Change jn Transponter of:
Recompletion J (e} Dry Gas 8]
Change in Operator | Casinghead Gas [} Condenate |
I change of operator Rive naine
and address (?:ueviun operalo
1. DESCRIPTION OF WELL AND LEASE
well Podl Including Formati Kind of Le Lease N
LA CE 0 1P AR S AVERDE " (PRORATED GARSue, Federal or Fee e
Locatioa h
. A 790 FNL 990 FEL
Unit Letter : FetFromThe —__ Lineand _____ Feat FromThe _ o lime
23
Seclion Township 29N Range o JNMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authorized Transpoiter of Oit — or Coudensate 1 Addscss (Give address (0 which approved copy of this forin is 1o be sent)

MERIDIAN OIL INC. 3535 _EAST 30TH STREET, FARMINGION, NM 87401
Name of Authorized Transponer of Casinghead Gas [TT1 orDryGas [[] |Address (Give adubress to whick approved copy of this form is 10 be sems)

SUNTERRA GAS GATHERING CO. _____|P.O, BOX 1899, RLOOMFTELD,  NM 87413
If well produccs oil of liquids, | Unit | see. ltwp. | Rae |15 gas aqually conncacd? | Whea ?
bive lucation of tanks. | 1 l { 1

If this production is comsningled with that from any other lease of pool, give commingling onder aumber.
1V. COMPLETION DATA

|Oil Well I Gas Well | New Well | Woikaver l Deepen I Plug Back lSamc Res'v i)iff Res'v

Designate Type of Completion - (X) l l | | | | 1
Dale Spudded Date Compl. Ready 1o Prod. Total Depth PBfD.
Clevations (OF, KB, RT. GR. etc ) Name of Producing Fomnatioa Top Gil/Gas Pay ‘Iubing Depth
pérforations - N Depth Casing Shioe -

. TUBING, CASING AND CEMENTING RECOR[ g
HOLE SIKE CASING & TUBING SIZE DEPTH SET CKS C| T
_ N
adaz3ie80

S, ol ]
V. TEST DATA AND REQUEST FOR ALLOWARBLE B A~ 415 v
(_)lL WELL (Test must be afier recovery of iotal voliune of load 0il and must be equal 10 or exceed iop allowable for this Amsltgwfnll 24 howss.)
Date Firg New Oil Rua To Teak Date of Test Producing Methwd (Flow, pump, gas i, elic.)
‘Leaglh of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Walcr - Bbls. Gas- MCF
GAS WELL
Avtual Prod Test - MCF/D Lengih of Tes Abls. Condensalc/MMCF Giavily of Condeasale
Teating Method (pitod, back pr ) “Tubing Pressure (Shut-in) Caiing Pressure (Shui-in) Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the nules and regulatioas of the Oil Conscrvalion OIL CONSERVATlON DlVlSiON

Division have beea complied with and that the informution givea above D

is true and coprpplctc 10 the beat of my knowledge and belicf, AUG z 3 1990

/ Date Approved
A . 2. ey
jpnature / . \ Y
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Piinted Name “Tule Title

July 5, 1990 303-830-4280 -

Date Telephione No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1A

1) Request for allowable fur newly drilied o deepened well must be accompanicd by tabulation of deviation tests Liken in accorduwe
with Rule 111,

2) All scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, 11, 111, and VI for changes of aperator, well name or number, transporter, or other such changes.

4) Scparaw Form C-104 must be filed for cach poo! in multiply Lumpleted wells.



