-

B L:buul 5 Copics . State of New Mexico Foom C-104
A[lp(upriulc“Bnuicl Office Energy, Mincrals and Natura) Resources Department Revised 1-1-89
DIST [ : See lstructions
B0 o 1080, Hobba, NM 88240 / at Bottom of Page
DISIRICLE OIL CONSERVATION DIVISION
D Drawer DD, Artesia, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico §7504-2088
\L:.U R‘o u_ll}lu‘ R4, Atec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. . TO TRANSPORT OIL AND NATURAL GAS
Operator Weil API No.
AMOCO PRODUCTION COMPANY 300452334600
Address
p.0. BOX 800, DENVER, COLORADO 80201
P o E -
Reason(s) fur Fuing (Check proper box) Onher (Please explain)
New Well ) Change in Transporier of:
Recompletion [] Oil ] Dry Gas
Change in_(l;‘vc_uiu"#l;] Cn_singhcad Gas D Condensate

-

If change u(g‘;rralof give name
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

AL AT - J— S
Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Leaxe No.
A L ELLIOTT C 4 BASIN DAKOTA (PRORATED GAS) | Sute, Federal or Fee
FEL .
Lioe
County

Location

A ) 940 FNL 1000

_Feaa FromThe — ———— Lipeand __—— ——————— Feet FromThe _——— ———————

Unit Letes _—————— I————

Secion__ 12 Townai 29N range ¥ iy SAN JUAN

——————

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS _ _

Name of Authonzed Transpoaer of Ol ] or Condensate o Address (Give m&hiiﬁi u/pprnd éo})y dlhu ]u”,",“ 10 be sent) -

MERIDIAN OIL INC. e T TREEL,EARMI-NGTQN,_CQ_ _B7401 -
Nanie of Authonized Transponer of Casinghead Gas (] oDy Gas [ X] |Address (Give address io which approved copy of this form is w be sent)
EL_PASO NATURAL. GAS _COMPANY . - o __ROX 1492, EL ,RASQ,,,_']:X__J_‘HB—/_,‘,
I well producss o of liquids, l Unit I Sec. l'l\vp. l Rge. | Is gas actually coonected? | Whea 7
sive location of Lanks. | 1 | |

— [ g - IR -
1f this production i6 commingled wilh that {rom any other lease of pool, give commingling order pumber: ;
Iv. COMPLETION DATA

lUil Well I Gas Well | New Well l Workover | Deepen I Plug Back ‘SAI‘I)C Res'v ‘)ul{ Res'v

Designate Type of Conyletion - (X) i

D T Comnl. R ) N J— .

Dale Spudded Date Comipl. Ready to Prod. Total Depth P.B.T.D.
e e I [
Erevations (DF, RKB. RT, GR, eic ) Name of Troducing Formation Top OiGas Pay ‘Tubing Depth

pedorations - ﬁ:ﬁh_cisllng Shioe

e ——— T

TUBING, CASING AND CEMENTING RECORD

e———————¢~ A —

" HOLESILE CASING & TUBING SIZE L SACKS CEMENT

Vo TEST DATA AND R EQUEST FOR A LLOWABLE
()L‘_‘_\“.’Ij‘,l,‘_ll, ,,ﬂ‘f‘l"‘f‘ be afier rccozﬁr_y‘o[l‘ual volwne of load oil and must bf__l_qu-ﬂ 10 or exceed 10p allowable for u_m—:lipll. or be I_":Mgi hows)

Dale First New Oil Rua To Taok Dale of Test

Producing Method (Flow, pump, gus 141, etc)

Choke Size

.

Length of Test

'm;ng Pressure | Casing Pressure

50T [ [,
Actual Prod. Dunng Test Oil - Bbls. 138 MCF

GAS WELL
i Trad. Teal - MCRD Leugih of Teat

)3 R, .
e e ——— e g el - _::W
Fesing Methiod (puiot. buck pr) Tubing Pressure (Shul-in) w——’l Quoke Size

OIL CONSERVATION DIVISION

Date Approved Ju S5m0 —

By Bea> e

Title _ SUPERVISOR OISTRICT #3

e I
V1. OPERATOR C ERTIFICATE OF COMPLIANCE
1 hereby certify thal the rules and regutations of the il Conscrvation
Divison have beea complied with and (hat the infornution given above

is true a0d pleic 1o the best of my knowledge and belief.

Signature B

3 Boug W. Whalef, Stal t Adwin. Supervisor .
Punted Name ‘Tide

CJune 25, 1990 _..303-830-4280_-
Date Telephone No.

INS TRUCTIONS: This form is W be Oled in compliance with Rule 1104
1) Request fur altowsbile Tor newly diitled oF deepened well must be accompanicd by tabulation of deviaton tests tahen i accordaee

with Rule 111,
2) Alt sections of this form must be filled out for allowable on new and recompleted wells.
v Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name or aumber, ransporer. or other such changes.

 Separate Form C 104 must be fited for cach pool in maultiply cumpleted wells.

e ——————— —C——



