B L—— State of New Mexico

bt S Copi . Form C-104
/\l;vg:rll';plialcu Natrict Office Energy, Mincrals and Natural Resources Dep nt / Revived 1-1-59
D980, THobbs, NM 88240 Sce Inrucions
P.O. Dox , Hobbs, at Boltosn age
I OIL CONSERVATION DIVISION

F.0. Drawer DD, Antcsia, NM 88210 P.O. Box 2088

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

DISTRICT LI
1000 Rio Drazos R4., Aucc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operlor Weli APl No.
AMOCO PRODUCTION COMPANY 300398226000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [J  Other (Please explain)
New Well Ch:ngeﬁ Transporter of:
Recompletion J oil DryGas L]
| Change in Operator {1 Casinghcad Gas D Condensate D
1f change d:}t’nlﬂ( give name
and address of previous op
1. DESCRIPTION OF WFELL AND LEASE
Welj No. |Pool Name, [ncluding Formation Kind of Lease Lease No.
Lot LA B TAPACLTO GALLUP (ASSOCIATED) | Siate, Feder)or Fee
Location
H 1650 FNL 990 FEL
Unit Letter d Fedt From The Line and Feet From The Line
21 2
L Seclion Township bN ﬂst LNMPM, RIO ARRIBA Counly
11I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Naine of Authorized Transporter of Oil - or Condensate . Addicss (Give address te which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. 3535 EAST _30TH STREET, FARMINGTON, NM 87401
| Name of Authorized Transponter of Casinghead Gas M or Dry Gas ] | Address (Give address to which approved copy of this form is 10 be seni)
NORTHWEST PIPELINE CORPORATION P.0O. BOX 8900, SALT TAKE CITY UT 84108-0894
If well produces oil or liquids, JUnit [sec.  ltwp | Rue. |18 gas actually coanccea? | whea ? i
pive Jocation of tanks. l | l 1 |

If this production is commingied with that from any other lease of pool, give commingling order pumber:

1V. COMPLETION DATA

|0i| Well l Gas Well I New Well I Workover l Deepen I Plug Back lSzme Res'v biﬂ’Rel‘v

Designate Type of Comyletion - (X) | i 1 | | | !
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, etc) Name of Producing Formation Top OilGas Pay Tubing Depth
Préiforations T Depih Casing Siioe
o TUBING, CASING AND CEMENTING |
HOLE SiZE CASING & TUBING SIZE DEP CEMENT
. 11009 1000
AUG & UGV
oM DI 1
O CON Y
V. TEST DATA AND REQUEST FOR ALLOWABLE : 3
(_)lL WIELL (Test must be afier recovery of toial volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, etc)
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
[ Actual Prod. During Test Oil - Bbis. Waler - Bbls. ‘Gas- MCF
3AS WELL
[Actual Prod. Test - MCIVD Cength of Test Bbis. Condensaw/MMCF Giavily of Condensate
Testing Mcthod {pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressurc (Shul'in) | Ghoke Size ‘

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Od Conscrvation OIL CONSEHVATION DlVlSlON

Division have been compliod with and that the information given above
iis truc and complete 10 the best of my knowledge and belicf. AUG 2 3 ]990

// 'é Z Date Approved
—Sff:t"‘"’;u Wh Ley/ Staff Admin. § or % DA d"—-!
oug W. aley, a min. Su i
Piinted Name Der\';:%lf Tllle SUPERVISOR O‘STnlc" "
,D,m A m_?ﬁ Sone No
ale clephone No.

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

1) Request for aowable for newly drilled o deepened well must be accompanicd by tabulition of deviation tests tiken in accordwe
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 I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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




