State of New Mexico

Submit § Copics . Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Dep t evised 1-1-89
y {obbs, NM 88240 I“BE:::“"“:“IM
P.O. Box 1980, } 5, [ o of Page
DISTRICED OIL CONSERVATION DIVISION
1.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-20
llpofl) Rio B Rd, Aztec, NM 87410
o Brazos Rd., c,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

AMOCO PRODUCTION COMPANY 300392289700
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0~ Oher (Piease explain)
New Well (] Change in Transpocter of:
Recompletion ] oil Dry Gas
Change in Operator [_:l Casinghead Gas D Condk
If chiange of r3lof Rive naine
and address ((F;n:vio\u P
11. DESCRIPTION OF WELL AND LEASE

Well No. |Pool Name, [acluding Formation Kind of Lease Lease N
Lot Lia A BE | BASIN DAKOTA (PRORATED GAS) St q&ETbor Fee e
Locats
on P 1120 FSL 1065 FEL
Unit Letter : FeeaFromThe _______Lineand ___ _ _ TFetFromThe ___ ____  lLise
17
Seclion Township 26N Range W » NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil . or Condensate o) Addicss (Giwe address 1o which approved copy of this form is 1o be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMI

| Name of Authorized Transporter of Casinghead Gas [] orDiyGas {T_] | Address (Give address 1o which app'm:i copy of ihis form is io be sent)

NORTHWEST PIPELINE CORPORATION P.O, BOX 8900, SALT LAKE CITY UT _84108=0899
If well produces oil of liquids, | Unit l Sec. INp I Rge. | 1s gas actually coanected? I Whea ?
pive tocation of tanks. ! [ l l l

If this production is commingled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

lOil Well | Gas Well I New Well I Workover I Deepen lPlng Back lSame Res'v bi[l’ Res'v

Designate Type of Conipletion - (X} I | | ] | ] l
 Date Spudded Date Compt. Ready to Prod. Total Depth PB.T.D.
Tlevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GilGas Pay ‘Tubing Depth
Veitoravei 5 mmmrrsz.—'——”—
TUBING, CASING AND CEMEN' N L
) HOLE SIZE CASING & TUBING SIZE PIASE2 3 . SACKS CEMENT

V. TEST DATA AND REQUFST FOR ALLOWABLE
OIL WFLL (Test must be after recovery of 1otal volwne of load oil and must be equal to or exceed iop allowable for this depih or be for full 24 hows)

Date Firt New Oil Rua To Tank Date of Test Producing Methiod (Flow, pump, gas Iy, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Walcr - Bbls Gus- MCF
GAS WELL
Actual Prod Test - MCI/D Length of Teat Bbls. Condensaw/MMCF Giavity of Condensale
Tealing Mcthud (pated, back pr.} Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size :
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heteby certify that the rules and regulations of the Oit Conscrvalion O[L CONSERVAT‘ON DlVlSION
Division have beca complic with and that the information given above AUG 0 ‘] 1990
is true and lete 10 the best of my knowledge and belicf.
' J;/ ‘ Y Z yinowieck Date Approved :
Sl'};mlumw V;h 1 Y/St £f Admi \S By ‘3*./‘-) @
_Doug W. aley, a min. Supervisor
Trinted Name Tule 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) Reguest for allowable for newly drilled or deepened well must be accompanicd by bulation of deviation tests taken in accordunce
with Rule 111,

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

3) Fill out only Sections 1, 1, 11, and V1 for changes of operator, well name of aumber, transporter, o other such changes.

4) Separate Form (C-104 must be filed for each pool in multiply completed weils.



