.

STATE QF NEW MEXICD
ENERGY amg MINERALS CEPARTMENT

Form C-104
. 40 Comun seetives I ‘} Rewisea 1001.78

B (L (LI S OIL CONSERVATION DIVISION oy 080183

v ! g P.O. 80X 2C88
| u.s.0s. o SANTA FE, NEW MEXICO 87501

LAnG QP RICE 1 |
{ Qe | i
, TeawcronTEn }-——————J
* 3a L RECQUEST FOR ALLOWABLE
{ OPCAATGR i B
! raomarON arsCr O AND
[ AUTHORIZATION TC TRANSPCORT QIL AND NATURAL GAS
{ l:;p-v«u
' Amoco Production Company
fAMIQ‘I
| 501 Airport Drive Farmington, NM 87401
" Rewson(s] lor filing (Check proper box) {Olhe: (Please expiainy
;’ D New Weil Chanqe in Transporter of: | -
D Recempietion Qi Dey Gox

D Chamge in Qwnership Casinghead Gas Candenszate ‘
I change of ownership give natve
snd address of previous owner
1. DESCRIPTION OF WELL AND LEASE
{ L rcse Name Weil No.| Pool Name, Ineluding Formation i Kind af Lease i Ceane No,
gTé'ILOA \//S‘)[U GOJ CO/V\ / E Basin Dakota ! State, Federail or Fee F—!_J. E

Locaiion

Unit Letter é : <Q / ‘7‘5 Feeot Ftom The NOI"'/"/’\ Line and 705 Feet From The C»)Ls-/-

| Uineof Sectton o2 2 Township o2 P AJ Aange /35 (D CNMPM, S Jauaa Caunty
1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
{ Name ot Authorized Transporter of Cil or Condensate e ! Adaress (Give addrers i0 waich appraved copy of tAis jorm (s 10 be sency .
| Permian Corp. Permizn ™" 7 /1 /37 | P.. 0. Box 1702 Farmington, NM 87499 ;

Name oi Autharizeq Transporter of Casingheaa Cas [ or Ory Cas i3 ! Address (Give address (0 which approved copy of tAis [form 15 (o be sent)

El Paso Natural Gas Company l P. 0. Box 990 Farmington, NM 87401

T T - 3 T n

! " u otl or liquida, . Uatt , Sec, T wa., ‘Rqa. i Is g3 actuslly connectaa? , When
well produc ? '
H

fqlv. locwtion oi tanka. C e 22 29N IRy }\)O !

Il this produciion i3 ssmmingied with that from sny ather lesse or paol, give commingiing 2rder number:

NOTE:  Complete Pares IV and V on reverse side if necessary.

V1. CERTIFICATE OF COMPLIANCE r

;
[ herzpy cxrufy thac the ruics and regulations of the Oil Conservation Division have | APPRQOVED
Been comptied with and that the informarion given is true and complete to che best of |

my cnowledge and beliet.

BDShas

This farm {8 i3 be flied (n compliance with ayL £ 1104,

If thim is & requeat {or alloweble for s sewly drilled or deepenec

(Si‘nl:-r'/ well, this {orm must De iccompanied By & tadulation of the deviatizn
Admin. Supervisor tests taken an the well Lo accordance with ayLg (11,
(Tlule) - All sections of this form must be fllled syt completely for allowm
1-2-85 sble on new and recompletsd wells,
= Fill out only Secitone I, 0. {2, and VYT for changes of owner,
{Bawv) well name ar number, or trenaporter, ar gther such change of congltion.

Separste Forms Ce104 must e flled for each pool {n muliply
comnietsd wells. '




Eb....l 5 Copics State of New Mexico

Focw C- 1M
Appropriate Dusuict Office Energy, Mincrals and Nautural Resources Department Revised 1-1-89
TRICT Sce lostructions
P.O. Box 1980, Hobbs, NM 88240 al Bottom of Page
DISTRICLL OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM_ 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
DISTRICT 111
1000 Rio By Rd, Aacc, NM 87410
1o P L A REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
"Opetator Well AP No.
AMOCO PRODUCTION COMPANY 300452485200
Address
P.0O. BOX B0OO, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) ] Other (Piease explain)
New Well . Change in Transponter of:
Recompletion [] Oil D Dry Gas
Change in Operator | Casinghead Gas [ ] Cond X
1 change of operalor give name
and addsess olP;vaxu operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
TOTAH VISTA GAS COM 1E BASIN DAKOTA (PRORATED GAS) State, Federal of Fee
Locavon )
Unit Letter : 2145 Feet From The FNL Line and 795 Feet From The —EL.UM
Seclion 22 Townsip 2N Range  13W L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Naine of Authorized Transporter of On 1 or Coadcnsate ] Address (Give address 10 which approved copy of this form is 10 be sens)
MERIDIAN OIL _INC 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Nanie of Authonzed Transponer of Casinghead Gas [ or Dry Gas [X] | Addsess (Give address to which approved copy of this form is 10 be seni)
_EL_PASQO NATURAL GAS COMPANY . __ R P.O._BOX 1492 EL PASO__TX 79978
If well produces oil or liquids, [ Unit I Scc. IT\vp. l Rge. | Is gas actually connecicd? I When ?
pive locauon of tanks. | | 1 | |

If this production is commingled with that from any other lease of pool, give commingling order sumber:

1V. COMPLETION DATA

. . . IOil Well l Gas Well | New Well | Workover | Deepen l Plug Back |Same Res'v  f Resv
Designate Type of Conletion - (X)

[Date Spudded Date Compl. Ready to Prod. FTcul Depth PBT.D.
Elevations (1)F, RKB, RT, GR, eic ) Namie of Producing Fonnation Top OivGas Pay ‘Tubing Depth
Ierforstions - Depai Casing Shoe T

o ) TUBING, CASING AND CEMENTING RECORD e .
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE i ' -

QEL_“' LL (l'ulwr_r!f_l be after recovery of total volwne of load oil and must be equal to or exceed top allowadle for ihis depth ur be for full 24 hours )
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, eic )
Lengih of Test Tubing Pressure Casing Pressure s we ‘;:'_S! N
. o D) wi AR e
Actual Prod. Duning Test Oil - Bbls. Waicr - Bbls Gas- MCF
GAS WELL
(Kol Trod “Test TMCE/D Lengih of Tl Bbis. CondemmaieMUCT ‘:;DN,,&‘:D;@—‘“"—
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in} Casing Pressure (Shul-in) ‘Choke Size

V1. OPERATOR CLERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regutations of the Oil Conservation OIL CONSERVATION DIVISION

Division have been complied with and that the infornution given above

is lmc/%plcm/l’o the best of my knowledge and belicl. Date Approved JUL 5 1990
Spguature - / - By D) d.-./

Boug W. Whalef, Staff Adwin. Supervisor SUPEAVI
Printed Name Tule SOR DISTRICT # 3

_June 25, 1990 303-830-4280__

Dute “Felephone No.

Title

INSTRUCTIONS: This form is 1o be fled in compliance with Rule 1104

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

2) All sections of this form 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, wransporter, or other such changes.

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




