|
Lubnul 5 Cupies State of New Mexico . .

. Forn C-104
Appropiate &;uiu Office Energy, Mincrals and Natural Resources Department Revised 1-1.89
STRICT See lusuutl;ulm
P.O. Box 1980, lHobby, NM 88240 at Buttom of Page
BISTRICL I OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box.2088
o Santa Fe, New Mexico 87504-2088
[l‘&%ﬂ&lﬂu‘lﬂ Rd, A NM 87410
10 Uraios Rd, Azec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
"Operawor WEell "API No.
AMOCO PRODUCTION COMPANY 300450669500
Address -
PP.0. BOX 800, DENVER, COLORADO 80201
Recason(s) l'l;fnlmg (Check p—u;;;chax) D Other (Please explain)
New Well ] Change in Transporter of:
Recompletion D Oil 1 Dry Gas [:I
Change in Operator .} Casinghead Gas [} Cond [x]
I change of operalor give name
and address olp::mvmu operator ———
1. DESCRIPTION OF WELL AND LEASE o
fease Name Well No. |Pool Name, lncluding Formation Kind of Lease Lease No.
P O PIPKIN 1 BASIN DAKOTA (PRORATED GAS) | Stste, Federal or Fee
Locauon
Unit Letter H : 1650 Feet From The FNL Line and 790 Feet Foom The __FI_Z_L___ Lige
Seclion 08 Township 27N Range 10w L NMPM, SAN J UAy_« __ Coumy
NI, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nainc of Authorized Ti ransporter of Qal ) or Condensate X1 Address (Give address 1o which applawd capy oj ths /olm is to be um) i
MERIBIAN-OI L ING——— — - — - ————— 13535 EAST -30FH-STREET—FA NGTON - 404
Nanx of Authonzed Transporier of Casinghead Gas | or Dry Gas [X7] | Address (Give address io which approved copy (Jéﬁr[mm is 40 b‘e(l?u)-g;
ASO- NATURAL- GAS—GGiLPANY | PO BOX-1492 19978
I well produces ol of liquids, I Sec. lT\vp I Rge. | ls gas actually coonecied? ‘E-L]#A%:}'f 7
juve bocation of lanks. | | |

ff this production is commingled with that fmm any olher lease or pool, give commingling order number:
1IV. COMPLETION DATA

[Oil Well l Gas Well I NewWellIWorkover I Deepen IPlugIthanme Res'v ')Mku'v

Designate Type of Conyletion - (X) | | i | ] | 1
Date Spudded Date Compl. Ready 1o Prod. Toual Depth P.B.T.D.
Elevations (DF, RKB, KT, GR, eic.) Name of Producing Formation Top DiliGas Pay ‘fubing Depth -
Pedorations - Depth Casing Shoe

e TUBING, CASING AND CEMENTING RECORD ) e
__HOLE SIE CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT _

V. TEST DATA AND REQUEST FOR ALLOWABLE

()&\yl L. L_ _,_(ri“,‘l'"i‘ be after Tecovery of total volwne of load oil and must be equal 10 or exceed iop allowable for shis depth or be for fudl 2 Sudi Hhows)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gus l/l elic)
Lenghof Tes | Tubing Pressure Casing Pressure ) g Eun V_E_' P~
— - - — - — ] ———
Aciual Prod. Duning Test Oul - Bbls. Waler - Bbls. Gas- MCF
(131 IQQn
VUV LA A-A~4

GAS WELL

FACHGEl Prod Test “MCID ™ | iéagth of et usr:cunamMMCF—Ot[—C(pNy@Wam;‘"‘* )

Festing Melhod (pior, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) m%?&c Size
]
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation O”— CONSERVATION DlVISION
Division have been complied with and thal the infornution given above U 2 ngﬂ
is lmyplcm to the best of my knowledge and beliel. Date ApprOVed l
g % A
78 b}
Signature By ’2 @/"-B/ -
_Ii()rlilg W. Whale§, Statf Aduin. _Supervisor SUrERVISCH LISTRICT !
Punted Name Tile Title B
CJune 25, 1990 . 303-830-4280_ -
Duate Tetephone No

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

1) Request for allowable Tor newly drilled or deepened well must be accompanicd by tabulation of deviation tests tuhen in accordange
with Rule 111,

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

3 Fill out only Sections I, 11, 11, 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 completed wells.




