E:bmil 5 Cupics State of New Mexico o - ‘ -

e Fonu C-104

Appropriate District Office Energy, Mincruls and Natural Resources Depantment -7 Reviscd 1-1-89

See lustructions
P.O. Box 1980, Hobbs, NM 88240 -~ t Buttow of Pag
st OIL CONSERVATION DIVI/SIdN HeTe
P.O: Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11l
1000 Rio Brazos R4, Auec, NM 87410

L TO TRANSPORT Ol AND NATURAL GAS
Operator Well API No,
AMOCO PRODUCTION COMPANY 300451058600
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoas) for Filing (Check proper box) ] O  Ouwer (Picase explain)

New Well ] Changgll(nnspmu of:

Recompletion (1 oil Dry Gas

Change i Operator (] Casinghcad Gas D Condensale D
I change of &pcrnot Rive name
and address of previous operator
11. DESCRIPTION OF WELL AND LEASE

Welt Poot Name, Inciuding Formatioa Kind of Lease Leaso N
HHRLs 13 |"EASHR BEROPL TERORATED GaS) | oo oo Fee o
Locali
Hon G 1500 FNL 1775 FEL
Unit Letter : Fect From The Line and FeeaFromThe . Lioe
20
Seclion Township 3IN Range 11w 2 NMPM, SAN JUAN County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanie of Authorized Transponer of Oil (- or Coudcnsate - Addicss (Give address 1o which approved copy of ihis form is 10 be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET » FARMINGT

-|Name of Authorized Transporter of Casinghead Gas [ "] orDry Gas [} | Addsess (Give address 10 which approved copy of this form is to be sent)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASQ, TX_ 79978

If well producs oil o liquids, Juait  [see.  [1wp | Rge |Is gas sctually conncarcd? | When 2
hive bocalion of tanks. ! i ] { 1

If this production is commingled with that from any other lease or pool, give
1V. COMPLETION DATA

onder b

[OiWel | GasWel | New Well | Workover | Deepen | Piug Back |Same Hes'v  [Diff Resv

Designate Type of Completion - (X) i | | | 1 | 1
Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, ¢ic.) Naime of Mroducing Fonnation Top OitGas Pay "lubing Depth
redorations : Dupih Casing Shoe

TUBING, CASING AND CEMENTING (8]
HOLE SiZE CASING & TUBING SIZE DEP E S CEMENT

N G2 31980,
\WA|

[\
DWWV
V. TEST DATA AND REQUEST FOR ALLOWABLE X ‘st:s‘

OIL WELL (Test must be afier recovery of ioial volune of load oil and must be equal 10 or exceed 10p aﬂawh?r this depth or be for full 24 howrs,)

Dule First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas 1ift, eic.)
Length of Test Tubing Pressurc Casing Presaure Choke Size
Acal Prod. During Test Oit - Bbls. Watcr - Bbls. Gas- MCF

GAS WELL

Actadl Prod Taat - MCF/D Leagth of Teat Bbls. Condeasale/MMCF Gravity of Coadeasate
Testing Method (pited, back pr.) Tubing Pressure {Shut-in) Casing Presaurc (Shut-in) CQloke Size :
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the nules and regulatioas of the Oil Conscrvation OlL CONSERVATION DlVlS!ON
Division have beea compliod with and that the infomuation givea above
is true Epw 10 the best of my knowledge and belicf. Date Approve d AUG 23 1990
ighature : A By —4#—)%'——‘
oug W. Whaley{ Staff Admin. Supervisor
Printed Name Title Title SUPERVISOR DISTRICT 43
July 5, 1990 303-830-4280.
Date Telephoae Na.

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

1) Request for aflowable for newly dritled or deepened well must be accompanied by tabulation of deviation wsts takea ia wecordwwe
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and V! for changes of operator, well name or number, transporter, or other such changes.

4) Secparate Form C-104 must be filed for cach poo! in multiply complered wells.



