Ebmil 5 Copics State of New Mexico Forn C-104

Appropriate Distsict Office Enesgy, Mincrals and Natural Resources Department ‘ Revised 1-1-89
PO' Box 1980, Hobbs, NM 88240 7 Sr'l!:::lwud:ul“s
.0, h . . a o of Puge
. OIL CONSERVATION DIVISION ¢
DISTRICT Il
PO, Drawer DD, Anesia, NM 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-20§

Olsl) Rio B, R NM 87410
¥ £’ d., N 41
1000 Rio Brasoe Rd, Auee REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300451101500

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

Rcason(s) for Filing (Check proper box) D Ouwer (Please explain)

New Well Chaoge in Transporter of:

Recompletion ! oil Dry Gas

Change in Operator [] Casinghcad Gas D Coadensate D

1f change of operator give naine
and ad-fr:n aP;mvicnn

(g

1L _DESCRIPTION OF WELL AND LEASE

v Dl . Wej) No. Including Formation Kind of Lease Lease N
LS B A M R Dk " (PRORATED Gl e or Fee e
Locali

Hon K 1450 FSL 1650 FWL

Unit Letter : FedFromThe —_ _ _lincand _____ FeedFomThe _____  Lice
3 31N
Section Township Range 110 JNMPM, SAN JUAN County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanie of Authorized Transporter of Oit O or Coudensate () Addicss (Cive address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. 3335 EAST 30TH STREET, FARMINGT
.[Name of Authorized Transporter of Casinghead Gas [ ) orDry Gas [_) | Addsess (Give address 1o which approved copy of this form is 10 be sens)
EL PASO NATURAL GAS COMPANY P.O, BOX 1492, EIL PASQ, TX _ 79978
I well produces oit or liquids, Junit  [see.  Jrtwp | Rge |Is gas actally coancated? | Whea'?
pive locatioa of tanks. | l | | I
If this production is commingled with that from any other lease or pool, give commingling onder number:
1V. COMPLETION DATA
. i lOil Well [ Gas Well I New Well I Workover l Deepea l Plug Back ISAITIG Res'v bi[f Res'v
Designate Type of Comysletion - (X) l | 1 1 | 1 |
Date Spudded Date Compl. Ready to Prod- Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic ) Name of Producing Fonation Top OilGas Pay Tubing Depih
Pesforaions ’ Depth Casing Shoe
TUBING, CASING AND CEMENTING RECO| o
HOLE SIZE CASING & TUBING SIZE DE| SACKS CEMENT
Y gl
) —
\a PN ‘\Qgﬁ' N
B AN
™ A0
 SE— — . (]
V. TEST DATA AND REQUEST FOR ALLOWABLE , Q\\' |\ 3
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exced®lop alla»@‘lhix depih or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc)
Leagth of Teat Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Ubts. Walcr - Bbls. G- MCF
GAS WELL
Actual Prod. Teat - MCE/D Leagth of Test Bbls. Condeasal/MMCF Giavity of Coadensate
Testing Method (piot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) T lQioke Size :
VI. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby cenify that the rules and regulations of the Oil Conscrvation OlL CONSE RVATION DlVlSlON
Division have beea complicd with and that the informution givea above AUG 2 3 ]990
is e and te Lo the best of my knowledge and belicl,
“ j / 8 o Date Approved
Foug W wn ley?Staf Adnin. & o S —~
oug W. Whaleyf Sta min. Supervisor
rnted Name Tils Title SUPERVISOR DISTRICT #3
~July 5, 1990 303-830=4280
Date Felephane No.

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

1) Request for allowable for newly dsilled or deepened well must be accompanicd by tabulwion of deviation wsts tiken in accordance
with Rule 111.

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

3) Fill out only Sections I, !, 111, and VI for changes of aperator, well name or number, transporter, or other such changes.

4) Scparate Forin C-104 must be filed for each pool in muliply completed wells.




