If\’ubuul § Copics . State of New Mexico Formn C-104 '
Appropriate Drstrict Office Encrgy, Mincrals and Naturil Resources Departmént Revised 1-1-89
Dt 6, Hiwbs, NM 85240 / T
(). Box , Hobbs, . a N Page
DISIRICLL OIL CONSERVATION DIVISION
F.O. Drawer DD, Artesia, NM 88210 0. Box 2088
3 Santa Fe, New Mexico 87504-2088
R R b o Rd Auec, NM 87410 )
0 Brazos ., Auec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Opeqaior 77T T T T Weli"API No.
AMOCO PRODUCTION COMPANY 300392058700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for 1 ling (Check proper box) [ Other (Please explain)
New Well [:_J Chang%’fnnspoﬂu of:
Recompietion I.J Oil Dry Gas D
Change in Operator [_] Casinghead Gas D Condensale D
If change o(:))rcmm give naine
and address of previous operator
11. DESCRIPTION OF WELL AND LEASE
Naj Well No. | Poot Name, Including Formation Kind of Lease Lease No.
S Uan 28 7 unIT 131 | BASIN 'DAKOTA (PRORATED GAS) | State, Federal or Fee
Location )
L 1680 FSL 870 FWL
Unit Letter : Feet From The Line and FeetFromThe . line
4
Scclion 3 Township 28N Range W L NMPM, RI1O ARRIBA County
I, _[)_!CS]GNAJ'_}(_)_Q{_OF TRANSPORTER OF OIL AND NATURAL GAS
Namx of Authorized Transporter of Ol ] or Condensate 3 Addecss (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. 3535_EAST 30TH STREET, FARMINGTON, NM 87401
|Name of Authorized Transporter of Casinghead Gas [] orDry Gas [_] |Address (Give oddress to which approved copy of this form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EIL _PASO TX 79378
I well produccs oil or liquids, I Unit l Sec. |'l\vp l Rge. | Is gas sctually connected? Whea 7
pive location of tanks. l l l l l

If this production is commingled with that from any other lease or pool, give commingling order number.

1V. COMPLETION DATA

[0 Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  IOiff Resv

Designate Type of Comyletion - (X) ] | l 1 | | |
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations IBF.RA . RT. GR, ;u:—} Name of Producing Fornmation Top OiVGas Pay ‘Tubing Depth

Ierforations I Ex,?!h_C;;I—nESI—N_A

B 1 il T
- o TUBING, CASING AND CEMENTING REC LSRR
__HOLE SIZE CASING 8 TUBING SIZE DEPTH STy SACKE:GEMENT

. P aupga1990

T oL CO T

<
ncT 2
Wide

V. TESTDATA ARD REQUEST FOR ALLOWABLE
OI1L “'F,Lli (Test must be after recovery of total volume of load oil and must bi_cqual 10 or exceed top allowable for this depth or be for Jull 24 hours )

Date First New Oit Run To Tank Date of Test l‘rt;ducing Method (Flow, pump, gas tift, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - bbls, Waicr - Bbls. Ga MCF

GAS WELL
Aciual Trod Test - MCI/D ™ Length of Test Bbis. Condensale/MMCF Gravily of Condensale
ot R
Jesting Wﬁfdd'(;x}&,vt;é;}:ﬁ‘—‘- Tubing Pressure (Shutmy | Casing Pressure (Shatamy | Qlioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OlL CONSERVATION D lVlSlON
Division have been complied with and that the information given above
is lm’%mcw to the best of my knowledge and belicl. Date AppfOVGd AUG 2 3 1990
S \ By B> A
ol W. WhaleyAta[f Admin. Supervisor SUPERVI iy
“Printed Name Title Title SOR DISTRICT ]
July 5, 1990 _ 303-830-4280
Date Tetephone No.

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

1) Request for aflowabie for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in iccordwwe
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 I, 1, 111, and VI for chinges of operator, well name or aumber, transporter, or other such changes.

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



