Lm,,.u{ S Capics State of New Mexico

. Forin C- 104
Appropiiate Drstrict Office Encrgy, Mincrals and Natural Resources Deparunent R:'vll’.\'cd 1-1-%9
{)lb)' IIJUCL)JRO Lobte, NM K240 See Instructions
). Box 1980, Hobbs, N2 4. « o - . at Botton of Page
T OIL CONSERVATION DIVISION
F.O. Drawer DU, Artesia, NM_ 88210 P.0O. Box 2088

Santa Fe, New Mexico, £7504-2088
DISIRICT 1L

100U Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OIL AND NATURAL GAS o

Operator Well APl No.
AMOCH PRODUCTTON COMPANY 300392100300

Address. ’ ottt T -
P.0. BOX 800, DENVER, COLORADOC 80201

Rcamn(&] Tor | |l|r;L_(L7107ck pra/'u box) (;l.l'w}V(Plexuc eplain}

New Well (] Changu?fnmpoﬁer of:

Recompletion (] Oil Dry Gas [j

(‘h.mgc in Opﬂzlor I I Casinghead Gas [:] Condcnsale [j

M clnge of operatos gnJc minc
and address of previous opcralof

1I. DESCRIPTION OF WELL AND LEASE

1 Welt ool Iocl i <
WmAN 28 7 UNIT clzglg Poot Name, ncudafrormauou Kind of Lease Lease No.

BASIN DAKOTA (FPRORATED GAS) State, [ederal or Fee
Location ey
K 1490 FSL 1480 FWL
UnitLetter . _ .+ FeedFromThe Line and FeetFromThe ______~  Lioe
25 28N 7 ]
{ _ . Seclion ,",,), __Township__ Range w , NMPM, RIO ARRIBA County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Inmlnﬂcr of il 7 or Condensale ] Addscss (Give e aid-rss 1o which applowd copy o[lhu/um is 1o be .nnl)

MERIDIAN OTL INC. = _ 13535 EAST 30QTH STREET  FARMINGTON, NM 87401
Name of Authorized Iumpom:r o (Aung}nead Gas [T} orDryGas [[_] |Address (Give address to which approved copy of this form is To be sent)

I,I,JAS()._ NATURAL GAS COMPANY . ___1.P.0O. BOX 1492, EL PASO, TX 79978
10 well producss o4 or tiquids, | Unit I Sec. I'I‘wp. I Rge. | Is ga¢ actually connocted? When ?
rive Socation of tanks, | l l l

Ir lh)s production is mmmm;,kd wulh that (rom any other lease or pool, give conmingling order number:
1V. COMPLETION DATA

|G well | Gaswell | New Well | Workover | Doepen | Plug Back [Same Resv  |lf Resv

Designate Type of Comyletion - (X) | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Flevations (DF, KA, RE, GR, i) |Name of Producing Tomuation | Top OilGai Tay ‘Tubing Depth
Peforatons T T T T o T T B Depth Casing Shioe T

_ TUBING, CASING AND CEMENTINGS

L —

MOLESE | _CASNGATUBINGSIZE
S ! AUGZ2 3590
e e e e e — — "
SR FUR— OlL CON pIV.
V. Tl DATA AND REQUEST FOR ALLOWABLE !?
O1L WEL l" ~ (Test must he after recz;vrrx_fgfimal volwne of load oil and must be equal 10 or exceed top allowa or this depth or be for full 24 hows )
Date Fira New Oil Run To Tank Date of Test hoducmg Method (Flow, pump, gas Ift, etc )
Lenghof Tex | Tubing Pressure Casing Pressure Choke Size
Actual Prod Dunng Test |0l - Bbls. Waler - Bbls. Gas- MCF
.,\S \H L
Actal Prod st T MCED T T T Lengh of Test” fibls” Condensale/MMCF Gravity of (.ond.cnulc .
Lesting Methiod (puior, back pr) | Tubing Pressure ($ha’im) 777 | Casing Preswure (Shuitin T T Qoke Sice
VL. OPERATOR CE RTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oil Conservation OIL C(DPJSERVATlON DlVlS|ON
Division have been complied with and that the information given above AUG 2 3 1990

is L d tete Lo the bed of my knowledge and beliel.
15 my[\c /0 e v my owlcdyc at ClIC Dale Approved

- l};"‘l‘:ug'e W. Whaley{ Staff Admi n__.__:Sup_e_I;\Li sor. SUPERVISOR DISTRICT /3
Frinted Name Tule Title

July 5, .1990 _ . oo 303-830-4280.

Date I'cicphone No.

R M T S T A R M R T KIS T NIRRT

INSTRUCTIONS: This form iy 1o be filed in compliance with Rule 1104

1) Request for atlowable fur newly drilled or deepened well miust be accompanicd by tabulation of deviaton tests tiken in iccordance
with Rule 111,

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

3) Fill out only Sectinns I, 11, 1, and V1 for chinges of operator, well name or aumber, transporter, or other such changes.

4) Separate Form C 104 must be fited for cach pool in multiply campleted wells.



