Lubnu’l § Copics State of New Mexico

. T C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department . Revised 1-1-89
Y Box 1980, Hobbs, NM 88240 I s:elkl:lll‘l’udll'uln’
P.O. Box ), He y ! Al oin of Page
DIS OIL CONSERVATION DIVISIO /
PO Drawer DD, Antesia, NM 85210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
?O&J Rio B Rd, Aztec, NM 87410
o Brazos N ec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300390818600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) fo?ﬁling {Check proper box) D Other (Please explain)
New Well 1 Change in Transporter of:
Recompletion ] oil Dry Gas
Change in Operator [j Casinghcad Gas I:l Cond
lagl;h;\n 'e‘s(:(‘)o};:?ix“ﬂve'nalm
II. DESCRIPTION OF WELL AND LEASE
lﬁf m Welt No. | Pool Name, lncludinf Formalion Kind of Lease Lease No.
Al COM 1 BASIN DAKOTA (PRORATED GAS) | Swe, féie_r_l/l Or Fee
Location
B 1190 FNL 1565 FEL
Unit Letter : Feet From The Line and FeetFoomThe . Line
Section 25 Township 26N Range 6w 2LNMPM, RIO ARRIBA County
[1I. DESIGNATION OF TRANSIORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoter of Oil [ or Condensate ] Addsess {Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGT:
.| Name of Authorized Transponter of Casinghead Gas [C] orDryGas ] |Address (Give address 1o which approved copy of this form is to be sent}
NORTHWEST PIPELINE CORPORATION P.0. BOX 8900, SALT LAKE CITY UT 84108-0899
If well produces oil oe liguids, I Unit | See. I'Np. | Rge. | Is gas actually connected? I When ?
pive lcation of tanks. i l l I l

¥f this production is commingled with that from any other lease o pool, give commtingling order sumber:

1V. COMPLETION DATA

loitwet | GasWell | New Weil | Workover | Deepen | Piug Back [Same Resv  JDiff Resv

Designate Type of Comypletion - (X) ] | ] { ! | |
Dale Spudded Date Compl. Ready to Prod. Tolal Depth PB.TD.
Elevations (DF, RAB, RT, GR, e1c) Naine of Producing Fornation Top DiliGas Pay Tubing Depth
Pedoritions : Depth Casing Shioe
_ TUBING, CASING AND CEMENTING RECORD Cgwen
HOLE SIKE CASING & TUBING SIZE DEPTH U{ Ad .i. I[ZEMENT
n

AUGZ B 1950

V. TEST DATA AND REQUEST FOR ALLOWABLE . (@]]8 CON"B‘#‘—‘——. 4

OIL WELL (Test must be after recovery of total votwne of load oil and must be equal o or exceed top allowabie fo Y& Jept@or be for full 24 hows)

Datc Firt New Oil Run To Tank Date of Test Producing Metwd (Flow, punp, gas I, eic.)

Length of Test Tubing Pressure Casing Pressure Choke Size

| Actual Prod. Duning Test Oil - Bbls. Water - Dbis. Gas- MCF

GAS WELL B o ; .

Actual Prod. Test - MCF/D Leagth of Test Bbls. Condensae/MMCF Guavity of Condensate
Tealing Mcthud (pited, back pr.) Tubing Pressure (Shiut-in) Casing Pressure (Shul-in) Clioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OlL CON SERVATION DIVlSION

Division have been coniplicd with and that the information given above

is true :Mﬁplcw 10 the beat of my knowledge and belicl. Dale Ap prove d AUG 2 3 ESO

By '3-./‘-) d‘—\“/

Signature y/ A
oug W. Whaley{ Staff Admin. Supervisor
Trinted Name Title Title

SUPERVISOR DISTRICT #3

July 5, 1990 |

- ——-303-830-
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation twsts taken in iccordance
with Rule 111,

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

3) Fill out only Sections I, I, 11I, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



