Lubuu! 5 Cupics

State of New Mexico

Foewn C-104

Appropiiate Dustict Olfice Encrgy, Mincrals and Natural Resources Department Revised 1-0-89
rou Box 1980, Hobbs, NM 88240 ’ Suu u!:::" “t;;‘)l"“
.O. Box , Hobbs, 2 L1 o age
DISIRICE I OIL CONSERVATION DIVISION
IO, Drawer DD, Antcsia, NM 88210 P.O. Box 2088
< Santa Fe, New Mexjco 87504-2088
1000 Rio Brazos Rd, Aztcc, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION ‘7 Ny ) M
I ~ TO TRANSPORT OIL AND NATURAL GAS - Tl
Operator ! Well API No. ™
AMOCO PRODUCTION COMPANY 300450644700
AAd’n‘l - ’
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for [iling (Check proper box) [0 Ot (Please explain)
New Well fi Change in/fransporter of:
Recompletion l_J [0} Dry Gas D
Change is Operator (J Casinghead Gas D Cond D .
:L;h;m ;g{gv;zl?:«;;ve'mm 7 L“ 3 E —/’
11, DESCRIPTION OF WELL AND LEASE Lsarves fesave vde
lffﬁ)’f)ﬂ o A P Well No. [Pool Name, Including Formation Kind of Lease Lease No.
<75 1 BASIN DAKOTA -(PRORATED GAS) | State, Federal or Fee
Location A 810 FNL
Unit Letter Feet From The Line and 1090 Feet From The FEL Line
Sect ) 27N 9w SAN JUAN
Section Township Range , NMPM, County
111, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Oil . ~ Coe&tnut'z . Addicss (Give address 1o which appeoved copy of this form is 1o be sens)
MERIDIAN OIL INC. RS AL 3535 EAST 30TH STREET., FARMIN
|Name of Authorized Transportes of Casinghead Gas [C]  orDryGas [T |Address (Give address to which applow:i copy of this form is io be sen)
EL PASO NATURAL GAS COMPANY 25 X2 = ¢ P.0. BOX 1492, EL PASO_TX 79978
I well producss ol of liquids, Just  |see  [Twp | Rue. |16 gas actually connocted? [Whea?-55 . 23 ¢ 2
L',ivc location of tanks | l l l e ,,,.///// h 7
If this production is commingled with that from any other lease of pool, give commingling order aumber: [ = T2 e 7 [ SeC L =S A
1V. COMPLETION DATA I5AA 5L N
[ B Joit wen Gas Well | New Welt | Work, Dee, Plug Back [Same Res'v  iff Res’ o
Designate Type of Comypletion - (X) o ] ) © o : P : " ! “ Ibl * /‘4 - ’7‘ o)(f
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D. '
Tlevations (DF, RKB. RT, GR, eic) Name of Producing Formation Top OilGas Pay - “Jubing Depth
Peiforations - Dopth Casg Soe |
R, En E r.
L TUBING, CASING AND CEMENTIN ’ i
HOLE SIZE CASING 8 TUBING SIZE D ¥ Y'BACKS CEMENT
o hOle 1=
— ~ AUGZE
[a\ YV
g “ cs m Y-
V. TEST DATA AND REQUEST FOR ALLOWABLE i A 1.3
OIL WELL  (Test must be afier recovery of total volune of load oil and must be equal to or exceed iop allom}émn depth or be for full 24 howrs.)
Daic Fint New Oil Run To Tank Date of Tet Producing Method (Flow, pump, gas I, etc.)
Leogth of Test Tubing Pressurc Casing Pressure Choke Size
Acwal Prod. Duning Test Ol - Bbis, Watcr - Bbie G MCF
GAS WELL
[Actual Prod Test - MCF/D Leagih of Teat Bbis. Condensal/MMCF Giavity of Coadeasate
Feating Methud (pitot, back pr.) Tubing Pressure (Shut-in) ‘Casiog Pressure (Shul-in) Tl Qioke Size
VL OPERA'EOR CERTIFICATE OF COMPLIANCE 7t Cgrrets
| hereby certify that the rules and regulations of the Ol Conscrvation OIL CONSERVATION DIVISION o o (T
Division have beca compliod with and that the infornution given above A Z,/ A
is true and plete 10 the best of my knowledge and belief. UG 2 3 1990
/ Date Approved
7 1. oy
Signature y/ N By .
Uoug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Trimed Name Tidle Title
July 55,1990 303-830-=4280
Date Telephone No.

