.Lubmil 5 Cupics Staie of New Mexico - Fon C-104

Appropriate District Office Energy, Mincrals and Natural Resources artment Revised 1-1-89
L'iiﬂll(:lgﬂo llebbe. NM. 85240 See Instruclions
P.0. Box 1980, lHobbs, i . at Bottom of Page
DISTRICL L OIL CONSERVATIO IVISION

F.0. Drawer DD, Antesia, NM 88210 P.O. Box 208

Santa Fe, New Mexico’87504-2088

P&E}%&les R4, Aucc, NM 87410
' ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
’(i,i:’mﬁ Well APl No.
AMOCO PRODUCTION COMPANY 300392167800
Address
P.0. ROX B00, DENVER, COLORADO 80201
i;a—w;i:) Tor fni@i((ﬁfh;ﬁ ;;/wr box) D Other (Please explain)
New Well C] Change B)ﬁnlponcr of:
Recompletion [J Oil [ Dry Gas
Change in Operator {J Casinghead Gax [] Condensate D

I cl;u;y_c 0‘3}1‘!‘“0{ give naine
and acdress of previous operator

11. DESCRIPTION OF WELL AND LEASE

e Na Well Na. iPoot Name, lacluding Formalioa Kind of Lease Lease No.
LS‘KNN ~mAN 28 7 UNIT 260 | BASIN DA}(O'PA (PRORATED GAS) State, Federal or Fee
Locaion
B 890 FNL 1780 FEL
Unit Letter : Feet From The Line and FeetFomThe . Lioo
Scclion > Township 27N Range A 2 NMPM, RIO ARRIBA County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Natss of .’\ulhorizcdi:r;r-\;[x;nmcr of Oit ) or Condensate ! Addscss (Give address 10 which approved copy of this foem is io be sent)
HMERIDIAN OI1L INC. X 1535 EAST 30TH ST3IEET, FARMINGTON, NM.
[Nans: of Authotized Transposter of Casinghead Gas [[Z] orDryGas [_| |Address (Give address io whick approved :opy of ihis form is 1o be seni)
_EL._PASO NATURAL_ GAS COMPANY P.0O. BOX 1492, EL _PASQ, TX 79978
Il well produccs oil or liquids, l Unit l Sce. l'l\vp l Rye. | Is gas actually connected? Whea 7
Jiive bacation of tanks. | I | 1 ]

If this production is cornmingted with that (rom any other lease or pool, give commingling order ournber:
1V. COMPLETION DATA

IUith:ll I Gas Weli | New Well l Workover I Deepen l Plug Back lSameRu'v i)iffku'v

Designate Type of Completion - (X) 1 | 1 i ] | 1
Date Spudded Date Compl. Ready to P'rod. Total Depth PB.TD.
flenﬂa;}l)f,?il}Aﬁ?’ﬁ;lcﬁ) T ﬁmc-o‘f Producing Fonmation Top OivGas Pay ‘Tubung Depth
Perlorations ﬁ]ih_czsl.llg.ﬁ;e |

B . “_E 0 ’
T TUBING, CASING AND CEMENTIN cmt__ \\'\
o CASING & TUBING SIZE oetid)s CKS CEMENT
- ] _ Lz 1820

V. TEST DATA AND REQUEST FOR ALLOWABLE g&—pm.%

OIL WELL (Test must be after recovery of iotal volwae of load oil and must be equal 1o or exceed iop allowaile for this depth or be for full 24 hows.)

Dule Fird New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Uft, etc )
Length of Test Tubing Pressurs Casing Pressure Choke Size
Actial Prod. Duning Test | Ot - s, Walcr - Bbls. Gui- MCF

GAS WELL
Acwial Prod Test -MCI/D ™ |Lengihof Test Bbls. Condensa/MMCF Giavily of Coadensate

- eyt s )

Feating Mettiod (pirar, Back pr) “Tabing Pressuie (St m) Cifing Pieksure (Shuiam CliokE Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE ' '
[ hereby centify that the rules and regulations of the Oil Conservation OIL CON S‘ERVAT lON DlVlS‘ON

Division have been compliod with and that the information given above -
is true and picic to the best of my knowledge and belicl. AUG 2 3 1990
Date Approved

//%/ By A, d«—,/

E;I pral )
Toug W. ‘;{!L:aley./Staf[ Admin. Supervisor . SUPERVISOR DISTRICT #3
"iinted Name Tite Title

July 5, 1990 303=830-4280
Date Felephone 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 accempanied by tabulation of deviation tests taken in accordance
with Rufe 111,

2) All sections of this form must be filled out for allowable on new and 1ecompleted wells,

3) Filt out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, o other such changes.

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




