Ln;rhnul 5 Copics . State of New Mexico Form C-104 !
Appropriate District Office Encrgy, Mincrals and Natural Resources Dcpartment Revised 1-1-89
xp)l(; Bo '1950 Hobbs, NM 88240 g S:* IJ.'II"“‘S":'-"
0. Box , Hobbs, A o age
SIRCEL OIL CONSERVATION DIVfSION
D P.O. Box 2088

P.O. Drawer DD, Ancsia, NM 88210 :
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT IU
1000 Rio Brazos Rd., Aztcc, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
[ Operator Well AP No.
AMOCO PRODUCTION COMPANY 300392169100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper box) [0 Oer (Please explain)
New Well - Change ig/Transporter of:
Recompletion (J oil DyGss 3
Change in Operator | Casinghcad Gas [ ] Condensate [
If change of operatof giVeAnalnc
and address or;n:viaus operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Naine, Including Formatioa Kind of Lease Leasc No.
SAN JUAN 28 7 UNIT 192 | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locanon D 936 FNL
Unil Letter : Feet From The Line and 990 Feet From The FWL Line
Section 33 Township 28N Range ™ , NMPM, RIO ARRIBA County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanw of Authorized Transporter of Oil [ or Condensate —J Addicss (Give address 1o which approved copy of this form is to be sent}
MERIDIAN OIL INC . 1535 EAST 30TH_STREET. EARMINGTON,—NM-— 87401
Name of Authorized Transposter of Casinghead Gas [T} orDsyGas ] |Address (Give address to which apprm:i copy of this form is to be sent)
_EL PASO NATURAL GAS COMPANY P.0. BOX 1492 _EL PASO, TX 79978
if well produces oif of liquids, | Unit | sec. Jiwp. | Rge. |l1s gas acrually conncated? | Whea 2
EIVC focation of tanks. 1 l | l l

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

[OilWell | GasWell | New Well | Workover | Docpen | Plug Back [Same Resv  Dilf Res'v

Designate Type of Completion - (X) | | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.I.D.
Llevatons (DF, RKB.RT, GR. eic) Naine of Producing Fonnation Top OilGas Pay ‘Tubing Depih
Pecforations - Depth Casing Shoe
: o TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE (P \ SACKS CEMENT
v,
‘ 1)) —
AUGZ d 1330,
e e e e e = m [P Qpu— — V. V] Fl o de 28
V. TEST DATA AND REQUEST FOR ALLOWABLE . Uik CQN. UV,
OIL WELL (Tesi must be after recovery of total volume of load oil and must be equal w_‘L‘fﬁ“‘“ le M I depth or be for full 24 hours.)
[Date First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas I, eic.)
Leogth of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test | 61[ - Bbls. Waler - Bbls. Gas- MCE
GAS WELL
Actual Prod Test - MCI/D Leagth of Teat Bbis. Condensatc/MMCF Gravity of Condensate
Testing Method (pitot, back pr) Tubing Pressure (Shut-in Casing Pressure (Shul-in) | Clioke Size
VI OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and rcgulations of the Oil Conscrvation OIL CONSE RVATION DlVISlON
Division have been complied with and that the information given above
is tnx and plete 10 the best of my knowledge and belicf. Date Approved AUG 2 3 1890
S&;;l;-*-‘—m - ']—' 7 — ) By DA éﬁ‘—}/
. Joug W. Whal ey:_L__t,a.f__f Admin. Supervisor ] SUPERVISOR DISTRICT #3
nited Name Title T‘“e
July 5, 1990 . 303-830-4280
Duate “Felephone No.

o s RCRNSTCERENE

INSTRUCTIONS: This form is o be fifed in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompaniced by tabulation of deviation tests taken in accordnce
with Rule 111,

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

3) Fill out only Scctions 1, 11, 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.



