V ‘Sn:blml 5 Capics . State of New Mexico Form C-104 !
Approprate Drstrict Otfice Energy, Mincrals and Nataral Resources Department Revised 1-1-89
DISTRICT ] Sce lu\lru:llolns
P.O. Box 1980, Hobbs, NM 88240 al Botton of Page

OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICL I
P.O. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexico 87504-2088

?J()(inmh%glms Rd., Azce, NM 87410 <
T REQUEST FOR ALLOWABLE AND AUTHORIZATION e
I TO TRANSPORT OIL AND NATURAL GAS a
[Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300452619500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [J Other (Please explain)
New Well Cl Change in Transporter of:
Recompletion (1 Oil 1 Dry Gas |
Change in Operator i Casinghead Gas [:] Cond

[ change of operalor give natne
and address of previous opesator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
LOPEZ GAS COM 1E | BASIN DAKOTA [PRORATED GAg) |S@ FederalorFee
Location A
Unit Letier : 1050 o FromThe — ol VL Lineaod 1020 FeeFromTne _ FEL  Line
- é Z 12 g
_ Section % Township 28N Range 11w 2 NMPM, SAN JUAN Counly
Ill.__LlF.SlG_NAT_I_(_)_N,QE_’I:RANSPORTER_(_)I‘_‘_()IL AND NATURAL GAS
Mame of Authorized Vransposter of Oil [ or Condensate xJ Addicss (Give address (o which approved copy of this form is o be Jtl;;)

HE )
MERIDIAN O£I INC. 3535 EAST 30TH STREET, FARMINGTON, CO 8740
Name of Authorized TranXim:r of Casinghead Gas / or Dry Gas {:Xj Address {Give address 10 which approved copy of this form is 10 be sent)

EL PASO NATUR GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, l Unst l Sec, |'I‘wp. | Rge. | Is gas actually coancced? I Whea ?
bve location of Lanks. i 1 | 1 1

l!v this production is comsinglcd with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

Joit went I Gas Well | New Welt l Workover | Deepen IPlug Back |Same Res'v bift’Ru'v

Designate Type of Comysletion - (X) | | { 1 | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RAB. RT. GR, eic )} Name of Producing Fonnalion Top OitiGas Fay Tubing Depth
Pedorations '~‘ Dopth Casug Shioe

- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

L o _
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed lop allowable for this depih or be for fidl 24 hows.)
Date [[int New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic.)

Length of Test ‘Tubing Pressurc Casing Pressure oke Size

Actual Prod. Duning Test Oil - bbls. Walc MCF

GAS WELL J

[Actual Prod Test - MCI/D Leogth of Teat Bbls. Cmmtm. 5“’ [Graviy of Coadeosate

Testing Method (putot, back pr )" |lubing Prossare (Shatmy | Casing Pressure (Shi . T | Qioke Size

L

VI. OPERATOR CERTIFICATE OF COMPLIANCE

OIL CONSERVATION DIVISION

| hereby centify that the males and regulations of the Oil Conscrvation
Division have been complicd with and that the infornution given above

i6 true and pleie 10 the best of my knowiedge and belicf. Date Approved JUL ‘ " ‘gqo
Signaturs : - \ By ,lu—'A \ d-—-xj

oug W. WhaleyAtaff Admin. Supervisor ;
Trinted Name Title Title SUPERVISOR DISTRICT #3
July 5, 1990 3&3;_-l3‘§u_-1§%mﬁ

alc cicplwone 3

INSTRUCTLONS: This form is to be filed in compliance with Rule 1104

1) Request for altowable for newly drilled or deepencd well must be accompanicd by tabulation of deviation tests taken in wccordwwe
with Rule 111,

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

3) Fill out only Sections 1, 11, 11, and V1 for changes of operator, well name o numiber, transporter, or other such changes.

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



