Lubnul S Cn[v;as State of New Mexico Form C-104

Appropriate District Office Enesgy, Mincrals and Natural Resources Department Reviscd 1-1-89

1.0, Bo 350, f1obbs, NM 88240 Sﬁuﬁmm}"l"’
0. Box 1 , Hobbds, . at Bottoin of Page
: OIL CONSERVATION DIVISION ‘
DISTRICL
1.0 Drawer DD, Astesia, NM 88210 P.O. Bo£ 2088
Santa Fe, New Mexico 87504-2088

DISTRICT UL
1000 Rio Brazos Rd., Aztec, NM B7410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator : Well API No.
AMOCO PRODUCTION COMPANY 300390722100
Addiess
P.0. BOX 800, DENVER, COLORADO 80201

i—cz—s(;ri:)—f&— I Jin—g—(chuk proper box) D Othes (Please explain)

New Well . Changg/hansp«ta of:

Recompletion {3 Oil Dry Gas [:l

Change in Operator {j Casinghead Gas D Condensate D
If change o(‘r;?v:ralnr Rive name
and address of previous opctator
1. DESCRIPTION OF WELL AND LEASE

a w . Incjuding Formati Kind of Lease Lease N
LERMFSAN 28 7 UNIT Y PoP Ao HESAVERDE "™ (PRORATED GAlSae, Feder or Fee o
Locats
pon N 890 FSL 2250 FWL
Unit Letter : Feet From The Line and Feet From The Line
33 28N
Scction Township Range v , NMPM, RIO ARRIEA County,

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil ) or Condcnsate (! Addicss (Give address lo which approved copy of this form is 1o be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMIN

Name of Authorized Transporter of Casinghead Gas [} orDiyGas ] |Address (Give address 10 which approved copy of this form is 10 be sews)

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978

If well produces il or liquids, {Unit  |Sec. |Twp | Rge. | s gas actually conccicd? | When?
pive location of Lanks. 1 | | | |

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

|Oil Well l Gas Well I New Welll Workover | Deepea |Plug Back lSamc Res'v bilf Res'v

Designate Type of Comypletion - (X) | | | 1 | | |
Date Spudded Date Comspl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKIt, RT, GR, etc.) Name of Producing Formation Top GiVGas Pay “[ubing Depth
Pedorations - Depth Casing Shoe

o - TUBING, CASING AND CEMENTING RECO - —
__HOLE SiZE CASING & TUBING SIZE DEF H¥ KS CEMENT
— ] n
J“ ALt -4
T ARUGZ o ipoU
—
U [ ot D
V. TEST DATA AND REQUEST FOR ALLOWABLE . Vi TS Uiy,
()M‘_’ l;l,_L o MTest must be after recovery of iotal volume of load oil and must be equal io or exceed iop allamWhixgcplh or be for full 24 hows.)
Date First New Odl Rua To Jank Date of Test Producing Metwd (Flow, pump, gas lift, eic.)
Length of Test Tubing Pressure Casi{:g Pressure Choke Size
Actal Prod. During Test 0il - ibls. Waicr - Bbls Gai- MCF
GAS WELL
Actual Prod. Test - MCT/D Length of Test Tbis. Condensale/ MMCF Gravity of Condensale
Testing Mclliod (pited, back pr) Tubing Pressire {Shut-n) Casiog Prcssurc (Shul-in) Qioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvalion OIL CONSERVATION DlVlSION
Division have beca complicd with and that the information given above AUG 3 ngo
is true and Icte lo the best of my knowledge and belicl. by
is a ple 3 my knowledge cli Dale Approved 2
Swnature W wh 1 / . \ i By 1....A ) d"‘}/
_W’gug . aley4 Staff Admin. Sunery‘vlgg[ SUPERVISOR DISTRICT #3
Iinted Name Tide Title
July 5,.1990 . 303-830-
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompinicd by tabulition of deviation tests taken 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, i1, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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




