Lub..u. § Copics State of New Mexico 1

Foan C-104
Agipropnate Distnet Office Energy, Mincrals and Natura) Resources Depaniment k?:x;u 1-1-89
B o, Hobba, NM 88240 Sophilructions
Q. Box , Hobbe, at Bottom uf Page
DISTRICE LI OIL CONSERVATION DIVISION
IO Drawér DD, Anesia, NM 86210 P.O. Box 2088

] Santa Fe, New Mexico 87504-2088
DISTRICT i
1000 Rio Brazus R, Aztcc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operatr Well APLNo. T
AMOCO PRUDUCTION COMPANY 300450649900
Address o
P.O. BOX 800, DENVER, COLORADO 80201
Reason(s) for f}ilﬂgf(,“hzck ,Wapu r box) D Other (Please explain)
New Well ) Change in Transporter of:
Recompletion ] oil (Joycs L]
(,'hange " Opcmu( (] Casinghcad Gas E] Condensale {X]
I( change of operator give name . T h o
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE » )
[Lease Name Wetl No. | Pool Name, Including Formalion Kind of Lease Lease No.
P O PIPKIN 4 BASIN DAKOTA (PRORATED GAS) State, Federal of Fee
Lucahon T
Unit Letter K : 1900 Feet From The FSL Line and 1770 Feet From The _iEL—Uue
Secton 17 Township 27N Range 10W NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS -
[Name of Authorized Transpornter of Oil [ or Condensate (Y] Addsess (Cive address to which approved copy of lha.r/wm o be sent)
MERIDIAN QIL-INC 3535-EAST 30TH STREE ‘bMNL»LON —C0 87401
Name of Authonzed Transponer of Casinghead Gas 1 orDryGas [X] |Address (Give address o which approved copy of this form is 10 be seni)
£L-PASO _NATURAL -GAS COMPANY P Q. BOX 1492, EL P, IX 79978
If well produccs o1l of liquids, ] Unit I Suc. lTwp. l Rge. | 1s gas actually coanecicd? | Whea
pive Jocation of Lanks. { l | | 1

1 this production is commingled with that from any other lease or pool, give commingling onder number: .
1V. COMPLETION DATA

. R . |0i| Well | Gas Well | New Well l Workover I Dcepen I—PE Dack ]STnI R;v—i)v:lifilrﬁv
Designate Type of Comipletion - (X) i [ I 1 | 1
[ Date Spudded Date Comipl. Ready to Prod. Toual Depth PB.T.D.
Elevauons {DF, R[\:H. RT, GR, etc ) [ Name of Producing Formatioa Top OiGas Pay ‘lubing Depth
Peforaions. - Jepih Castng Shoe

Deph Casing Shoe

e . TUBING, CASING AND CEMENTING RECORD L
__HOLE SitE CASING & TUBING SIZE DEPTH SET ___ SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ) o
OIL WELL (T'est must be after recovery of iotal volwne of load oil and must be equal 1o or exceed iop allonuble for this depth, vr be for full 24 hows )

Date Farst New Ol Rug To 1ok Date of Tes Producing Method (Flow, pr as !y‘l uc) e i~

Le, gl}x—&

| Tubing Pressure Casing Pressure
Actual Prod Dunng Test | ou - vbis. Waicr - Bbls. -
GAS WELL DIST.3 .}
Actud Pral Test - MCRED™ Leaguh of Teat Bbls. Condensaic/MMCF - JGreviy of Condcomuie: T
! TR - e P
Teating Metiad (puor, back pr ) " Tubing Pressure (Shut-in) Casing Pressurc (Shat-in) T Owoke Sice -

VI. OPERATOR CERTIFICATE OF COMPLIANCE e
1 hereby ceruly thal the rules and repulations of the Oit Conscrvation O“_ CONSE RVATION DIVISION

Divisio have been complicd with and thal the informution given above

is lmy)plcm 1o the best of my knowledge and belief. Date Approved JUL 2 1990
f _ -
L //Z% > G
Signature By L] - [,
_ i}o}_xg W. Whale§, Staff Admln Supervisor SUPERVISOR DISTRICT ¢2
Punied Name Tule Title . I -
June 25, 1990 303-830-4280 N '
Date Telephone No

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

1) Request fur alowable tor newly dritled or deepened well must be accompanicd by tabulation of deviation ests tahen in accordance
with Rule 111,

2) All sections of this toin nust be filled out for allowable on new and recompleted wells.
3 Fill out only Sections L, 1, 114, and VI for changes of operator, well name or number, transporter, or other such chunges.
4, separate Form C-104 must be filed for cach pool in multiply coinpleted wells.




