Submit § Copics Sule Ui New ivicaico . Form C-104 L

Appropriate District Office Energy, Mincrals and Natursl Resources Depastmen Revised |-1-49

- flobbs, NM 88240 f‘cen!::ztrud;ulns
P.O. Box 1980, Hobbs, oin of Page
DISIRICE I OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 8750-} 088

%&)Wl Rd., Azicc, NM 87410
1o Tk B, Aee REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT QOIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392102300
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Other (Flease explaing
New Well Change inFmansporter of:
Recompletion ] oil DryGas L]
Change in Opcerator l:] Casinghead Gas D Condcnsate D

¥ change of operalor pive name
and adsmn c‘:P;rtvimn P

H. DESCRIPTION OF WELL AND LEASE

Well No. | Pool Name, Including Formation Kind of Lease Leasc N
X Man 28 7 unIT 238 | BASIN DAKOTA (PRORATED GAS) | Sute, Federal or Fee e
Locats
on N 1000 FSL 1600 FWL
Unit Letter : Feet From The Line and FeetFromThe _ ____ Lline
29 ARR
Section Township 28N Range w L NMPM, RIO 1BA County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ! or Condensate l Addiess (Give address 1o which approved copy of this form is 10 be sent)

MERIDIAN OII, INC. 3
.| Name of Authorized Transporter of Casinghead Gas [[] orDry Gas [] |Address (Give address 1o which approved copy of this form is o be sent)

EL PASO NATURAL GAS COMPANY P.Q. BOX 1492, EI PASO,_TX 79978
If well produces oil or liquids, JUnit | Sec. {Twp. | Rge. |15 gas actually coonectcd? | whea?
pive location of tanks. I l I l l

11 this production is cormmingled with that from any ather lease or pool, give commingling order oumber:
1V. COMPLETION DATA

l()il Well ! Gas Well | New Well l Workover | Deepen lPlug Dack ISame Res'v bilf Res'v

Designate Type of Comysletion - (X) 1 1 | 1 | I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevalions (DF, RKB, RT, GK, etc) Naine of Producing Fomutioa Top OilGas Pay ‘lubing Depth
Perforations ’ Dopth Casing Siioe
- TUBING, CASING AND CEME
| HOLE SIZE CASING & TUBING SIZE J3 SACKS CEMENT

ON- DY
] o OlL LUIN. '
V. TEST DATA AND REQUEST FOR ALLOWABLE ;

OIL WELL (Test must be afier recovery of total volune of load oil and must be equal to or exceed iop allowable for 1his depth or be for full 24 hows.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Aciual Prod. During Test Oil - Bbls. Walcr - Bbls Gas- MCE

GAS WELL

[Actual Trod Test - MCT/D Length of Teat Bbls. Condensale/MMCF Giavity of Condensale
Teating Mcthod (pifex, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | Chioke Size *

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oit Conscrvation OIL CONSERVATION DlVlSION
Division have been complied with and that the information given above
is myplﬂc to the best of my knowledge and belicf. Date AppfOVGd AUG 23 1990
ignature - / A By ___4#._)_@ /
ou'g W. Whaley,/Staff Admin. Supervisor . y

Piinted Name Title Title SUPERVISOR DISTRICY #3

_July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordunce
with Rule 111,

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

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

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




