a L“ State of New Mexico Form C-104 _‘ )

Subsiut $ Copie
A;q:::;mulcu u:uicl Office Energy, Mincrals and Naturi] Resources Department /" Revised §.1-89

' | / Snulmuwl:olr,\s
P O. Box 1980, Hobbs, NM 88240 . st Bottom of Page
DISTRICTN OIL CONSERVATION DIVISION e
P.O. Drawer DD, Anesia, NM 88210 P.0. Box 2088

) Santa Fe, New Mexico 87504-2088
F:» R‘sjl.fglws Rd., Azcc, NM 87410
U ’ ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300452464600

Address
P.0O. BOX 800, DENVER , COLORADC 80201

Reason(s) for Filing (Check proper box) 7] Oer (Piease explain)

New Well ] Change in Transportcr of:

Recompletion D Oif [j Dry Gas

Change in Operator Ll Casinghead Gas D Condensate [K'

I change of vperalor give name
and address of paevious ope

1l._DESCRIPTION OF WELL AND LEASE

|case Name V/ell No. |Pool Name, locluding Formatioa Kind of Lease Lease No.
HANEY GAS COM B 1E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Location -
Unit Letter i : 850 Feet From The FSL Line and 850 Fect From The __ILLine
section 20 Towngmip 29N Range 1OV L NMPM, SAN JUAN County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Autharized Transporter of Oil . or Condensate [:Xj Addsess (Give address 10 which approved copy of Uluju;n_u_t;b; ;:J)

MERIDIAN.OIL INC — 3535 _EAST 30TH QTRFFT, FARMINGTON —L0 87401
MNanx of Authorized Transponter of Casinghead Gas [T 1 orDryGas [ X |Address (Give adudress to which approved copy of this form is 10 be sens)

-EL-PASO NATURAL GAS COMPANY L p 0 BOX 1492 EL PASQ, FX 79978
If well produces oil of liquids, Uit |sx.  ]Twp. | Rge |ls gas aciually connected? | Whea ?
pive bocation of tanks. ! l | | |

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

r, i . R ldil Well l Gas Well I New Well | Workover I Deepea |_Pm B—a—c;-ISdmc Res'v l):(f Res'v
Designate Type of Comypletion - (X) | | ] | | |

[ Dhale Spudded Dale Compl. Ready 1o Prod. Toul Depth PB.TD.

Elevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top GivGas Pay ‘Fubing Depth

Pedortions e g_ih_C;.sTug_Sch —

T TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of loud it and must be equal 10 or exceed 10p allowable for this depth or be for full 24 hours.)

F)alc First New (il Run To Taok Date of Test Producing Method (Flow, pump, gas I, etc.)

Leogth of Test Tubing Pressure Casing Pressure Choke Size
DECEIVER

Actual Prod. Duning Test Ol - Bbls. Waier - Bbls | %/ N

GAS WELL U
[Actual Trad. Test - MCTD ™ Leagih of Tea: Bbls Condeasate/MMCF

Testing Method (putor, buck pr.) Tubing Pressurc (Shul-in) Casing breswre (shat-imy | QIMSKJ

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby cemfy that the rules and seputations of the Oil Conscrvation OIL CONSEHVATION DtVISION

Division have been complicd with and that the infornialion given above

is lmiyplcw/m the best of my knowledge and beticf. Date Approved JUL 5 1990
; / By ) 624—-,_/

Signature . :
_ﬁo_l_.l_g___w;_W!ga]e(,Sgaft Admin. Supervisor SUPERVISOR DISTRICT #3
Punted Name Titie Title

SJune 25, 1990 o 303-830-4280 -

Date Felephone No.

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

1} Request for allowable for newly dsilled or decpened well must be accompanicd by tabulation of deviauon ests tuhen in accordance
with Rule 111,

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

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

4; Scparate Form C-104 must be filed for each pool in multiply completed wells,



