thuul b C«T)v‘u State of New Mexico Forn C-104

Appropnate Disuict Oflice Energy, Mincrals and Natural Resources Department Revised 1-1-89
DIS. 1 Sce lmuucl}ulns
P.O. Box 1980, 1lobbs, NM 88240 S st Bottom of Page
DISIRICT L OIL CONSERVATION DIVISION
7.0 Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
?&Si)lk' B Rd, Ancc, NM 87410
10 Brazos Ly cC,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
rOperaion Well APl o,

AMOCO PRODUCTION COMPANY 300450627700
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper box) ) [T Other (Please explain)
New Well (:J Changeﬁ/fnnspoﬂcr of:
Recompletion J oit DryGas L3
Change in Operator [] Casinghcad Gas D Cond D
lfli.lhﬁgééﬁﬁé naime
and address of previous operator ——
11, DESCRIPTION OF WELL AND LEASE

1 Welj No. |Pool Name, Including Formati Kind of L& Lease N

AR ¢ Ls B o AR i SAVERDE * (PRORATED GASPate, Federal ox Fee e
Loc o )

won A 820 FNL 990 FEL
Unit Letter : Feet From The Line and Feet From The ___ Lioe
29

. Section_ ____ Township 2N Range 8w LNMPM, SAN JUAN County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS.

Nanw of Authonzed Transporter of Osl 3 or Condunsate 3 Addicss (Cive address 1o which approved copy of this form is 10 be sent)

MERIDIAN OIL INC. _ 3535 EAST 30TH STREET, FARMINGT

Nane of Authorized Transporter of Casinghead Gas or Dry Gas [_] | Address (Give address 1o which approved copy of this form is 1o be sent)

El. PASO N@'FURAL GAS COMPANY P.O, BOX 1492, EL PASO, TX 79978
Il well produccs onl of liquids, |Unit | Sec. {1wp. | Rge. |15 gas actually coancated? | Whea ?
t;ive kocalion of lanks. l l l l l

If thss production is comuningled with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

|()il Well | Gas Well l New Well l Workover l Deepen I Plug Back lSarne Res'v biﬂ Res'v

Designate Type of Completion - (X) | i | | | ]

Date Spudded [ Date Compl. Ready 10 Trod. Total Depth PBT.D.

Elevations (131?.7%1!, RFAGR_;IJ “IName of Producing Fonnation Top OivGas Pay ‘Tubing Depth
redorations Depth Casing Shioe
R — M i
e TUBING, CASING AND CEMENTING R " Wi

" HOLESIE | CASING & TUBING SIZE sAerS CEMENT

. 3, 1990

S Pty B
i 1 e M 2L
I S — Ol ™~ it 2 ;
V. TEST DATA AND REQUEST FOR ALLOWABLE . i \W“ e
OlL ‘y FLL _ (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)
Date First New Ol Run To Tank Date of Test Producing Methiod (Flow, pump, gas Wi, eic.)

Length of Test Tubing Pressurc Casing Pressure Choke Size

Aciual Prod. Duning Test Oil - Bbls. Water - Bble Cas- MCF

GAS WELL
(Actual Prod Test - MCE/O™ | Lengthof Test Bbis. Condensale/ MMCF Gravity of Condeasale

imating Method (piteX, back pr.) “|tubing Pressure {Shul-iny | Casing Pressure (Shul-in) ~1Qioke Sice

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation O“— CONSERVAT‘ON D lVlSION

Division have been complied with and that the informution gives above
Date Approved AUG 2 3 1990

is true and c}wlo the best of my knowledge and belief.
Signature By 1.../‘- d o __‘/

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Piinted Name Tide Title

July 5,.1990 . _ . 303-830-4280
Date Tetephone No.

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

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

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

3) Filt out only Scctions [, 11, 111, and VI for changes of operator, well name or number, transporter, o other such chunges.

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




