= H Vi
Kubmit 5 Co State of New Mexico

i X Form C-104
Apptopriate Bitrict Office Enesgy, Mincrals and Natural Resources Department * Revised 1-1-59
! See Inslrut::u‘ns
P.O. Box 1980, Hobbs, NM 88240 at Bottoin of Page
I OIL CONSERVATION DIVISION (
F.O  Drawer DD, Artesia, NM 88210 P.O. Box 2088 /
’ Santa Fe, New Mexico 87504-2088

L Brazos Rd., Azicc, NM 87410 '

1000 Ru 206 Rd., c, s
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Oppéraon Well AP No.

AMOCO PRODUCTION COMPANY 300390809700
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for | Filing (Check proper box) D Onher (Please expiain)
New Well Change in Transporter of:
Recompletion r__] Oil Dsy Gas
Change in Operator L] Casinghead Gas D Condensale D
If change of rator give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, lociudin, Kind of Lease Lease Ni
LY LA A 7 | "BASTR' BAKOTA "CERORATED GAS) | Sae. P o Fee o
Locatio
" L 1595 FSL 900 FWL
Unit Letter : Feet From The Line and FeetFomThe ___ _~  Line
17
Section Township 26N Range W 2 NMPM, RIO ARRIBA County

III. DESIGNATION OF TRANSIPORTER OF OQIL AND NATURAL GAS
Nuaine of Authorized Transporter of Oil - or Condensate - Addicss (Give address 10 which approved copy of this form is 1o be sens)

MERIDIAN OIL INC. 3535 EAST 30TH STREET. FARMINGT!
.{Name of Authorized Traasp of Casinghead Gas ] orDryGas ] Addnu(Gnunddrwlowlnchapprmdtopydlhujmmuwhnm)

NORTHWEST PIPELINE CORPORATION P.O. BOX 8900, SALT LAKE CITY, UT 84108=0899
I well produces oil of liquids,  Unit | See. Itwp. | Rge. |Is gas actually connccted? | Whea ?
give location of lanks. ! l l I |

If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

loiwen | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  [Dilf Reaw

Designate Type of Compsletion - (X) | l i [ | I |
Date Spudded Date Compl. Ready 10 Prod. Toial Depth FBFD.
| Elevations (DF, RKB, RT. GR, etc) Name of Producing Formation Top OivGas Pay Tubing Depth
Pedorations R T T

Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECQRI).. | o )
HOLE SIZE CASING & TUBING SIZE DEPT stj i iz i{., LAY CEMENT
L‘! “ ALINO ¢ 1006
VU T ke of 1w
. L an_coON, DIV,
V. TEST DATA AND REQUEST FOR ALLOWABLE . i st
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal to or exceed top allowable ;@lﬁ'&,&. be for full 24 hours.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.}
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test il - Bbls. Walcr - Bbis Gas- MCF
GAS WELL
Actual Frod. Test - MCI/D Leagth of Teu Bbls. Condensale/ MMCE Giavity of Condensate
Testing Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

L hereby cestify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT]ON DIVISlON

Division have been complied with and that the information given above

is rue wo the best of my knowledge and belicf. Date Approved AUG 23 1990

Si 'mlum‘; w.h 1 y/st £ Admi :Q_, BY 1—4 )' d&/
oug W. Whaley{ Sta min. Su i

Foioted Name S Tille SUPERVISOR DISTRICT #9

‘l;u.llily—i’_mgn- qn’"l':h:ph(m: 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 accompinied by tabulation of deviation tests taken in accordance
with Rule 111.

2) Al scctions 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 or number, transporter, or other such changes.

4) Separate Form C-104 must be filed (or cach pool in multiply completed wells.



