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State of New Mexico / Foem C-104 b

PICK .
Appropnate Drsuict Office Encigy, Mincrals and Naturid Resources Department Revised 1.1:89

See Instructlons

P.0. Box 1980, Hobbs, NM 88240 al Botton of Puge

OIL CONSERVATION DIVISION

DISTRICL K P.O. Box 2088

P.O. Drawer DD, Artesia, NM  B8210

Santa Fe, New Mexico 87504-2088

DISIRICT UL

1000 Rio Brazos Rd., Aztcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
[Operatar Well API No.
AMOCO PRODUCTION COMPANY 300390719600
Addsess
P.0. BOX B00, DENVER, COLORADO 80201
ﬁ;w;l(sj?(wl ihng {Chtc&?b_[m‘ box) D Orher (Plecsa axplain)
New Well - Change ig-Transposter ol:
Recompletion [:_1 O Dry Gas ]
Change in Operator ) Casinghead Gas ] Condensate [_]
If change of aperator Rive name
and address nlp;n: vious operalof
1l. DESCRIPTION OF WELL AND LEASE.
1 w . | Py Inghdi i Kind of Lease Lease No.
SRNNISAN 28 7 UNIT R4 (PREARED P BT Coas) Scate. Foderst or Fee *
Location F 1501 FNL 1511 FWL
Unit Letter : Fect From The Line and Feet From The e _Lioe
‘ 5 ] _ 27N W RIO ARRIBA
- . Section Township Range » NMPM, County
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS L
Name of Authorized Transposter of Oil [~ or Condensale J Addscss (Give addriss 10 which approved copy of this form is 10 be sent)
MERIDIAN O1l INC. = 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transposter of Casinghead Gas 3 or Dry Gas [ ] | Address {Give address io which approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquidt, | Ut St Jtwp. | Rge. |lIs gas actually connoced? | Whea ?
Jive Jocation of tanks. | | { | 1

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

|‘0il Well l Gas Well l New Wdll Workover I Deepen |Plug Back ISam: Res'y bi({ Res'v

Designate Type of Conyletion - (X) | | | | i | !
| Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKD, RT, GR, etc.) Name of Producing Formation Top OilGas Fay “Tubing Depth
Pedorations - Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD

- HOLE SIZE CASING & TUBING SIZE SACKS CEMENT
AUG2 3199

V. TEST DATA AND REQUEST FOR ALLOWABLE . OIL CTON. DivV. ’

(_)”.. WFELL (Test nusst be afier recovery of total volune of Ioad oil and must be equal 1o or exceed “’W depth or be for full 24 hows.)

Datc Fing New Oil Rua To Tank Date of Test Producing Metd (Flow, S Ss T, elc )

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Bbis. Walcr - Bble Gas- MCF

GAS WELL

Acival Trod Test - MCT/D™ [ength of Vet Bbis. Condensale/ MMCF Gmﬁy_drcﬁdﬁsﬁe——_——j
: ’ L L T
[ esting Mcthod (putot, back pr.) Tabing Pressure (Sl in} Casing Pressure (Shul-in) T Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE - '
1 hereby cerify that the rules and regulations of the Oil Conscrvation OlL CON SERVAT[ON DlVIblON B
Division have been complied with and that the informiation given above
is IMWO the best 0(7"1)' knowiedge and belief. Da‘e AppIOVE)d AUG 2 3 1990
S[i‘nalure;’ V;h l‘}/St_ £F Admi \S BY 1...&4- ) d‘ﬂ'(
_Uoug W. Whaley] Staff Admin. Supervisor .
inted Name Tile Tme SUPERV|SOR DISTRICT ’ 3
July 5, 1990 303-830-4280.—
Date T'ctephone No.

AN TP RSO O

INSTRUCTIONS: This form is 1 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordince
with Rule 111,

2) Al sections of this form must be filied out for allowable on new and recompleted wells.

3) Fill out only Sections 1, 11, I1l, and VI for changes of operator, well name or number, transporier, of other such changes.

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



