tbuu’l $ Copics State of New Meaxico Funw C-104 l

A ate District Office Energy, Mincruls and Natural Resources Depaniment Revised 1-1-89
P o' Box 1980, 1lobbs, NM 88240 - fa“n:':::- of Page
DISTRICT I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
pgmer Santa Fe, New Mexico 87504-2088
A0 . C,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APi No.
AMOCO PRODUCTION COMPANY 300452237200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) ] Oer (Please explain)
New Well 0 Change ja Transporter of:
Recompletion a oil Dry Gas
Change ia Operatos [j Casiaghcad Gas Condensale D
If change of operator give Bame
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, lacluding Fonmatios Kind of Lease Lease No.
PRITCHARD LS 3A |[BASIN FRUITLAND COAL {GAS) State, Federal or Fee
. I
Unit Letter o 1830 o homThe TS ficad 1960 maromme  FEL i
Section 3% Townsip___ 3N Range IV _NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Ou - or Condensaic 1 Addscss (Give address (o which approved copy of this furm is 1o be sent)

MERIDIAN OTL INC 3535 EAST 30TH-STRE
{Name of Authorized Transporter of Casinghead Gas [_] orDiy Gas [] Addteu(&:uadﬁmlowhx’nappmvldcopyglmﬁmubnlmi)” o1

EL PASQ NATIIRAL GAS COMPANY.

If well producs oil or liquids, Junt | Soc. |Twp | Rge. |Is gas acally coancaacd? I ﬁf--’?

Bive locatioa of tanks. 1 | 1 | §
If this production is comemingled with that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Decpea | Plug Back |Same Res'v JNf Resv

Designate Type of Cony.letion - (X) | | | | | 1 |
Date Spudded Daie Compl. Ready 10 Prod. Toial Depih P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic.) Natne of Producing Foanatioa Top OiliGas Pay ‘Tubing Depth
redorations : liﬁn‘ciiug—sﬁ

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of 10tal volwne of load oil and must be equal 10 or exceed top allowable for this depth & be for fisll 24 hows )

Dute Fini New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, sic )

Length of Test Tubing Pressure Casing Pressure _(e&

Actual Prod. Dunng Test Ol - Uibls. Waicr - Bbls ﬁ_G_ 2"5—@50__—_
GAS WELL Ol CON. DIV

Actual Frod Teat - MCF/D Leagih of Test Bls. Condeasale/ MMCF &Wm———
Teting Method (piled, back pr.) Tabing Pressurc (Shui-ia) Casing Pressure (Shui-in) Choke Size ——

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby ceriy tha the rues aad regulations o the Ol Conscrvation OIL CONSERVATION DIVISION

Division have beea complied with and that the informatioa gives above
Date Approved AUG 23 1930

is true and 1 10 the best of my knowledge and bolicl.
By s WS 3 6:'2“‘./

SUPERVISOR DISTRICT 43

Ty, s Superviser
oug W. Whaley{ Staff Admin. Supervi

Prinied Name Tule Title
Jluly 5, 1990 303-830-4280
Date Telephoae No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for aflowable for newly drilled o deepened well must be accompanicd by tabulation of deviation tests tken in accordunce
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 1, 11, 111, and VI for changes of operator, well name of number, transposter, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in muliiply completed wells.



