OIE U ATLW aTILAILD Form C-104 '

Submit 5 Copics . 4

Appropnate District Office Energy, Mincrals and Natural Resources Démnmcm Revised 1-1-89
PO” Box 1980, Hobbs, NM 88240 frﬂm:::c;}ul?:ge
DISI ' OIL CONSERVATION PIVISION

PO, Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico §7504-2088

Dgl)ilio Urazos Rd., Aztcc, NM 87410 /

: T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operaor Well AP No.

AMOCO PRODUCTION COMPANY 300392223700
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for | Filing (Check proper box) D Other (lMlease explain}

New Well | Changul:{l‘nmpoﬂcr of:

Recompletion [J oil Dry Gas

Change in Operator (a Casinghcad Gas D Condensate [ ]

If change of ralof give name

and address (?:m:vious '}

1. DESCRIPTION OF WELL AND LEASE

LEMPIOAN 28 7 UNIT WebER | BEARCO PLURTOTH Teas ) Stae, Federa o Fee et
Location { 1600 FSL 870 FEL

Unit Letter : Feet From The Line and FeetFromThe ______ _ __ Lioe
11 28N
Section Township Range v 2 NMPM, R10 ARRIBA County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

r-N.mA\c of Authorized Tnnspuﬂ‘cr of Oil D or Condensate () Addscss (Give address 1o which approved copy of this form is 1o be sent)

MERIDIAN OIL INC. 3535 EAST 301TH STREET, FARMINGT

| Name of A\ill.horiuq Transponcr' of ‘Cas'inﬂrad Gas {T] orDiyGas [_] |Address (Give address 10 which approved copy of this form is to be sens)

LL PASO NATURAL GAS COMPANY P.0. BOX 14Y2, kL PASQ, tX_ /99/8

If well produces oil or liquids, ] Unit I Sec. h\np. I Rge. | Is gas actually coonccted? l Whea ?

Juve fucation of tanks. 1 1 l l l

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

[0ilWell | GasWell | New Well | Workover | Decpen | Plug Back [Same Res'v  Diff Resv

Designate Type of Completion - (X) | | ] 1 | i |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Elevations (DF, RAB, RT, GR, eic ) Naine of Producing Fonnation Top Oil/Gas Pay ‘fubing Depth
Ierforations Depth Casing Shoe
B TUBING, CASING AND CEMENTING Iﬁ )
HOLE SIZE CASING & TUBING SIZE DEP 44dts cement
1n\ ]
U8 auga-31990
I ol CON._DIV.]
V. TEST DATA AND REQUEST FOR ALLOWABLE , W ==
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed lop allcwa\lms.[halh or be for full 24 hows')
[Datc Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, elc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duting Test Qil - Bbls. Waicr - Bbls Gas- MCF
GAS WELL
[Acival Prod Test - MCT/D Length of Teat Bbis. Condensae/MMCF Gravity of Coadensale
)
Testing Method (pstor, back pr.) ‘Tubing Pressurce {Shut-in) Casing Pressure (Shul-in) | Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CON SERVATlON DIVISION
Division have been complied with and that the information given above
is true and compplete (o the beat of miy knowledge and belief. AUG 2 3 ]990
j// Date Approved
L M/ " 3 Dy
ipnalure . A
oug W. Wha ley,/SLa ff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Title
July 5, 1990 303-830-4280
Date I'clephione No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for afllowable for newly drilled or decpened well must be accompinicd by tabulation of deviation tests taken in accordance
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 I, 11, 111, and VI for changes of operator, well name or number, transportes, or other such changes.

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



