L. State of New Mexico Foen C-104 _'

sbiut 5 Copics

/\[‘pmpnalc strict Olfice Energy, Mincrals and Natural Resources Departient E Reviscd 1-1-89
DISLL Sce Instructions
Po. L.ox 1980, Hobbs, NM 88240 , at Bottom of Page

OIL CONSERVATION DIVISION ‘

DlS“UCLU
P.0. Urawer DD, Anesia, NM 88210 P O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT UL

1000 Rio Brazos Rd, Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Weli API No.
AMOCO PRODUCTION COMPANY 300450622200

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

iz'Zé?b.T(S"r&"'ruing {Check proper box) E] Other (Please explain)

New 'Well _ Change in Transporter of:

Recompletion [j Oit 3 Dry Gas

Change in Operator [_J Casinghead Gas E] Condi [XJ

if charpe of operator Rive naine

u

and address of previous op
11. DESCRIPTION OF WELL AND LEASE g Zf‘ mmdyﬁ/
Lease Name Well No. Including Formalioa Kind of Lease Lease No.
;J{\'SK FROST B T BA&H!’.'WPRO&A-BED:GAS) Siate, T'edeval or Fee
Locaton {o f ‘9(
Unit Letter f : Gasaaidl Feet From The FSL Line and 895 Feet From The __._I_TLUM
__ Section 27 Township 27N Range 10W . NMPM, 3AN JUAN County

MERIDIAN-OLL -INC - ——1-3535_EAST 30TH--STRER FARMINGTON,-CO. 87401
Name of Authorized Transporter of Casinghead Gas [T  orDry Gas [[X] {Address (Give address 1o which approved copy of this form is 10 be sen)
El.-PASO-NATURAL GAS.COfP_AM_ . P.0. BOX.-1492. EL P/ 978 . |
11 well produc.es oil or liquids, Unit I Sec l1\~p, | Rge. | Is gas actually connected?” l When
pive location of tanks. l I l l I

IV. COMPLETION DATA

SSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Authorized Transporter of Oil . or Coodensate o Address (Give address 10 which appraved copy of this form is o be sens)

this production is coinmingled with that from any other lease or pool, give coinmingling order sumber:

l()-l Well | Gas WeT-l New Well | Workover I Deepen | Plug Dack |Same Res'v il Res'v

Designate Type of Conyletion - (X) | I l i | 1
Date Spudded Date Compl Ready lo Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing T'ormation Top UiliGas Pay Tubing Depth
Perforations T Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD -
_ _ HOLE SicE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V.TEST DATA AND REQUIEST FOR ALLOWALLE
OlL 'W!'"LL __ {Test must be after recavery of iotal volwne of load oil and must be equal o or exceed top aliowable for this depth or be for full 24 hows )
Date lirst New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actal Prod. Dunng Test Oil - Bbls. Waler - Bbic Py FE 1
: (1))
\
GAS WELL I 990
(o e | — e
Actual Prod. Test - MCI7D Length of Test Bbls. Condensae/MMCF - G‘ﬂ“}h‘ C&h: \
evting Mediod (juior, Back pr) “(ibing Préssire (Shutn) Ciiing Preswire (ShuCia) R GO -]
o ) pist. 3
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Od Conscrvalion O“— CONSEHVATION DlVlSiON
Division have been complied with and that the information given above .
is true and plete to the hest of my knowledge and belicf. . 'U 4 1g90
} Date Approved
e //% B B Eﬁ‘..'/
'\Qin:nurc ( Y * &
Doug  W. Whal Staff Admin. Supervisor SUPERVISOR DISTRICT 85
Panted Name Title Title J
June 25,1990 L 303-830-428(__
Dae Teicphone No.

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

1) Request for allowable for newly dnilled or deepened well must be accompanied by tabulwtion of deviation tests taken in jccordance
with Rule 111,

2y All sections of this form must be filled out tor allowable on new and recompleted wells.

3 Ll out only Sections 1, 11, 111, and VI for changes of oerator, well name or number, transporter, or other such changes.

4y scparate Fosm C-104 must be filed for each pool in muitiply completed wells,






