LM ) - State of New Mexico . ,
Subnut 5 Copies . . Forn C-104
Appropriate District Office Energy, Mincrals and Natura! Resources Department Revised 1-1-89

DISIRICT ] Sce Instructiuns
P.O. Box 1980, Hobbs, NM 88240 st Boltom of Puge

DISIRCL L OIL CONSERVATION.DIVISION
§.0. Drawet DD, Artesia, NM 88210 0. Box 2088

. Santa Fe, New Mexicd 87504-2083
DISTRICT 1L
1000 Rio Brazos R4, Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT Ol AND NATURAL GAS

Operator Well Al No.
AMOCO PRODUCT LON COMPANY 300392374600

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

li;;o;(s—) f&_ﬁhm;c_é p?c:[‘;‘box) Vs (30;—(;’1?41:: explain)

New Well L_.] Changcfgfnnsponer of:

Recomplelion [_] Oil Dry Gas

[Ch;mge in Operator [ ] Casinghead Gas [___} Condcnsate D

1l change ()((\))‘;trmw give name
and address of previous operator S

1. DESCRIPTION OF WELL AND LEASE _

Lt Nap . Well No. | oot Name, Including Formatioa Kind of Lease Lease No.

EXN AN 28 7 UNIT l 158F| BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee

Location T o -

P 1140 FSL 890 FEL
Unit Letter - — Feet From The Line and Foet From The Lioe
23

L o Section on'mhj!#..,,ng Range W 2 NMIM, RIO ARRIBA _Counly
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 1 or Coudensate 7 Addscss (Give address 1o which approved copy of this form is to be sent)

MERIDIAN OIL INC. . . ~ 13535 EAST.30TH STREET, FARMINGTON, NM 8740}
Naine of Authorized Transporter of Casinghead Gas [ or Dry Gas (] | Address (Give address to which approved copy of this form is 1o be sens)

EL PASO NATURAL GAS COMPANY __ o |lp.o. BOX 1492  EL pASO, TX 70078

I well produces oil of liquids, | Unit I Sec. I‘Np, | Rge. {15 gas actually coanected? Whea 7
E;lvvz kocation of tanks. l | | | |

If this production is commingled with that from any other lcase of pool, give commingling onder number:

1V. COMPLETION DATA

fonwet | Gaswen | New Welt | Workover | Deepen | Plog Dack [Same Resv  |Nff Resv

Designate Type of Comypletion - (X) 1 | I I i [ l
Dae Spodded ~ | Daie Compl. ResdywoProd | lotal Depth PBTD.
Frevitons [DF. RKB,RT,GR, etc) |Name of Producing Formiation Top OilGas Fay “Tubing Depth
Pafortions T T T Depih Casing Shoe
~e - T T TUBING, CASING AND CEMENTING RECO )
" WOESWME | CASNG&TUBNGSIZE DEPTH SET Yy SACKS C
o e e o i = . Q-20Q0
- KUG2 4 1aov
e e e e p_uEl ,‘l[__._.__.____—
) R UL .
V. TEST DATA AND REQUEST FOR ALLOWABLE i DIST. =&
OfL WELL V(I’f’srl_mﬁi‘lrbt after recovery nf_lr:lal volune of load oil and must be:qual lo or. exceed iop altowuble for ths depth or be for full 24 hows.)
Date First New Ot Run To Tank Date of Test Producing Method (Flow, pump, gas Iy, etc)
[ﬁ—“iﬁTt—ﬂ__ - T\x‘h;\;; Tressure Casing Pressure Choke Size
Acival Prod Dunng Test  |Oil - Bbls. Walcr - Bbls. Gas- MCF
S S .
GAS WELL
Actoal Proid et TMEITD ™7 [ Length of Test Bhbls. Condensate/MMCF T Gravity of Coadensate
festing Mecthud 7(',}-_&;,_&151;]# “Tubing Pressore (Shikm) | Casing Pressure (Shui-in} - Quoke Size

VI OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regutations of the Oif Conscrvation O”—- CONSERVATION DlVlSlON

Division have been compliod with and that the infornuation given above AUG
2.3 1990

is lmc’yplcm}o the best ol7my knowledge and belicf. Dale Approved
A, B BorS oy
$onecw, Whaleyl Staff Admin. S Y ) y
“Uoug W. Whaley{ Staff Admin. Supervisor . SUPERV!
Punted Name . Title Title SOR DISTRICT ' 3
July 5, 1990 . . ._.303-830-4280.
Date Telephone No
e i = st PARSE

INSTRUCTIONS: This formis o be filed in compliance with Rule 1104

1) Request for aflowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections |, 11, 1}, and V1 for changes of aperator, well name or number, transporter, or other such changes.

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



