L‘uhnul 5 Copi State of New Mexico Form C-104

Appropriate Bivtict Office Energy, Mincrals and Natural Resources Department Revised 1.1-89
DISTRICT Sec“:n\lruﬂ:ulm
P.O. Box 1980, llobbs, NM B3240 " at Bottom of Page
DISTRICEH OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM 88210 P.0. Box 2083
] Santa Fe, New Mexico 87504-2088
e 87410
10w Rie B Rd., Aztee, NM At
o frazes R0 fee REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT DIL AND NATURAL GAS
Operator Weli API No.

AMOCO PRODUCTTON COMPANY 300450624300
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) Tor Taling (Chzcg;r_a"p;'b(u) D Other (Pleare expla.n)
New Well (] Change in Transporter of:
Recompletion U (&) 0 Dry Gas -
{(Tmnge in Operator (] Casinghead Gas D Condensale |X]
et et oo
1. DESCRIPTION OF WELL AND LEASE /le'_{b‘/( 14174.AA M(IA_‘,‘, 2
Lease Name Well No. |Pool Nam].lccluding Formation / Kind of Lease Leasc No.

C A MCADAMS B 1 RASEN-—DAKOFA- (PRORATER-GAS) | SuiFederal of Fee
Locanon

Unit Letter J : 1850 Feet From The FSL Line and 1650 Feet From The F.__EL ——Lioe

\; Section 28 Township 27N Range LowW  NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL _GAS
Name of Authonized Transporter of Oil - or Condensate xJ Address (Give address 10 which approved copy of this form is io be sent)

MERIDIAN.-OIL INC 3535_EAST.-30TH STREET, FARMINGTON, CO--87401
Name of Authorized Transporter of Casinghead Gas (2] orDry Gas [[X] |Address (Give address jo which appmvej copy of ihis form is 10 be sent)

El. PASO._NATURAL ..GAS COMPANY . P.O._BOX 14392 y El- PASQO .- TIX J9978
If well producecs oil of liquids, ] Unit I Sec. [T\vp. I Rge. |Is gas actually connected? l When
pave location of lanks. l ] I l J

If this production is commingled with that from uny other lease or pool, give commingling order oumber:

IV. COMPLETION DATA

IOiI Well I Gas Well ' New Well | Worl:over | Deepen I Plug Dack lSamz Res'v I)ilfRu‘v

Designate Type of Conipletion - (X} | | | | ] | i
Date Spudded Date Compl. Ready to Prod. Total Depth P.BT.D.
Clevations (DF, RAB, RT, GR, etc) Name of Iroducing Formation Top OilGas Pay ‘Tubing Depth

ferforations o

a;_ih—Casmg Shoe

o TUBING, CASING AND CEMENTING RECORD o
_ HOLE Si€ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. Tk A AND REQUEST FOR ALLOWABLE
(_)IE, ‘!!‘_i,i, 4[1‘{1”_"4974 be after _r_tciagfr_):)/ total volwne of load oil and must be equal 10 or exceed top allowable for this depth or be for fidl 24 howrs )
Dale Tarst New Oif Run To Tank w Date of Test Producing Method (Flow, pwnp, gas Wi, etc.)

S — A . . e _§5
Length of Test Tubing Pressure Casing Pressure 02 E @kﬁzﬁ ‘\gl EL !
[ S i\ o }
Actual Prod. Duning Test il - bls. Waler - Bbls. VY Gas- MCF

JUL "2 1990
OIWCON.DIV.

Actaal Prod Cest T MCI/OTT “[i.engthof Test Tbis. Condensa/MMCF —— G:ﬁl‘wknnte
; e e 1 <

Jesting Method (paton, bock pr) | Tubing Pressure {Shut-in) Casing Pressure (Stul-iny Choke Size -

VL. OPERATOR CERTIFICATE OF COMPLIANCE . .
1 hereby cenify that the rutes and regulations of the Ol Conscrvation O[L CONE’EHVATK:)N DIV] EDION

Division have been complied with and that the informulion given above . “.” 2 mo
Date Approved “—-

is true and complete to the best of my knowledge and belief.
/ 7
y74 %
Lt L A % By ’5.-;.-/‘- )_ d‘J

S aled, Staff Admin. S

_lloug ~ W. Whale a dinin. Supervisor Ui CAVISOH DISTA .

Punted Name ' Tule Tlne CAVISCH CISTRICT #Li
June_ 2%, 1990 . _ .. _303-830-4280

Duate “Telephone No.

T S MO KRR

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

1) Request tor allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Liken in accordance
with Rule 111,

2) All sections of tis {oum must be filled out for allowable on new and recompicted wells,

B Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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