S —

INSTRUCTIONS: This formy is to be fikd in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabul

with Rule 111

2) All sections of this form must be fi
3) Fill out only Sections [, 11, i1, and VI for changes of operator, well n

ation of deviation tests Laken in accordiwe

illed out for allowable on new and recompleted wells.

ame or number, transporter, or other such changes.

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




Lubmil § Copics | Stae of New Mexico Formn C-104 |
Appropriate Pistrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

PO 1280, Hobbe, NM 88240 See Instructions

.0, Box , Hobbs, a oin of Page
DISTRICLU OIL CONSERVATION DIVISION

P.O. Drawcr DD, Ancsia, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

IO&) qullm Rd, A NM 87410
o Brazos Rd., Azcc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operatin Well API No. — ”
AMOCO PRODUCTION COMPANY 300456671700~ (-
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Ruson-—(:_)_h;'l .T.E(énm proper box) D Other (Please explain)
New Well C} Change in Jransporter of:
Recompiction J ol Dry Gas
S’E"E_‘Sﬁ[’?"‘“ [:] Casinghead Gas D Cond: J
1l change of © o0 Rive Rall
a0 e of previcus operseor
. s : /')
1I. DESCRIPTION OF WELL AND LEASE ‘MI, Sl
Well No. [Pool Name, Including Formation Kind of Lease Lease No.
HHE e A 17 |'BASTN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
A 810 FNL 1090 FEL
Unit Lester Feet From The Line and Feet From The Line
27N
{ . Secton Township ’ Range » NMPM, SAN JUAN County
1. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Oil () or Condensate () Address (Give address 1o which approved copy of ihis form is 10 be sens)
MERIDIAN OIL INC. 35335 _EAST 30TH STREET, FARMIN
Nane of Authorized Transp of Casinghead Gas ] orDyGas [ ] Address (Give address 1o which approved copy of ihis form is io be sent)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492, EI. PASO, TX 79978
If well produces ot or liguids, | Unit I Sec. |1\vp. | Rge. | Is gas actually connected? I When ? S A,
Bive location of tanks. 1 I i I | - )
If this production is commingled with that from any other lease of pool, give commingling order number: AL R,
1V. COMPLETION DATA
] ] [oitwell | GasWell | New Well | Workaver | Deepen | Plug Back |Same Resv  IDiff Resv
Designate Type of Completion - (X) 1 | ] | |
Date Spudded Date Compl. Ready to Prod. Tolal Depth P.B.T.D.
Elevations (DF, R;I_l RILGR, etc) Name of Producing Fomiation Top OivGas Pay ‘lubing Depth
redoraions - Depth Casing Shoe
- ] TUBING, CASING AND CEMENTING RE m o
HOLE SiE CASING & TUBING SIZE DEPTH p SAl CEMENT
R - — o
UV UG BT
+
; DV
UN. ¥
V. TEST DATA AND REQUEST FOR ALLOWABLE \ST. 9
()l!;__ FLL  (Test must be after recovery of total volume of load oil and must be equal 10 or exceed iop allowblc]b‘rgr_d_eplh or be for full 24 hows)
Daie Firt New Oil Run o Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Lengh of Tet | Tubing Pressure Casing Pressure Chole Size
Actual Prod. Duning Test " |oir - pbts. Water - Bbls Gas- MCF
GAS WELL
Aciaal Prod Test - MCT/D Length of Test bls. Condensale/MMCF Gravity of Coadensale
e daade 5
Faating Mcthod (puror, backpr) | Tubing Pressire {Shut-in) Casing Pressure (Shul-in) Quoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Ol Conscrvation
Division have been complied with and that the information given above
is rue and complete Lo the bt of my knowledge and belicf.

Signature

OIL CONSERVATION DIVISION
AUG 2 3 1890

Date Approved

By BoAD, d*-/
SUPERVISOR DISTRICT #3

Title

_Uoug W. Whaley{ Staff Admin. \Supervi§gx
I'iinted Name Title
_July 5,.1990 e —-303-830=
Date Felephone No.

INSTRUCTIONS: This form is o be filed in compliance with R

1) Request for allowable fur newly drilled or deepened well must
with Rule 111,

2) All scctions of this form must be filled out for allowablc on new and recompleted wells,

3) Filt out only Sections 1, 1L, i1, and VI for changes of operator,

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

ule 1104
be accompanicd by tabulation of deviation tests taken in accorduwnce

well name or number, transposter, of other such changes.
completed wells.




