L...,..... S Cupics State of New Mexico

Appiopriate Divtries Office Energy, Mincrals and Natural Resources Duepartnent
P.O. Box 1980, 11obbs, NM B1240 :

DISTRICLU OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088 i

Santa Fe, New Mexico 87504-2088

1000 Rio ot oe Rd., Azicc, M 57410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

Yo C- 104
Kevised 1-1-49
See Instructions
at Boltomn of Puge

L TO TRANSPORT OIL AND NATURAL GAS

Opcrator Well APl No.
AMOCO PRODUCTICON COMPANY 300452494000

Address
P.0. BOX 800, LENVER, COLORADO 80201

Reasoa(s) for Filing (Check proper box) [T Oher (Please explain)

New Well Cl Change in Transporier of:

Recompletion 3 oil Diy Gas

Change in Operatior | Casinghead Gas [_] Coodensaie [

I Ch;;‘f of operalof Rive naine
and address of previous operstor

1. DESCRIPTION CF WELL AND LEASE

ase Name Well No. |Pool Name, Including Funmnalioa . Kind of Lease Lease No.
i acksoN 1B o286 CHACRA (GAS) LD+ (cd CaT | Sue, Federat or Fee
Location G 1650
Unit Lener : rearom e NE fneaad 1930 peaFomme  FEL Line
¢
secion " Townsip___22N Range ¥ L NMPM, SAN JUAN County
[u:_[_)_ESGNA'!_](_)_IS OF TRANSPORTER OF OIL AND NATURAL GAS o
Naux of Authorized Transpoiter of Oit ] of Coudensale 1 Addicss (Give address 1o which approwd copy of this form is io be sens)

[ MERIDIAN OIL INC.

AT T

3535 EAST-30TH-STREET —FARMINGEON— Nt 8746
‘[ Name of Authurized Transporter of Casinghead Gas [ ] or Diy Gas ) | Addicss (Give address o which approved copy a{lfm e is 1o be sem)

£, -3~
TON %01

EL PASO NATURA], QAS COMPANY P_0O. BOX 1492 EL RPASO—TX—F9978
16 well produccs vil oc liquils, I Uait I Soc. l’l\vp | Rge. | Is gas actually cosnccied] r\?ﬂwnﬁ i
sive Jocation of Lanks. { { | | |

1 this production is commingled with that from any other lease or pool, give commingling order oumber:

1V. COMPLETION DATA

[Oitwell | GasWell | New Well | Workover | Docpea | Plug Back |Same Res'v Jift Res'v

Designate Type of (Coniletion - (X) 1 | l 1 | | |
Daic Spudded Date Compl. Ready to Prod. Tolal Deplh PB.T.D.
Clevations (DF, RKU, RT, R, eic) Natne of Producing Fonnatioa Top OiliGas Pay ‘lubing Depth
pertortion ) Depth Casiug Shos T
- - TUBING, CASING AND CEMENTING RECORD _»_
HOLE Si<E. CASING & TUBING SIZE DEPTH CEMENT
AUG2(3 1930 |

V. TEST DATA ARD REQUEST FOR ALLOWABLE

. .
OIL WELL (Tesi must be afier recovery of iotal volume of load oil and must be equal 1o or exceed 10p allowa "{W be for fudl 24 hows )

(Datc First New Oil Rua T Tank Date of Test Producing Mewod (Flow, pump, gad BT&E.

*|Length of Test Tubing Pressure Casing Pressure . Choke Size
Acwal Prod. Duning Test Oil - Bbls. Waicr - Buls. Gas- MCF
GAS WELL

Aciual Prod Teal - MCF7 ) Length of Teal Bbla. Condeasac/MMCF Giavity of Condcosale '

—~ ——t

ealing Method (piad, back pr) Tubing Pressure (Shul-in) Ciiog Prcasure (Shul-in) Clioks Size

|

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Coascrvalioa O"— CONSERVATION D
Division have been complied with and thal the information given above
is true and compleic 16 the beat of my knowledge and belicf.

IVISION

Date Approved __AUG 23 1990

"%m—.m—’—-“ £ y/ : By 2oad éﬂ.- ./
_Doug W. Whaley{ Staff Admin. Supervisor - .

Trinted Name “Title Title SUPERVISOR [zl_sTRICT 3
July 5, 199¢ .

