Kbt 5 Copics _ State of New Mexico . Form C-104 i
Appropnate District Office Energy, Mincrals and Natural Resources Departmerit Revised 1-1-89
Bo 1980, Hobbs, NM 88240 s:.nwwd}ulm
P.O. Box , Hobbs, / 2l om of Page
DISTRICT I OIL CONSERVATION DIVISION
1.0, Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AU'i'HORIZATION

DIS 1
1000 Rio Brazos Rd, Auec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300392164900

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

fd;ﬁn?:)?&}.ling (Check proper box) D Onhex (Please explain)

New Well C} Change in JeSnsporter of:

Recompletion 0 oil DryGas L

Change in Operator {1 Casinghead Gas D Condensale D

if change o((gpcralot Rive name
and address of previous

1. DESCRIPTION OF WELL AND LEASE

a Weil No. |Pool Name, Including Formation Kind of Lease Lease No.
'$X AN 28 7 unIT 246 | BASIN DAKOTA (PRORATED GAS) | Siae, Federal or Fee
Location
P 1150 FSL 245 FEL
Unit Letter : Feet From The Line and FeetFromThe _ ~ Lioe
7
Section Township 28N Range LA 2 NMPM, RIO ARRIBA County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Namc of Authorized Transpaster of Oil - or Condensate [ Addsess (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OII_ INC. 3535 EAST 30TH STREET __FAR
.| Nane of Authorized Transposter of Casinghead Gas [C ] orDryGas [ |Address (Give address io which appmuyd copy of this form is 1o be sem)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492 EL PASO _TX 79978
If well produces oil or liguids, | Unit l Sec. |'l\wp. l Rge. | Is gas actually coonocted? rW!u ?
pive location of tanks. | ] l { |

If this production is cornmingled with that from any other leaic or pool, give commingling order aumber:
1V. COMPLETION DATA

|0il Well l Gas Well I New Well l Workover I Deepen |Plug Back lSame Res'v bi[r Res'v

Designate Type of Comyletion - (X) 1 i | | | |
Date Spudded Dale Compl. Ready to Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GK, eic ) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Péforations - Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RE( _ :
HOLE SiKE CASING & TUBING SIZE DEPT T SAPKB CEMENT

LU H62 1990

L e e g

[ —— ) o cON. DIV.
V. TEST DATA AND REQUEST FOR ALLOWABLE A4
O1L WFELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowb)cpm& , or be for full 24 howrs)

Date Fird New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas lift, ec.)
Length of Test ‘Tubing Pressurc Casing Pressure Choke Size
 Actual Prod. Duning Test Oil - ibls. Watcr - Bbis. Gas- MCF

GAS WELL
[Actual Prod. Test - MCT/D Length of Test Dbis. Condensate/MMCF Giavily of Condensate

Testing Mcthod (pitet, back pr.) "Tubing Pressire (Shut-in) Casiog Pressurc (Shui-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oit Conscrvation O"— CONSERVATION DIV[SION
Division have bee nplied with and thal the informution given abov
is uueo:nd , pIcI:l:c:; ﬂ,:c best of my knowledge :lmld bcli“cf * ) AUG 2 3 1990
/ 'Z Z Date Approved
ﬁifnalum - . / \ By 1..../L >. d‘ﬂ(
Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Title

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 decpened well must be accompanicd by tabulation of deviation tests taken in accordunce
with Rule 111,

2) All sections 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 aumber, transporter, or othier such changes.

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



