l;mm $ Copics State of New Mexico Foem C-104 _1

Appropriate Disusict Office Energy, Minerals and Natural Resources Depaniment Revised 1-1-89

DISTRICT M 88240 S‘eeul:::lrurl;olv:s

P.O. Boux 1980, Hobbs, N ' Y uin of Page
N OIL CONSERVATION DIVISION :

ey » P.O. Box 2088

P.O. Drawer DD, Ancsia, NM 88210 L. box

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT jU
1000 Rio Brazos Rd., Azicc, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP! No.
AMOCO PRODUCTION COMPANY 300452366100
Address
P.0. BUX 800, DENVER, COLORADO 80201
Reason(s) f&ff-ﬁing (Check pmchbax) D Other (Please explain)
New Well C) Change in Transporter of:
Recompletion [;] Oil 1 Dry Gas ]
Change in Operator [j Casinghead Gas D Cond: [Kl
If change of opcrator give name
and address ((::P;n:viws operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Leasc No.
STATE GAS COM BR 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
Unit Leuer E : 1450 Feet From The .__.F;}iL_ Line and ..iq__ Feet From The _J.W_L__Une
Section 02 Township 29N Range 10¥ +NMPM, SAN JUAN County
I1l._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nawmie of Authonzed Transporter of Oil C or Coudensate x1 Address (Give address to which approved copy of this form is 1o be seni)
_MERIDIAN-OIL-_INC. 3535-EAST 30TH STREET, FARML
Nanie of Authorized Transporter of Casinghead Gas [] orDryGas [X] [Address (Give address io which appmvn} copy of this form is w0 be sent)
_EL_PASO ~NA‘EURAL-GAS—COFBAN¥_ IR P.0.BOX 1492, EL PASO_TX 79978
I well produces il of liquids, Unit | Sec. I'l\up. I Rge. | 1s gas aciually connected? l When 7
pive location of tanks. | | | 1 |

If this production is commingled with thai from any other leasc of pool, give commingling order number:
IV. COMPLETION DATA

IU-I Well ' Gas Well I New Well | Workover l Deepen l Plug Dack ISame Res'v ')ilf Res'v

Designate Type of Conyletion - (X) | | 1 | ] 1
 Daie Spudded Date Conipl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay “Tubing Depth
Pedforations o Depth Casing Shoe -

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test musi be afier recovery of 1otal volume of loud oil and must be equal io or exceed 10p allowable for this depth or be for full 24 howrs.)

[Date Firt New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas U1, eic.)
Leagth of Test Tubing Pressure Casing Pressure Choke Size
- — N o
Actual Prod. During Test Oil - Libls. Wi m - MCF
GAS WELL JUL 51930
[Actual Prod. “Test - MCI/D ™ [ Leaguh of T'eat Bbis. Coaciatu/émsr ‘D 'v JGiavity of Condensate
., T ‘me- -

Testing Mctiod (pitch, back pr) Tubing Pressurc (Shut-in)

Casin Picsire (SPRY, 3 | Qloke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Coascrvation OlL CONSERVATION D|VISION

Division have been compliod with and that the information given above

is wyplﬂc}o the best of my knowledge and belicf. Date Approved JU[ 5 1990

% By Bnd . ‘/

Slﬁmlure N

_Houg W. Whale§, Staff Admin. Supervisor

Puinied Name - Tue Title SUPERVISOR DISTRICT #3
_Jupe 25,1990 303-830-4280__

Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

D) Request for allowable for newly drilled or decpened well must be accompanied by tabulbaion of deviation tests taken in accordance
with Rule 111,

2) All sections of tis furm must be filled out for allowable on new and recompleted wells.

3> Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



