L..b..,,-l S Copics State of New Mexico i

Form C-104
Appropriate Distriet Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
Dl”l}o 1980, Hobbs, NM 88240 ’ s‘« nf:i\w“}ulm
P.O. Box , Hobbs, . al oin of Page
DISIRICE I OIL CONSERVATION DIVISION,~

7O, Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Aznce, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS
Operstor Well AP No.
AMOCO PRODUCT1ON COMPANY 300392099600
Address
P.0. BOX 800, DENVER, COLORADO 80201

Rumn(;) Tor F ting (Check proper box) D Ouwher (Pleass explain)

New Welt D Changgl‘nmpoﬂer of:

Recompletion [_] 0il Dry Gas

Change in Operalor (J Casinghcad Gas ] condensate O
If change of rAlOf give name
and address :";nviau ope rator
11. DESCRIPTION OF WELL AND LEASE

3 Well No. |Pool Name, Including Formatioa Kind of Lease Lease No.

SR SBAN 28 7 UNIT 230 | BASIN DAKOTA (PRORATED GAS) | Sate, Federal or Fee

Location

. B 800 FNL 1450 FEL
Unit Letter : Feet From The Line and FeetFromThe ____  Lioe
Section 29 Township 28N Range A . NMPM, RIO ARRIBA County

I, DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transponter of Oil O or Condensale O Addscss (Give adidress to which approved copy of this form is to be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON K NM- 87401
Name of Authorized Transporner of Casinghead Gas {1 orDiy Gas [} |Addsess (Give address to which approved copy of this form is %o be sens)

EL PASO NATURAL GAS COMPANY P.Q. BOX 1492 EL PASO _TX 79978

I well produces oil or liquids, | Unit l Sec. I'l\vp. l Rge. | Is gas actually coonccied? Whea ?
pive location of tanks. | l I [ I

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

IOil Well | Gas Well | New Well l Workover I Deepen |Pluz Dack lSame Res'v '.)i[f Res'v

Designate Type of Comyletion - (X) | l 1 | ] |
Date Spudded Date Comipl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilCas Pay ‘lubing Depth
Perforations - . Depth Casing Shoe
- - TUBING, CASING AND CEMENTING R
HOLE SIZE CASING & TUBING SIZE l SACKS CEMENT
L AUG2 3]
AOS99+
OlL CO V.’
- . cio: et mma s = e = gl cim e e m—— = [ ]
SST DATA AND REQUEST FOR ALLOWABLE .
OIL WFLL __ (Test musst be afier recavery of total volume of load oil and musi be equal to or exceed lop almfwahu depth or be for full 24 hows.)
Date First New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Watcr - Bbls. Gas~ MCF

GAS WELL

[Actual Prod Test - MCF/D Length of Test Dbis. Condensate/MMCF Giavity of Condensate
Testing Method (pited, back pr ) Tubing Pressure (Shut-in} Casing Pressure (Shui-in) CQioke Size -
VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION

Division have been complied with and that the inromulioln given above

is true and complete 1o the best of my knowledge and belicf. Date ApprOVBd AUG 2 3 1990

S By BAad @ﬂ pd

J R \ ry e v——z
oug W. Whaley,/SLaff Admin. Supervisor SupP

Printed Name Title Title ERVISOR DIST RICT ¢3

July 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 Labulation of deviation tests tiken in accordance
with Rule 111,

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

3) Fill out only Sections 1, I, 11, and V1 for changes of operator, well name or number, transporicr, of other such changes.

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



