- § . ; N
'Subllul S Cupics State of New Mexico Form C.104 I

Appropriate District Office Enesgy, Mincruls and Naturul Resources De t Reviscd 1-1-39
P.O. Box 1980, Hiobbs, NM 88240 i“mc&ul?:g

.0. Box h 5, : ¢
N OIL CONSERVATION myxéION
IO. Drawer DD, Artesia, NM 88210 P.O. Box 2088
pemcty Santa Fe, New Mexico s7§oi<2oss

0 Drazos Rd., ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS .
Opcrator Well AP{ No.

AMOCO PRODUCTION COMPANY 3004524445
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) ‘l Othet (Please explain)
New Well ] Change in Transporter of: -
oreion o1 Do 0
Change ia Operator a Casinghead Gas Dl‘ &
1If change of operalor give name
and address of previous op
1I, DESCRIPTION OF WELL AND LEASE
LgGXINIung Well No. [Poal Name, Iacluding Formation . Kind of Lease Lease No.

DEZ A 1E OTERO (CHACRA) FEE FEE
Location G 2
Unit Letter : 39 rewFrome T Linessd 2560 peromme ___ FEL s
Section 24 Township 29N Range 11w L NMPM, SAN JUAN County

}ll. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authorized Transporter of Oil O or Coodensale 3 Address (Give address to which approved copy of this form is 0 be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorizad Trans of Casinghead Gas or Dry Gas Address (Give address 1o which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY = - P.0. BOX ]492‘: EL PASO, TX 79978
I well producs oil or liquids, Jumt  |see  ITwp | Rye [ls gas actually coonected? | Wheo ?
Juve location of tanks. { l l l l

If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

[Ciwell | GasWell | New Well | Workover | Decpen | Piug Back [Same Resv  Oiff Resv

Designate Type of Completion - (X) 1 ] | I | 1 |
Date Spudded Date Compl. Ready 10 Prod. Toal Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, «ic.) Name of Producing Fonnalica Top OilGas Pay ‘Tubing Depth
Pedormations ’ Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal io or exceed lop allowable for ihis depth or be for [ull 24 howrs.)

Dule Find New Oil Rua To Tank Date of Test Producing Metbod (Flow, pump, gas 1ifi, eic.)

Length of Test Tubing Pressure Clrng?npue . (__4 ]quu Size
P . . [T o
Liv b o RN O L

Acuwal Prod. Duning Test Oil - Bbls. i w?g{- Dbl : ,.‘-u- MCF
eSSt

GAS WELL -

Aciual Prod. Test - MCI/D Leagih of Teat BW“#W% g s*'i “F 1 [Graviyy of Coadeasate

s RPN Y Sl e et [ - N
S (RS s .
Tealing Method (putod, back pr.) “Tubing Pressure (Shut-in) Casing Pumﬁ;(ghuh) = Qiole Size

. R CERTIFICATE OF COMPLIANCE
YL R T R R st e 03 Comcnin OIL CONSERVATION DIVISION
e bt of my Kol s bl bove FEB 2 5 1991

// 2 Z Date Approved

- ol By 1~A> d‘.—.‘/
pnature \ -3

oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Iinted Name Title
February 8, 1391 303-830-4280 Title

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accorduance
with Rule 111,

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

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

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




