[s..b.m S Cupics DILAC OI INCW IVICXICO

. Forn C-104
Appropriate Drstict Office Energy, Mincrals and Natural Resourcgd Department Revised 1-1-49
3] Hobbs, NM 88240 s::e nﬂ.l“’"‘.:}"n"'
P.O. Box 1980, llobbs, ~ al omn Page
DISIRICT I OIL CONSERVATION/DIVISION
$.0. Drawer DD, Artesia, NM 88210 P.O. BOX_2°3
Santa Fe, New Mexico/ 7504-2088
lo&) Rio B ; Rd, Azcc, NM 87410
0 Brazos , Auce,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
ﬁ;::nluf Well APl No.
AMOCO PRODUCTION COMPANY 300392108100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [ Other (Picase explain)
New Well cl Changeéu)hnspoau of:
Recompletion J oil DyGas ]
Change in Operator [j Casinghead Gas D Condensale D
If change o(&pcralof Rive naine
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Well No. | Poot Name, Including Formati Kind of Lease Lease N
XA 28 7 UNIT DAY |BASIN " DAKOTA (PRORATED GAS) | S, Federalor Fee =
Location
L 1690 FSL 810 FWL
Unit Letter : Feet From The Line and FeetFromThe ______ Line
9 28
Section Township N Range v 2 NMPM, RIO ARRIBA Counly
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naime of Authorized Transpoiter of Oil - or Condunsale ] Address (Give oddress 1o which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. _ 3535_EAST 30TH STREET, .FARMINGT
IName of Authorized Transporter of Casinghead Gas [ orDiyGas [] |Address(Give address 1o which approved copy of this form is io be seni)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EIL PASO_TX 793978
If well produces oil of liquids, Junt  [Se.  |Twp. | Rue |ls gas scually coonccicd? | whea'?
Jive location of tanks. | i | | {

If this production is commingled with that from any other tease or pool, give commingling order pumber:

IV. COMPLETION DATA

|0iIWeIl I Gas Weil l New Well I Workover | Deepen | Plug Back ISame Res'v l)ilf Res'v

Designate Type of Completion - (X) 1l | | ] ! | 1

Daie Spudded Datc Canpl. Ready 1o Prod. Total Depth P.B.T.D.

Clevations (DF, RAB, RT, GR, etc) Namne of Producing Formation Top OivGas Pay ‘Tubing Depth

rreforations - B Depth Casing Shoe

:}____ R _..‘- . TUBING, CASING AND CEMENTING RE

HOLE SIZE CASING & TUBING SIZE CKS CEMENT
] AUG2 31990
QU : —O-CON:- DIV
V. TEST DATA AND REQUEST FOR ALLOWABLE . . Ve

OIL WFLL (Test must be after recovery of total volume of load oil and must be equal to or exceed iop nllam la depih or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Iift, etc )
Length of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test il - Bbls. Water - Bbis. Gas- MCF

GAS WELL
Acual Prod Test - MCT/D Length of Teat Bbis. Condensale/MMCF Giavity of Coadensate

Teating Methud (pitol, back pr ) Tobing Pressure (Shul-in) Casing Pressure (Shut-in) Chioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the il Conscrvation Oll— CONSERVATION DlVISlON
e e e s of vl s b AUG 2 3 1930

/% Date Approved
77 3>, ey
Signature Y/ \ By

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Finted Name Tile Tlue
July 5, 1990 303-830=
Date Telephone No.

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

1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
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 §, 11, 111, and VI for changes of operator, well name or number, transposter, or other such changes.

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



