t:bmil 5 Copics State of New Mexico Furn C-104 l

Appropriate Distict Office Enesgy, Mincrals and Naturat Resources Depantment Revised 1-1-89
P 0’ Box 1980, Hubbs, NM 88240 . s:* u}::x‘w‘-‘.:“l"“

.0. Box 3 s, ¢ s o of Page
D I OIL CONSERVATION,DIVISION
$.0. Drawer DD, Ancsia, NM 88210 P.O. Box 208§’

e Santa Fe, New Mcxicg.-‘87504-2088

0 Brazos R, c, ,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Weli API No,
AMOCO PRODUCTION COMPANY 300452343300
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper bax) D Other (Please explain)

New Well ) Chasge in Transporter of:

Recompletion [:] Qil Dry Gas

Change ia Operator [j Casinghcad Gas D Condensate D
If change of(c:pcrnlor Rive naine
and address of previous op
II. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Name, Including Fonmatioa Kind of Lease Lease No.

CASE A 3 BASTN DAKOTA (PRORATED GAS) State, Federal oc Fee

Location X

Unit Lener o 1910 e romThe TOL Lieasd 1020 ReaFommme  FWE L
Section 5 Township 31N Range 11w S NMPM, SAN JUAN County

III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authonized Transponter of Oil O or Condensale ' Addrcss (Give address 1o whick approved copy of this form is 10 be sent)

|MERIDIAN OYL _INC 3535-EAST 30TH-STREET . FARMINGP
.| Nanic of Authorized Transp of Casinghead Gas [ ]  orDry Gas [ ] |Address (Give 258 io which approvéd ctp’}“.;fd..‘})’a‘m sl ﬁ.mu) i

EI EAS“ NA“IRAI I;AS { ()MEAN! g.(‘}. BGX l_l'n?_ I--PAGH myy 2a8-9R

If well producss oil or liquids, l Unit I Sec. |'l\vp I Rge. | s gas actually covnctcal IW‘: MmerIere

pive Jocatioa of Lanks. | { l l 1

If this production is commingled with that from any other lease of pool, give commingling ordcr aumber:
1V. COMPLETION DATA

[OiWell | GasWell | New Well | Workover | Decpen | Plug Back |Same Res'v  [if Resv

Designate Type of Comypletion - (X) 1 | ] 1 1 | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, KKD, RT, GR, ¢ic ) Naine of Producing Fonnatioa Top GilGas Pay ‘Tubing Depth
Peforations B Dupth Casing Stwos

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

0
al

o AUGE J 1380
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of tokal volume of load oil and must be equal to or excesd lop aﬂa@k{@_ﬂg mV"N howrs.)

Dule Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lylm-r 3
Leogth of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waier - Bbls Gas- MCF
GAS WELL
Actual Prod Test - MCT/D Leagh of Test Bbis. Condeasa/MMCF Gravily of Coadcasale
Teating Method {pitor, back pr.) "Tublog Pressure (Shul-in) Casing Pressure (Shul-in) Qioke Size :
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify thal the nutes and regulations of the Oil Conscrvation OIL CONSERVAT[ON DlVISION
Division have been complied with and that the information given above .
is Lrue and cpmpleic 10 the best of my knowledge and belicf. Dale AppfOVQ d AUG 2 'j 1990
St 34D d../
ignature y/ . A . BY A 1 > 4
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #23
Tiinted Name Tide Title
July 5, 1990 303-830=4280
Date Teleploae No.

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

1) Request for altowable for newly drilled of deepencd well must be accompanicd by tabulation of deviation tests taken in accordwwe
with Rule 111.

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

3) Fill out only Sections 1, I, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filcd for cach pool in multiply completed wells.



