L“b"m $ Copics State of New Mexico Form C-104 _\

Approprate Disuict Office Energy, Minerals and Natural Resources Department Revised §-1-89
(; Bo ';980 1obbs, NM B4240 s:el:::uu“}olm
P.O. Box , 1lobbs, al om of Page

DISIRICL I OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088
e Santa Fe, New Mexico 87504-2088
DISTRICT 111
1000 Rio Brazos Rd., Azticc, NM 87410
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT Ol AND NATURAL GAS
Operator Weil API No,
AMOCO PRODUCTION COMPANY 300452408200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) ] Other (Picase explain)
New Well Change in Transporter of:
Recompletion D ol D Dry Gas —J
Change in Operator [J Casinghcad Gas D Condensate m
If change of operator give namne
and address of previous operator
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
PEARCE GAS COM 1E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
rLot:ahon
Unit Letter J : 1495 Feet From The FSL Line and 1515 Feet From The __F_EL___UM
Section 23 Township 29N Range 11W 2 NMPM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authorized Transporter of Gil . or Condensate X1 Address (Give address 1o which approved copy of this form is 1o be sent)
MERIDIAN-QIL _INC 3535 EAST 30TH STREET FARMTN("]DN CO . 87401
Nane of Authorized Transporter of Casinghead Gas (] or Dry Gas [ X} | Address (Give adidress 1o which appmw:} copy of this form is 10 be seni)
-EL-PASO_NATURAL-GAS COMPANY __ .. — P.0O. BOX 1492, EL PASO,TX 79978
Il well produces oil or liquids, | Unit | Scc. I'l\vp I Rge. |1s gas acually conaecied? I When 7
pive locaion of tanks. ' | L | |

If this production is commingled with that from any other lease or pool, give
1IV. COMPLETION DATA

g order b

I()il Well | Gas Well I New Well l Workover ' Deepea | Plug Back lSame Res'v ')i[f Res'v

Designate Type of Comyletion - (X) | ] 1 | ] | |
Date Spudded Date Conipl. Ready to Prod. Towal Depth P.B.T.D.
Elevations (DF, RKB, RT, GK, etc.) Name of Producing Formation Top OilGas Pay "Fubing Depth
Perforations —-' Dupth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 1o or exceed 1op allowable for this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, eic.)

Length of Test Tubing Pressure Casing Pressure D 5 Hr r'l

Actual Prod. Duning Tesl Oil - Libls. Water - Dbls. Gas- MCF 1
luL! 51999 @

GAS WELL

A Prod Tes TMCRD ™[ Leagih of Tesl tbic Condeammmmcr— O Nv W' G T T

" . g r—are -

Testing Meliod (pritol, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) : Oxolc Su.e

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and segulations of the Oil Conscrvation OIL CONSERVATION DIVIS[ON

Division have been complied with and that the information givea above
is true and lew (o he best of my knowledge and belicf.
Jv o oy e B Date Approved JuL 5 1390

_ By 2 s
6"‘ N 7

Doug W. Whale§, Staff Adunn Squvwor

Iunlcd Name Tule Tlﬂe SUPERVISOR DISTR'CT f3
.L;!uuf__Zi,. 990 ._,._____.30%.7%30:3283_
ate clephone No.

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

1) Request for alowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

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

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



