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t:buu'l S Cupics . State of Ngw Mexico Foaun C-104 l
Ap[m)prialcugisu'ia Office Energy, Mincrals and Nyfural Resources Depaniment Reviscd 1-1-89
¥ See lustructions

P.O. Box 1980, Hobbs, NM 88240 : al Bottoin of Puge
o1 OIL CONSERVATION DIVISION
$.0. Drawer DD, Anesia, NM 88210 Santa F b}l,.o. Box 2088 o
a Fe, Mexi 7504-20
1000 Rio Drazos Rd, Aztce, NM 87410 aniae New Mexico 375 ®
0 Draz . C,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operatos Well APi No.
AMOCO PRODUCTION COMPANY 300452473800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) [0 Other (Pieass axplain)
New Well ] Chaage in Transporter of:
Recompletion 3 [o 1] @ Dry Gas &
Change ia Operator l:] Casinghead Gas D Condensate [:l
If change o(&}pcmu Rive name
and address of previ P
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Poal Name, locluding Formation Kind of Lease Leasc No.
CASE A 3E | BASIN DAKOTA (PRORATED GAS) | Swe.Federslor Fee
Location D
Unit Leter . 820 Feet FromThe T _ Line and 000 FectFomThe _ EWL  lise
Section 3 Township 31N Range 11w L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transponter of Ol ) or Condunsale 1 Addicss (Give address 10 which approved copy of Ihis form is 10 be sent)
MERIDIAN OTL INC. ] N .
.| Namie of Authorized Transporicr of Casinghead Gas []  orDey Gas [] | Address (Giwe address to wlnci approvéd copy lorm is lo be sent) 87401
EL PASO NATURAL GAS COMPANY P.0—BOX—1492 —EL]
If well producs oil or liquids, | Unit | Sec. Itwp | Rge. |ls gas acually connected? I wﬁ-(:n’l
bive location of tanks. | | i { 1
If this production is commingled with that from any other lease o pool, give commingling onder sumber:
1IV. COMPLETION DATA
] ] fOilWell | GasWell | New Well | Wokover | Decpen | Plug Back |Same Resv  |Diff Resv
Designate Type of Completion - (X) | | | 1 | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Flevations (DF, RKB, RT, GR, eic.) Namne of Producing Fonmatioa Top OiVGas Pay ‘Tubing Depth
Pedortions ’ Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SE ENT
M AG2 21990
TYOU AN U TV
V. TEST DATA AND REQUEST FOR ALLOWABLE 0,} CQN [?|
OIL WELL (Test must be after recovery of tosal volwne of load oil and must be equal 10 or exceed top allowable for ih ) of be Jor full 24 howrs.)
Dale Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas It sic 7 - ¥
Length of Test Tubing Pressure Casiog Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Watcr - Bbls. Gas- MCF
GAS WELL
Actual Prod Teat - MCT/D Leogth of Test Hbls. Condensale/MMCF Giavily of Condensale
Teating Mclhod (pitax, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-in) CQlioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hescby certify that the rules and regulations of the Oil Conscrvatioa OIL CONSERVATION DlVlSION
Division have beca complied with and that the informition givea above .
is Lrue and compleie 10 the beat of my knowledge and bolicf. Date Approve d AUG 23 1990
ignature : \ By 3 4D C’ﬂ yd
4 . . TFana? =7 7 N 'Y
oug W. Whaley,/Staff Admin. Supervisor
Piimted Name Tile Title SUPERVISOR DISTRICT ¢#3
July 5, 1990 303-830=4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation wsts taken in accorduice
with Rule 111,

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

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

4) Scparate Form C-104 must be filed for each pool in multiply completed wells,