Date

'l‘;lcphm; No.

INSTRUCTIONS: This fonu is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well miust be accompanicd by tabulation of deviation tests tuken in accordauwe

with Rule 11,
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 operitor, well name o number, transpodter, or other sucl
4) Scparate Foim C-104 must be filed for cach pool in multiply completed wells.

h changes.




B L:b..m s Copics State of New Mexico

Fuan C-104
Appropriate Distict Office Energy, Mincrals and Naturid Resources Depanment Re:ll:-:d 1-5-89
PO“DO 1980, Hobbs, NM  8:240 S"u}:w"dm‘

0. Box , Hobbes, . al Bottoin of Page

OIL CONSERVATION DIVISION
$.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088

DEICIM e et Santa Fe, New Mexico §7504-2088
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APf No.
AMOCO PRODUCTION COMPANY 300452494000
Address
P.0. BOX 800, D:NVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [0 Oher (Please explain)
New Well - Change in Transporter of:
Recompletion ] ol K oycs L[
Change ia Operatlos [:] Casinghead Gas D Condensale D
If chiange o(;)'}x‘raux Rive naire
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
ase Name Well No. | Poal Namne, Including Formation Kind of Lease Lease No.
HELEN JACKSON 1E | BASTN DAKOTA (PRORATED GAS) | Swie, Federal o Fee
Locatioa
Unit Leter 6 o 1650 romie PN s 1630 peaFommme . FEL Lise
Section 34 Township 29N Range 9w  NMEM, SAN JUAN County ]
111, DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS o
Name of Authonzed Transpoiter of Oil () or Coudensate - Addscss (Cive address 10 which approved copy of this form is 10 be sent) ]

MERIDIAN OTL ¥INiZ 535 EASTF-30F

2 HTH - CTLERRE A M I NSPAM
I Name of Authorized Transpo 107 of Casinghead Gas [ ] of Diy Gas (] | Addiess (Give address o which opprove capy of thas Jrm & to B3 Fent) O T U]

EL_PASO NATURAL PANY — . _ _lP.G—BOX- oA A .
If well producss oil or liquidi, Uait l Soc. I’l\"F I Rge. | 15 gas ;ﬂmﬂy*mﬁq‘ﬁﬁ rmg,’ TA— 79978
pive lucatioa of Lanks. | | | 1

If this production is comuming/cd with thal l’;om any othier lease of pool, give commingling order pumber:
1V. COMPLETION DATA

[0l Well | Gas Well | New Well | Wodkover | Decpen | Plug Back [Same Resv  Dilf Res'v

Designate Type of Conyletion - (X) | | | | | 1
Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, KKB, RT, GR, etc) Nae of Producing Formation Top OiliGas Pay ‘Jubing Depth
Perfortiong — Dupli Cising Shoe ]

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

DECEIVE

AUG2 31930 "

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIlL WELL (Test nusst be afier recovery of iokal volwne of load oil and musi be equal 0 or exceed lop AMM:IM’JI 24 hows.)
Date Find New Oil Rua To “ank Producing Method (Flow, pump, gas I -
e Fil w Oil Rua To Dile of Test 8 { pump, g {ﬁg'!' 3
* {Length of Test Tubing Pressure Casing Pressure Choke Size
Aciual Prod. Duning Test Oil - Bbls. Waicr - Bbls. (Gas- MCF
GAS WELL
Actual Prod Teat - MCT/D” Leagth of Teat Abls. Condensa/MMCF Gravity of Condensate
b . e -
Teating Mctliod (purcd, buck g+.) Tubiag Pressurc (Shut-in) Casing Prcssurc (Shul-in) T hoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hesoby cenify that the rules and regulations of the Oil Coascrvation OIL CONSERVATION DlVlS|ON
Division have been comglicd with and that the informution given above g s
is touc and conuplete 10 e best of my kaowledge aad belicf. AUG 2 3 1990

Date Approved

— ///A% By D) eﬂ,./

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

“Frinied Name Tile
July 5, 1990 303-830-4280
Date Telephone No,

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by bulation of deviation tests tuken in wccordance
with Rule 111.

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

3) Fill out only Sxctions 1, 11, 11, and VI for changes of operator, well name or rumber, transporier, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.

Title




