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Subisiit § Copics . OStale ol New Mexico Form C-104 |
Appropriate District Office Lnergy, Mincrals and Natural Resources Department Revised 1-1-89

See Instructions
. at Bottomn of Page
OIL CONSERVATION DIVISION
P el b, Anesis, NMt 88210 P.O. Box 2088 i

Santa Fe, New Mexico 87504-2088 Ve
REQUEST FOR ALLOWABLE AND AUTHORiZATlON

DI
P.O. Box 1980, Hobbs, NM 88240

DISTRICT 111
1000 Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APi No.
AMOCO PRODUCTION COMPANY 300392325700
‘Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasons) for Filing (Check proper box) [ Other (Please explainy
New Well . Change in Transporter of:
Recompiction [J oit Dry Gas
Change in Operator [ Casinghead Gas [ ] Cond ]
If change of operator give name
and address (?;scvknn opciator
1. DESCRIPTION OF WELL AND LEASE
ng m Well No. |Pool Narme, Including Formation Kind of Lease Leasc No.
A COM 3 OTERO CHAC (GAS) Suate, @\u Fee
I:oulion
) K 2120 FSL 2060 FWL
Unit Letter : Feet From The Line and FeetFromThe .~ Lioe
1
_ Section ’ Township 26N Range 6w » NMPM, RIO ARRIBA County
NI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanwe of Authorized Transporter of Oil () or Condensate 3 Address (Give address 1o which approved copy of this form is io be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON. Ni
Name of Authorized Transposter of Casinghead Gas {1 orDryGas [] |Address (Give address 1o which appravu’i copy of this form is 0 be sent)
EL PASO NATURAL GAS COMPANY P.O. ROX 1492, EL PASQ._TX 799378
Il well produces oil or liquids, I Unit l Soc. |'I\vp l Rge. | Is gas actually connecied? l Whea 7
pive location of tanks. | l I l I

I this production is commingled with that from any other Icase or pool, give commingling order numnber:

IV. COMPLETION DATA

|oitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  [Diff Res'v

Designate Type of Completion - (X) I ] © T | l
Date Spudded Date Compl. Ready to Prod.  Total Depth P.B.T.D.
Llevations (DF, RKB. RT, GR, «tc) Name of Producing Formation Top GilGas Pay "lubing Depth
Pedforations B Depth Casing Sioe

_ TUBING, CASING AND CEMENTI
HOLE SIZE CASING & TUBING SIZE ACKS CEMENT

— | uG2 3|0 —
Y. TEST DATA AND REQUEST FOR ALLOWABLE Qll_

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed iop nllawun Bcjo.r this depth or be for full 24 howrs )

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Aclual Prod. Dunng Test Oil - Bbis. Walcr - Bbls. Gas- MCF

GAS WELL

‘Actual Prod Test - MCT7D Lenglh of Teast Bbis. Condensalc/MMCF Gravity of Condenkaie
Testing Method (pitod, back pr ) Tubing Pressure {Shut in) Casing Pressure (Shi-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the vules and regulations of the Oil Conservation O“— CONSERVATION DlVlSlON

Division have been complied with and thal the informution given above

is lmc%plcu to the best of my knowledge and belicf. Date Approved AUG 2 3 ngo

By “Aoad do—-,_/

Si 'nalumw Whal / ] \ i

ey Staff Admin. Supervisor T SUPERVISOR DISTRICT #3
i : .

July 5, 1990 303-830-4280 ©

Dale Trelephane No.

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

1) Request for allowuble for newly drilicd or deepened well must be accompanied by tabulation of deviation tests Laken in iccordance
with Rule 111,

2) All sections of this form mast 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 aumber, transporter, or other such changes.

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



