Lubmil 5 Copics

Appropriate Dustrict Office
P.O. Box 1980, Mlabbs, NM 88240

DISTRICT U
P.O. Drawer DD, Ancsia, NM 88210

DISTRICT 11t
1000 Rio Brazos R4, Azicc, NM 87410

State of New Mexico
Energy, Mincrals and Natural Resources Deparument

OIL CONSERVATION DIVISION
1.0. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Fonu C-104 ‘
Revised §-1-89
Sex lustructions

al Bulten of Page

I TO TRANSPORT Ol AND NATURAL GAS
[Operawce Well APl No.
AMOCO PRODUCTION COMPANY 300452584100 J
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Fling (Check proper box) D " Okher (Please explainj
New Well ] Change in Transporter of:
Recompletion ] oil K byGs U
Change ia Operator 1] Casinghead Gas [} Condensate _}
i chunge of opcrator give name
and address &P;m‘wm p
11. DESCRIPTION OF WELL AND LEASE . _
Lease Name Well No. |Pool Naine, locluding Funnaiios Kind of Lease Lease No.
TRVIN COM 1E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Lossion E 1570
Unit Lettier Feet From The FNL—_ Line and 1110 Feet From The FWL Line
Section Township 20N Range ¥ _NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTE

R OF OIL AND NATURAL GAS _

Name of Authorized Transporter of Oil =] or Condensale - Addicss (Giwe adkdress o which appv:nd c‘a;;;)}]hi /rt;;;u'ﬁ;b; sent)
MERIDIAN OTL INC T lasas_ma CTREET— . ]
INamw of Authorized Transporicer of Casinghead Gas [ ] or Dry Gas ] |Address (Give address 1o which approved copy 3 liu orm i Lo be sent)
EL PASO NATURAL GAS COMPANY R 50~ TX— 79978
If well producss oil o liquids, I Uit l Soc. le I Rge. { s gas acually coancacd? Wheo 7
sive Jocation of Lanks. \ | 1 |
If this production is commingled wilh that from any other lease of poot, give commingling onder aumber: B
1V. COMPLETION DATA o i
] ] [onwall | Gawen | New Well [ Workover | Doepen | Plug Back |Same Res'v |oiff Res'v
Designate Type of Comyletion - (X) [ ] 1 | | |
Date Spudded Date Compl. Ready lo Prod. Total Depth PB.T.D.
Elevations (DF, RK8, RT, GR, «ic)) Name of Producing Fonmtioa Top OiVGas Fay ‘Tubing Depth
podoros T 7 T Dupeh CZ.T..TSJI.;—“‘—“_"‘
o TUBING, CASING AND CEMENTING RECORD T
HOLE SIZE CASING & TUBING SI2E DEPTHAET ] g 5 CEMENT
(\\ ]
¥ aue2 301990 S
MU~

V. TEST DATA AND REQUEST FOR ALLOWABLE

Y
wne of loud oil and mu.;l be equal 1o or exceed IaQ!&b&Q&N: I.Dwiyﬁlﬁdl 24 hows.)

Ol WELL (Test must be after recovery of talal vol
Datc Fint New Oil Rua To Tank Date of Test Producing Metiod (Flow, purnp, g k& txc.
* |Leagth of Test Tubing Pressure Casing Pressure Choke Size
Acuwal Prod. Dusing Test Oil - bbls. Walcr - Bbls. Gus- MCF
L
GAS WELL
Aciud Trod Teat - MCIVD [Leagih of Tea Bbis. Condeasa/MMCF

Tubing Prossure (Shut-in)

1 Casiug Pressure (Shui-in)

T’Gﬂﬁ?&i{(ﬂﬁr

.
-y .-

———

(hioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulatioas of the Oit Coascrvalion
Division have beca couplicd with and that the information given above

i truc and cprypleie 1o the best of my knowledge and belicf.
pnalure / . A
oug W. Whaley{ Staff Admin. Supervisor
Printed Name Tile
_July 5, 1990 303-830=4280-
Date Telephoas No

INSTRUCTIONS: This form is to be fifed in compliance with Rule
1) Request for allowable for newly drilled or deepened well must be

with Rule 111,

OIL CONSERVATION DIVISION
AUG 2 3 1990

Date Approved
By o N 5. d HL“_———-—
Title SUPERVISOR DISTRICT #3

1104
accompanicd by tubuliion of

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

3) Fill out only Sections 1,

4y Scparate Form C-104 must be fi

Il, 111, and VI for changes of operator, well name or num
led for cach pool in multiply completed wells.

deviation tests Liken in accordunce

ber, transponter, or other such changes.



