\L- State of New Mexico '

ubnut 5 Cupics . Formn C- 104
Appropriate District Office Energy, Mincrals and Natural Resources Depzrtment Revised 1-1-89

D 1950, Hobbs, NM 88240 S e T
.O. Box , Hobbs, - R at Botton of Page
DISIRICT I OIL CONSERVATION DIVISI

£.0O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

DISTRICT I
1000 Rio Brazos Rd., Aztcc, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS

Operator Well APT No.
AMOCO PRODUCTION COMPANY 300392334900

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

Reason(s) for Liling (Check proper box) ] Other (Please explain)

New Well L] Glangynmpoﬂ:r of:

Recompletion [7] il Dry Gas

{Change in Operator (] Casinghead Gas [ ] Cond &

I change of operator give naine

and addsess J‘;mvious operator

IL. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatios Kind of Lease Leasc No.
SAN JUAN 28 7 UNIT 189H BASIN DAKOTA (PRORATED GAS) | State, Federal or Fe

Lacion F 1640

Unit Letter : Feet From The FNL Line aad 1850 Feet From The FWL Line
L Section 35 Township 28N Range v L NMPM, RIO ARRIBA County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpoiter of Oil D or Condensale ol Addicss (Give addresy to which approved copy of Ihis form is to be sent)
MERIDIAN QIL _INC 1535 EAST 30TH _STREET - FARMINGT
Name of Authorized Transporter of Casinghead Gas ] orDry Gas [] |Address (Give address io which approv«’i copy of this form is 2> be sent)
_EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO.  TX 79978
I welt produces oit or liquids, | Unit I Sec. |1\Hp. | Rge. | s gas actually connecied r\Vlwn )
Eive location of lanks. 1 l l I l

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

Joitwell | Gaswell | New Well | Workcver [ Deepen | Plug Back [Same Resv  iff Res'v

Designate Type of Comypletion - (X) | | | ! I i i
Date Spudded Date Compl. Ready to Prod. ‘Tolal Depth P.B.T.D.
Elevations (DF, RRU, RT, GR, etc.) Name of Producing Formation Top OilGas Pay “Tubing Depth
Perloraions T Doph Casmg Sioe
T TUBING, CASING AND CEMENTINGuREC [
HOLE SIZE CASING & TUBING SIZE - DEPX CKS CEMENT
\)

Y aue2 31980

(vae g =g

I
™
[ — o CONL DIV,
V. TEST DATA AND REQUEST FOR ALLOWABLE wTE v'Q
QIL WELL  (Test must be after recovery of 1otal volume of load oil and must be equal 1o or exceed top allamtj[]r‘lhgdeplh or be for full 24 hows.)

Date Find New Oil Run To Tank Date of Test Producing Method (Flow, pump, gat Iy, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Durning Test il - Bbis. Walcr - Bbls. Gas- MCF

GAS WELL
Aciual Frod Test - MCE/D ™ Lengih of Test Tibis. Condensate/MMCF Gravity of Coodensate

.

. g —— N

feating Mcthod (putex, back pr ) 11ubing Pressure (Shul-in - Cising Pressurc (Shui-in} T Oroke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE ~
1 hereby certify that the rules and regulations of the Oil Conservalion OIL luObjSE RVATION DlVlSlON

Division have been couplicd with and that the informiation given abave

is true %pnu 10 the bewt of my knowledge and belicf. Date Approved AUG 2 3 1990

(2 RN

Signaturo \

__BE&L,@EALQH Admin. Supervisor

Prnted Name * Title Title SUPERVISOR OISTRICT #3
July 5, 1990 . 303-830-4280

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tbubition of deviation tests taken in accordince
with Rule 111,

2) All sections of this futm must be filled out for allowable on new and recomplted wells.

3) Fill out onty Sections [, 1, 111, and Vi for changes of operator, well name of rumber, transporier, o other such changes.

4y Scparate Form C-104 must be filed for cach pool in multiply Lompleted wells.



