.L;ubmil 5 Copics . State of New Micxico Forn C-104
Appropriate Distict Office Encrgy, Minerals and Natural Resources Departiment Revised i-1-H9

DISTRICT ! See Instructions
P.O. Box 1980, Hobbs, NM 88240

2 t Botlon of 'ay
DISIRICL I OIL CONSERVATION DIVISION H Boflom ot T
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088 7
- Santa Fe, New Mexico 87504-2088
DISTRICT 1L /

1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well APi No.
AMOCO PRODUCTION COMPANY 300392173500

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

Reasonts) for Filing (Check proper box} [0 Oer (Please explain)

New Well [j Chang%"l‘nntpoﬂer of:

Recompletion J oil Dry Gas

LO\aAnge in Operator [ } Casinghead Gas E] Condensate D

If change of opcralor give naine
and address of pievious operator

II. DESCRIPTION OF WELL AND LEASE

l@wa\ﬂjAN 28 7 UNIT Wc|2I No. [Pool Nane, lncluding Formalion Kind of Lease Lease No.

58 | BASIN DAKOTA (PRORATED GAS) | Stte, Federal or Fee

Location
K 2480 FSL 1615 FWL
Unit Letter : Feet From The Line and FeetFromThe ___ ——  _ lLice
23
. _Section_ __ Township 28N Range v L NMPM, RIO ARRIBA County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS __

Name of Authorized Transpoiter of Oil ) or Condcnsate ' Address (Give address 1o which approved copy of this form is o be seni)
MERIDIAN OIL_INC. 3535..EAST 30TH STREET, FARMING _ _
Name of Authorized Transporter of Casinghead Gas [} orDryGas [] |Address (Give address io whick approved copy of this form is 1o be send)

EL PASO NATURAL GAS COMPANY P.0O._BOX 1492 EL PASO, TX 79978

It well producss oil or liquids, I Unat l Sec. l'[\vp, l Rge. | 1s gas actually connected? When 7
Jive location of tanks. | | | | ]

If this production is commingled with thal from any other lease or pool, give commingling order bumber:

IV. COMPLETION DATA

IOAI Well | Gas Well ' New WdllWorkovet I Deepen |Plug Back |Samc Res'vy biﬂ Res'v

Designate Type of Conipletion - (X) i ] i 1 | | l
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Llevations (DF, RKR, RT, GR, eic.) Name of Producing Fornation Top GivGas Fay Tubing Depth

Peeforalions - E,;h-duus Shoe

o TUBING, CASING AND CEMENTING RE
HOLE SIKE CASING & TUBING SIZE DEATH

daks CEMENT

Vatel

II\QIL AN LS 1

V. TEST DATA AND REQUEST FOR ALLOWABLE . Qi ta L de

()lL_\V LLL o (Test must be after recovery of iotal volume of load oil cnd must be equal 10 or exceed top allom@%:;l;irgquh or be for full 24 howrs.)
Date First New Ol Run To 1ank Date of Test Producing Method (Flow, pump, gas 11, eic)

Length of Test Tubing Pressure Casing Pressure Choke Size

‘Actual Prod. Duning Test Oil - Bbls. Watcr - Bbls Gas- MCF

GAS WELL
Adtual Prod Test - MCT/D ™ Length of Teat Tibis. Condeasaic/MMCF Gravity of Coadcasale

Teating Metiod {pitor, back pr.) “Tubing Pressure (Shut-in Casing Pressure (Shul-in) Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
{ hereby centify that the rules and regulations of the Oil Conscrvation O|L CONSERVATION DIV]SION

Division have been complied with and that the infornution given above
3 1930
Date Approved AUG 2

is truc and c;o the best of miy knowledge and belicf.
L By DA d*—/

Signaturo y/ A

Toug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Psinted Name Tile Tl“e »
July 5, 199 . . 303-830-4280

Date 'l‘;lcplxmc No.

INSTRUCTIONS: This formt is o be iled in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompiwnicd by tabulaion of deviation tests taken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, o other such changes.

4) Separate Form C-104 must be filed for each pool in multiply campleted wells.




