t:bmi! § Copics State of New Mexico s Foem C-104 .

Appropriate Districs Office Enesgy, Minerals and Natural Resources Department Reviscd 1-1-89

B & Bor 1980, Hobbs, NM 88240 4 a u}:::w‘;:ol"’

0. Box X s, - al oin Page
OIL CONSERVATION DIVISION

E%.meu DD, Artesia, NM 88210 P.O. Box 2088 -
Santa Fe, New Mexico 87504-2088

?oiﬁx%.g:rﬁm Rd, Azicc, NM 87410 N
o Beazoe Rd, Azec, REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300456007300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) (or Filing (Check proper bax) D Other (Please explain)
New Well O Changyq in Transporter of:
Recompletion ] oil DyGa J
Change in Operator ] Casinghead Gas [_] Condeneat 0 J
If change of opcrator give mame
and address of previ P
II. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Name, Including Fonmation Kind of Lease Lease No.
YiBoRE™ s Mo | Pt NGO NESAVERDE (PRORATED GARSute, Federal or Fee
Location
] K 1460 FSL 1750 FWL
Unit Letter : Feet From The Line and Feet From The Line
2
Section > Township 32N Range 12v  NMPM, SAN JUAN County.
1. D[_ZS!GNAT]ON OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ] or Condensale ] Addicss (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. 3535 FEAST 30TH STREET, FE
.| Name of Authorized Transp of Casinghead Gas ] orDiyGas [ | Address (Give address to whkhapyrmdcopydlm[amirwb‘nm)
EL PASO NATURAL GAS_COMPANY P.Q. BOX 1492 EL PASQ _TX 79978
If well produccs oil or liquids, } Unit | sec. [twp. | Rge. |15 gas actually connected? | Whea 7
L',ive location of tanks. | | l L ]
If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA
) ] fouwen | GasWen | New Well | Workover | Decpen | Plug Back |Same Res'v  |iff Res'v
Designate Type of Comypletion - X) | | | I 1 I |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top Oil/Gas Pay ‘lubing Depth
Fedoraion R Dopth Caog Stoe
o TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEP U ‘ ____SACKS CEMENT
V. TEST DATA AND l_lAIZQUl'ZST FOR ALLOWABLE . m .
OIL WFLL (Test must be afier recovery of total volune of load oil and must be equal to ol fm % v this depth or be for full 24 hows.) 4
Date Fird New Oil Rua To Tank Date of Test Producing Me! (Fi X 1, etc)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bols. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod, Test - MCE/D Leogth of Test Tibls. Condensaw/MMCF Gravity of Condensate
Testing Mcthod (pitot, back pr.) Tubing Pressure (Shul-in) Caniog Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have been complicd with and that the information given above AUG 2 3 1990
is true and corpicte Lo the best of my Wnowledge and belicl.
/ Date Approved
(22 3>, Dy
ignature / A By
g W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinted Name Tivle Tme
July 5,.1990 . 303-830-4280
Date Yelephone No.

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

1) Request for allowable for newly dsilled or decpened well must be accompanicd by tabulation of deviation tests taken 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 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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




