‘s..b..u( $ Copics | dlate of New MCxico Form C-104 \
Appropriate Pistrict Office Energy, Mincrals and Natural Resoyrces Department Revised 1-1-89

See Instructions
RCLL OIL CONSERVATION DIVISION W bobm of e
P! P.O. Box 2088

P.O. Drawer DD, Antesia, NM 88210
Santa Fe, New Mexjéo 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

RIS
P.O. Box 1980, Hobbs, NM 88240

DISIRICT U
1000 Rio Brazos Rd., Azice, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
MOperator Well AP No.
AMOCO PRODUCTION COMPANY 30039074080&
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rusonu)_k;hling {Check proper box) U Orher (Please explain)
New Welt (] Chang%a‘nnsponu of;
Rocompletion J oit Dry Gas
Change in Operator | Casinghead Gas [_] Condensate [
If cluinge of ralor give naine
and address (?;n:vkns P
11. DESCRIPTION OF WELL AND LEASE
Lcase Name Well No. | Pool Name, Including Formatioo Kind of Lease Leasc Na.
SAN JUAN 28 7 UNIT 136 | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locson J 1650
Unit Letter : Feet From The FSL Line and 1650 Feet From The ___EL___.UM
Section 14 oanip 28N Range ¥ NMPM, RIO ARRIBA County

1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Namie of Authorized Transposter of Oil . or Coudensate (. Addrcss (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OLL INC._ 3535_EAST 30TH STREET. FARMINGTON-NM—— 87401

Name of Authorized Transportcr of Casinghead Gas []  or Dry Gas [ | Address (Give address 1o whick approved copy of this form is 2 be seni)

_EL _PASO NATURAL GAS COMPANY P.0O. BOX 1492 _ EL PASO,-TX 79978
If well produces oil of liquids, I Unit l Scc. |1\vp. I Rge. | Is gas actually connecied rthn )
pive Jocation of Lanks. { i i | |

if this production is cosnmingled with that {rom any other lease of poo, give commtingling order pumber:
1V. COMPLETION DATA

|0il Well ‘ Gas Well I Nech!ll Workover I Deepen I Plug Back ISame Res'v bin' Res'v

Designate Type of Completion - (X) l i | | | | |
Date Spudded Dale Compl. Ready to Prod. Total Depth PB.IT.D.
Elevations (DF, RKB, RT, GR, eic.) Nane of Producing Formation Top OilGas Pay ‘Tubing Depth
PredfGrations ’ Dupth Casing Shoe
o TUBING, CASING AND CEMENTING RE ! H&m,__
| HOLE Si<E CASING & TUBING SIZE DEPT CEMENT
AUG2 31930,
S OILCO
V. TEST DATA AND REQUEST FOR ALLOWABLE ] - —
Ol WELL _ (Test must be after recavery of total volume of load oil and must be equal to or exceed iop allowmﬂloglol be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbis. Water - Bbls. Gas- MCF
GAS WELL
Actual Prod Test - MCI/D Length of Teat Bbls. Condensac/ MMCT Giavity of Condensate
. o I DRttt e b
Teating Method (piot, back pr.) "Tubing Pressurc (Shul-in) Casiog Pressure (Shul-in) CQhoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that te rules and regulations of the Oil Conscrvalion
Division have been complied with and that the infornution given above
is true and plete to the best of miy knowledge and belief.

OIL CONSERVATION DIVISION
AUG 23 1990

// 2 Z Date Approved
HPoug W \Jh ley? Staff Admin. § & —
oug . aley, a min. upervisor
P e as Tile SUPERVISOR DISTRICT #4
JJuly 5, 1990 __303-830-4280—
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 accompanicd by tabulation of deviation wsts taken in accordince
with Rule 111,

2) All sections of this form must be filled out for alfowable on new and recompleted wells.

3) Fill out only Sections 1, 11, i1, and VI for changes of operator, well name or number, transporter, or other such changes.

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



