State ol New Mexico

Subimil § Culw)ics Form C-104

Appropriate Distiict Oflice Encrgy, Mincials and Natural Resources Depitinent Revised 1-3-89
DISTRICE ) .\;'c“ll:l\h ut::ulv:::‘,E
1O, Dox 1980, Hobbs, NM 88240 I ven B at Bottomn of Pag
- OIL CONSERVATION DIVISION
0. Drawer DD, Antesia, NM_ 88210 ) 0. Box.2088

Santa e, New Mexico 87504-2088
DISTRICT I

1000 Kio Baazos Rd, Asiee, NM 81410 e UEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OILAND NATURALGAS
Uperator Well AP No.
Amoco Production Company 30-045-26044
Address
P. 0. Box 800, Denver, CO 80201 _
Reason(s) for Filing (Check proper box) D Other (P'lease explain)
New Well _ ) . Change in Transporter of:
Recompletion [;] Oil L Dry Gas L§]
Change in Operator (] Casinghead Gas [:] Condensate (X

If change of operator give name
ind address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name “Well No. [T'ool Naume, Including Fonnation Kind of Lease Lease No.
Saiz Gas Com A ~—frge- 1 Otero-Chacra-Gas XK KedXeXDbor Fee
Location West
Unit Letter F : 1630 Feet From The _NOY’th Line and ﬂ___.__ Feet From The €s Line
Seclion 14 Township_ 29N Range  11W _NMPM,  San Juan Counily
I, _DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized ‘Transporter of Qil ! or Coudensale (X Addicss (Give address 1o which approved copy of this forin is 1o be sent)
Meridian Qil_Inc. ' "3535 E. 30th St., Farmington, NM 87401
Name of Authotized Transpotter of Casinglicad Gas (| or Dty Gas m Addrcss (Give adidress to which approved copy of 1his form is 1o be sens)
El Paso Natural Gas Co. P. 0. Box 1492, E1 Paso, TX 79978
IT well produces oil or ligquids, l Unit I Sce. I'I\Vp. I Rge. {Is gas actually connected? | When 7
sive localion of lanks. l F | 14 ] 29N | 11W No ]

If this production is conmmingled with that {romn any other léasc of pool, give commingling onder number:

IV. COMPLETION DATA

IOil Well I Gas Well I New Well l Workover I Decpen I Plug Dack ISumc Res'y ’)il{ Res'v

Designate Type of Comypletion - (X) | ! I | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.ID,
filcv:ﬁont (DF, RKB, RT, GR, eic.) Natne of Producing Foumatiun ‘ T‘—’F OiiGas Pay ‘Tubing Depth
I'erforations

Depih Casing Shos

_ TUBING, CASING AND CEMENTING RECORD I
HOLE SiLE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT

V. TESTDATA AND REQUEST FOR ACLOWABLE
OIL WELL (Vest must be afier recovery of total volwne of lood oil and must be equal 1o or exceed 1op allowable Jor this depth or be for fidl 24 hours.)
Date First New Oil Run 'To Tank Date of Test Producing Mcthod (Flow, pump, gas 11, etc.)

Length of Test ‘Tubing Pressure si?gl’%uﬁ a 1§ Choke Size
; Y !

Actal Prod. During Test Oil - Yuls. atcr - Dbls e Gas- MCE

JAN O 41391

GAS WELL

Acital ol Fesi TMETD Lengti of “Test .Q}LF\EQMCL - Gravity of Condengate
DIST. 3

Testing Mcthod {piror, back ) "fubing lressure {Shui-in) © | Casing Pressure (Shut-in) T |Uioke Size

- -

V1. OPERATOR CERTIFICATE OF COMPLIANCE .

1 hereby centify that the rules and regulations of the Oil Conscrvation O I L CON S E HVATlON D lVl S ION

Division have been compliod with and that the infornation piven above

is true and %)%mowlcdsc and belicf. . Date Approved JAN 0 4 34 .
7z 3o S

Signature ; B . By
%.';...ﬁ'mﬁ?a]ey’ SHATE Admin. Super‘ws'?': . SUPERVISCR DISTRICT #3
12/16/90 (303) 830-4280 Tille

Laae

Telephone No.

B 2l e wiated st Vg A e AL, P Y YISO IR IR

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

1) Request for illowable for newly drilled or deepencd well must be accompanied by tabulition of deviation tests tiken in accordance
with Rule 111,

2) All scctions of this form must be filled out for allowiable on new and recompleted wells,

3) Fill out only Sections 1, 1, 11, and VI for changes of operator, well name or number, transporter, or other such clunges,
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



