gSu’hunl S Cupics State of New Mexico

Form C-104
Appropnate District Office Encrgy, Mincrals and Natural Resources Department n?:l';a 1-1-89
rouo |éan Hobbs, NM B8240 / st" nf.'ﬁ""‘.i}"{-"
.O. Box , Hobbs, al o age

DISTRICT i OIL CONSERVATION DIVISION
-0 Drawer DD, Artesia, NM 88210 P.0. Box 2088 /

Santa Fe, New Mexico 87504-2088
DISIRICT I

1000 Rio Urazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

[Operator U Weil APl No.
AMOCO PRODUCTION COMPANY 300392132700

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for g (Check proper box) , [ Other (Please expiain)

New Well - Change in Fransporter of:

Recomplction [__] Oil ﬂy Gas |

Change in Operator J Casinghcad Gas [_—_J Condcnsate D

1f change of Rtor give name
and address of previous op

II. DESCRIPTION OF WELL AND LEASE

2 Welt No. |Pool Name, Including Fonnalion Kind of Lease - Lease N
LM T6AN 28 7 UNIT AN AN DAROPA TPRORATED GAS) | Sute, Federal or Fee e
Locatio
" 3 1100 FSL 1150 FWL
Unit Letter : Feet From The Line and FeetFromThe ______ Line
10 28N
Section Township Range w L NMPM, RIO ARRIBA County

. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil ) or Condensale () Address (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMING!

Name of Authotized Transporter of Casinghead Gas [ orDryGas ("] |Address (Give address 10 which approved copy of this form is 1o be sent)

¥EL PASO NATURAL GAS COMPANY P.O. BOX 1492, FEL PASQ, TX 79978

If well produces oil or liquids, | Unst ‘ Soc. l'l‘wp. ' Rge. | Is gas actually connected? l Whes ?
Jiive location of tanks. 1 | l l 1

If this production is commingled with that from any other lcase of pool, give commingling order pumber:
1V. COMPLETION DATA

[Ooiwell | Gauewell | New Welt | Workover | Deepen | Plug Dack [Same Resv  Diff Res'v

Designate Type of Completion - (X) | | | | | ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eievations (DF, RKB, RT, GR, eic)) Name of Producing Formalioa Top OivGas Pay ‘Fubing Depth

frerforations

Depth Casing Shoe

T T TUBING, CASING AND CEMENT@EE_@WZM:T
__ HOLE SIKE CASING & TUBING SIZE [ [~ ol ACKS CEMENT

| N
- AUGZ o
Ol CON:DIV:

P

V. TEST DATA AND REQUEST FOR ALLOWABLE . DIST.

OIL WELL  (Test musi be after recovery of iotal volume of load oil and must be equal 10 or exceed top allowable for 1his depih or be for full 24 hours.)
Date First New Oil Rua To Tank W Date of Test Producing Method (Flow, pump, gas Iift, eic.)

Length of Test Tf;b—;ng Pressurc Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbls. Walcr - Bbls. Gas- MCF

GAS WELL

[Aciual Trod Test - MCTID ™ T [Length of Teat Bibis. Condensai/MMCF Giavity of Coadensate
Festing Mcthod (pito, | backpr) | Tubing Prossure (Shuimy | Casing fressure (Shutimy | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation Ou— CONSERVATION D|VIS!ON
Division have bee wplied with and that the information given abov
is I.ruc:'nd plc:calo:g: best of :?y ln:wlcdgc Eul::l‘lcfg . ¢ AUG 23 1990

// Z Z Date Approved
Signature - } y/ \ By 1 >' 4
_Uoug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #8
Piinted Name “Title .
Title
July 5,.1990 0 _.__._.._.__303;8§LL-.. —
Date Felephone No.

| ——

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation wests tiken in accordance
with Rule 111,

2) All sections of this form nwust be § illed out for allowable on ncw and recompleted wells.
3) Fill out only Sections I, 11, 11}, and VI for changes of operator, well name of number, transporter, of other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply Lompleted wells.




