kubmil S Copics . Slate of New MCEXICo Form C-104 i
Appropnate Bistrict Otfice Enesgy, Mincrals and Natural Resources Department Revised 1-1-49
B o, Hobbe, NM 88240 S e

0. Box , Hobbs, - al Homn age
DISIRICL I OIL CONSERVATION DIVISION -
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11
1000 Rio Brazos Rd,, Azicc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
‘Operator Well API No.
AMOCO PRODUCTION COMPANY 300392223900
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [ Othes (Please explain)

New Welt [j Chang%w{-mspomr of:

Recompletion [_] Qil Dry Gas D

Change in Operator [.] Casinghcad Gas D Condcnsate [:]
If change of operator Rive name
and address o}‘;mviws opciaior
II. DESCRIPTION OF WELL AND LEASE

! Welj No. | Pool Including [ i Kind of Le Lease N

EEAN 28 7 UNIT UER | REARTS B ouTH Toas) Sute, Federa or Fee e
Location. T T ea

awon C 880 FNL 1730 FWL
Unit Letter : Feet From The Line and FeetFromThe ______ Lioe
17 28
Scction Township N Range LA 2 NMPM, RIO ARRIBA County

Itl._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpoater of Oil ) or Condensate ) Address (Give address 1o which approved copy of this form is to be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMI

Name of Authorized Transporics of Casinghead Gas [] orDry Gas [_] |Address (Give address 1o which approved copy of this form is to be sens)

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

I well producas oil or liquids, Junt  |see  JTwp. | Rge |is gas actually connected? | Whea ?
kive location of tanks. | L | 1 1

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

[Oilwel | Gas Well | New Well | Workover | Decpen | Plug Back [Same Res'v  |iff Resv

Designate Type of Completion - (X) 1 i | ] | | |
| Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevatons (DF, RKB, RT, GR, etc) Name of Iroducing Formation Top Oit/Gas Pay ‘l'ubing Depth
I'erforations - Depth Casing Shoe

_ TUBING, CASING AND CEMENT] R
HOLE SiKE CASING & TUBING SIZE SACKS CEMENT
. nt
L “ ALLOO 3 1000
ARUOO& VI

RO, QU _ oaun-coN-_O !\!_ '

V. TEST DATA AND REQUEST FOR ALLOWABLE , VL LI Ne

OIL WELL (Test must be after recovery of total volune of load oil and must be equal (o or exceed tap aW{o&u’: depth or be for full 24 hows.)
Datc First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc.)

Length of Test Tubing Pressure Casiog Pressure Choke Size

Actual Prod. Duning Test Oil - ibls. Wacr - Bbis Gas- MCF

GAS WELL

[Actual Prod. Test - MCE/D Leagth of Teat Bbis. Condeasaic/MMCF Gravity of Coadensale .
feating Method (pirn, back pr.) Tubing I'ressure (Slt-in) Casing Pressure (Shul-in) 1 Clioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the informuation given above AU
is true and pleie 1o the best of my knowledge and belicf.

OIL CONSERVATION DIVISION
G 23190

Date Approved A
1., 3, S/
- , By e
,p‘g')'ﬂ}},"w. Whaley,/St.aff Admin. \Supervisoz SUPERVISUR DISTRICT #3
Iinted Name Title Title
July 5, 1990 303-830=4280
Date Telephone No.

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

1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabulition of deviation twsts tiken in accordunce
with Rule 111,

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

3) Fill out onty Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



