L..b.m S Copics State of New Mexico

Foem C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
L Sce Instructions
P.O. Box 1980, llobbs, NM 88240 at Bottom of Page
DISIRICE L OIL CONSERVATION DIVISION
F.O Drawer DD, Antesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
E%}IF&(IQ{JJI Rd., Azec, NM 87410
o Drazos Rd., cC,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operaor 7 Weil API No.
AMOCO PRODUCTION COMPANY 300450579200
Address
P.0. BROX 800, DENVER, COLORADO 80201
Reason(s) for l-ﬁing (Check pToper box) D QOther (Please explain)
New Well [;J Change in Transposter of:
Recompletion [_] Oil ] Dry Gas
Change in Operalor [J Casinghead Gas D Condensale m
I change (Y’(()?\tnll(ﬂ give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE S illenes AL&W
Lease Name Well No. | Pool Name, lnclnﬁng Formation Kind of Leasc Leasc No.
BERGER 4 BASTN-DAKOTE (PRORA’%EB:GAS) Siate( Federatyr Fee
Location
Unit Letter ¢ : 790 FeaFrommhe — FNL Linesnd 1800 peciFrommne WL Lie
L__ Section 22 Township 26N Range 11w . NMPM, SAN JUAN County
[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil E:I or Condensate [:X] Address (Give address 10 which approved copy of this form is lo be sent)
MERTDIAN-O1E—IN 3535 _EAST-30TH- STREET,; FARMINGTON.—£0- 87461
Name of Authorized lranxmncr of Casinghead Gas {1 orbyGas [X] Address (d:u £35 10 which approved copy :?;hﬁj;,r;nun.:-‘lﬁ be sens) e
1, PASE - -GAB—GoN e PO BOX%-—1492—Eh- PASO X —79978-——————
I(ﬁtll r«é-dsuus §.?§lil.§m§, GA Bﬁ?’] l Sec IT\Vp. I Rge. | 1s gas acunally connecied?’ l When 7
pive Jocalion of 1anks. 1 l l l l

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

Joiwell | GasWell | New Well | Workover | Deepea | Plug Back [Same Res'v  Piff Res'v

Designate Type of Conypletion - (X) | | | | 1 | i
Dite Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Formation Top Oil/Gas Pay “Tubing Depth
Perforations - Depth Casing Shoe

e TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VI TEST DATA AND REQUEST FOR ALLOWABLE
OQIL WELL (Test must be afier recovery of total volume of load oif and must be equal to or exceed iop allowable for this depth or be for Judl 24 hows.)

[Date Farst New Oil Run To Tank Date of Test Producing Melhod (Flow, pump, gas I, etc )

Length of Tes " | Tubing Pressure Casing Pressure E_ E‘ %

Acal Prod. Duning Test Oil - Bbls, Water - Bbis \N Gas- MCF _0'
i WL 2 \

GAS WELL T DW.
ciaal Trod Test TMETD ™~ egifvof (i ibic, Cm&nuwmrm'@%nule
’ 4 mﬁ -

! -
!

Tesuing Method (pitot, back pr.) ubing Fressure (Shul-in) Casing Pressure (Shul-in); T (hoke Sizg

U ——

V1. OPERATOR CLR’I IFICATE OF COMPLIANCE y
1 hereby centify that the sules and regulations of the Oil Conscrvation OIL CONSEHVATION DIVISION

Division have been complied with and that the information given above

is lmvaplclf/go the best of my knowledge and belicf. Da19 Approved JUL 2 BSO

e //'%/ By B, d'—/

Joug  W. Whale Staff Admln _Supervisor SUPERVISOR DISTRICT #3
“Prnted Name Tide Title
June_25, 1990 . 303-830-4280__
Date Tetephone No.

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

1) Request for alowable Tor newly drilled or deepened well must be accompanied by tabuluion of deviation tests taken in accordance
with Rule 111,

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

3 Fill out ouly Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4, Separate Form C-104 most be filed for each pool in multiply completed wells.




Luh.".l S Copics State of New Mexico

Fi C-1H
Appropriate District Office Energy, Minerals and Natural Resources Department R‘::ll:cd 1189
DISTRICT 1 Suul‘llslrucl:olns
P.O. Box 1980, Hobbs, NM 88240 st Bouomn of Page
DISTRICT I OIL CONSERVATION DIVISION
PO Drawer DD, Ancsia, NM. 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
DISTRICT M1
1000 Rio Brazos R4, Aztec, NM 87410
o “ REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300450579200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ls;ﬁling (Check proper box) D Other (Please explain)
New Well ] Change in Transposter of:
Recompletion D Oil O Dry Gas
Change in Operalor [,] Casinghcad Gas D Condi [X]
If change of operator give name
and address of previous operator
IL._DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. |Pool Name, Including TFormatioa Kind of Lease Lease No.
BERGER 4 BASIN DAKOTA (PRORATED GAS) Suate, Federul of Fee
Location
Unit Leqer c : 790 Feet From The _ﬂ Linc and 1800 Feet From The FWL Line
Section 22 Township 26N Range  11W NMPM, SAN JUAN County
I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanie of Authorized Transporter of Oil - or Coadensate [x} Address (Give address 1o which approved copy of this form s 10 be sent)
MERTBIAN-O L f ENC——— 3535 -EAST: 36TH-SFREET;—FARMINGTON.—€0— 87461
e of Authonized 1 ransponter of Casinghead Gas [] orDryGas (X] Address (Give addréss 1o which approved copy J‘ his form is 1 be sent)
-%L—PASG-NATURAL—GA—B—GO?—EAN’I— — —— ——— 1 P-O-—BOX- 1492 —E L PASO - TX—TF9948
If well produces il or liquids, nit ' Sec. I'l\avp. I Rge. | Is gas acually connecied?’ | Whes 1
pive locanoa of tanks. | | 1 | |

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

[Oit Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  |oilf Res'v

Designate Type of Comyletion - (X) l | 1 | 1 | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OiliGas Pay ‘Jubing Depth
Perforations Depth Casing Shoe 1

_ TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of toial volwne of loud oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas 1ifi, eic )
Length of Test Tubing Pressure Casing Pressure vi‘Ef‘% ] )
MAAS M
Acwal Prod. Duning Test Qil - Bbls. Watcr - Bbls. ; “ Gas- MCF 90 et
28
A dd

GAS WELL \'}
[Actual Trod. "Test - MCI/D Length of Teat Bbls. Condensale/MMCF (69 M'”Qs\ﬁl? *
A 3

Testing Methud {patex, back pr) Tubing Pressure (Shut-in) Casing Pressurc (Shul-in); T oke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
1 hereby cenify that the nules and regulations of the Oil Conscrvation OIL CONSERVATION D lVlSION
pivium have been complicd with and that the infornulhfl given above 2
is WW}O the best of miy knowledge and belicf. Date AppfOVBd JUL nso
Signature ; . . By 1”‘/‘. )‘ X
_Jﬁoug W. Whale¥, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
Panted Name Fiie Title
_June 25, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests tiken in accordance
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 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

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



