Ln.bmjl S Copics 3 State of New Mcxico Foem C-104 I,
Appropriate District Oifice Encrgy, Mincrals and Natural Resources Department Revised 1-1-89
XI?EJ&C%SO Hobbs, NM 88240 /'/ Sa“ nl.':: lmmrulﬂs
Q. Box , Hobbs, a om of Page
DISTRCL OIL CONSERVATION DIVISION

B0 Drawer DD, Anesia, NN 88210 P.O. Box 2088

) Santa Fe, New Mexico 87504-2088
?0&) R '%Ul Rd., Aucc, NM 87410
10 Drazos Rd., cC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Opcrawr — T Well APl No.

AMOCO PRODUCTION COMPANY 300392428000
frreneneen

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing [Check proper box) O Oer (Please explain}

New Well — Changeilfl‘nnupoﬂa of:

Recompletion ! Oil '] Dry Gas

Change is Operatoc ) Casinghead Gas [ ] Condensale

IFEEJFZEEF&G rive naine T

and address of previcus operatof

il. DESCRIPTION OF WELL AND LEASE___ B

L a Well No. [Poot Name, Includi Formatioa Kind of Le, Lease No.
|LexalPtan 28 7 UNIT l )5% "ELANCO BC SOUTH (GAS) Stat, Federal or Fee *
e -

" A 790 FNL 950 FEL
Unit Letter __ i FeaFrom The Line and Feet From The e Line
24

L____§gc_ﬁ_u_g‘___ _Township 28N Range A , NMPM, RIO ARRIBA County
lll-_IESJ(LNAT_I_!)H..QE,'[!,‘_A_&"_QBI“?_R_QE OIL AND NATURAL GAS [
Name of Authorized Transporter of Gil 3 or Coundensale ] Addiess (Give oddress 1o which approved copy of this form is o be sent)

MERIDIAN OIL INC. . _30TH_STREET, F.

Name of Authorized Transporter of Casinghead Gas [] orDiyGas (] |Address (Give address 1o which approved copy of this form is s0 be seni)

EL PASO _Ii/}ll_JBAL GAS COMPANY —— PASO. _TX .29978
I( well producss oil of liquids, I Unit l Soc. l‘l\vp. I Rge. |Is gas actually connecied? I When ?
F’wc Tocation of tanks. ‘ l l l l

1f this production is commingled with that from any other lease or pool, give commingling order number:

1V, COMPLETION DATA

[oiwelt | GasWell | New Well | Workover | Deepen [ Plog Dack [Same Resv il Resv

Designate Type of Comyletion - (X) 1 | | | | 1 1
‘Dale Spudded - Date Compl. Ready to Prod. Total Depth PRIT.D.
Gievavoms (DF.RKG.RT. R, ic) Name of Producing Tormation Top OiUGas Fay ‘Tubing Depth
e I N [
PecfGrations

~ 7 TUBING, CASING AND CEMENTING RE!

" GASING & TUBING SIZE DEPTH

T EP e

_ HOLESUE

V. TEST DATA AND R EQUEST FOR / ALLOWABLE

()!l; \\_’l':LL . 7_.££Jl'rrfﬂrk¢ after r¢cggg1_o[J_olal volwne of load oil and must be equa‘_l:_or_t__xind 1op allowable for this depth or be for full 24 howrs)
Date First New 0il Run To Taok Date of Test Producing Method (Flow, pump, gas i, etc)
— e ee— I PR, ——
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual W&I#D—u;lﬁg’f;i __ —_‘ (/)TI'TI-H)IS. [Water - Bbls. Gas- MCF
S — S
GAS WELL
[Actual Prod T sl - MCID ™ eagth of Test (Bl Condensa/MMCF CW&i’ﬁﬁmﬁ‘f’_—l
1
Jesting Metiud ?;ﬂ&?&g;;)ﬂw,ﬂ Tubing Pressure Samy T |Casing praare (b Choke Size \
VL OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cestify that the rules and regulations of the Odf Conservation On— CON SERVAT‘ON DlVlSlON
Division have becn complicd with and that the informution given above
is Lruc and complete 1o the best of my Kknowlcdge and belicl. AUG 2 3 1990
Z/ Date Approved
iy S o sy
Sif;nalum . \ . By 1~A o -
_Uoug V. Whale » Staff Admin. Supervisor . SUPERVISOR DISTRICT #3
Printed Name Tide Title
July 5, 1990 . . -303-830-4280—
Date Telephone No.

-

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

1y Request for altowable for newly drilled or decpened well must be accompanicd by tabulation of deviation twsts tiken in accordince
with Rule 111.

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporicr, oF other such changes.

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



