tbluu S Cupics State of New Mexico Foan C-104

Appropniate Distict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
Po‘ Box 1980, Mobbs, NM 88240 sf*ul.“wmﬁm
.0. Box , Hobbs, a doin of Page
OIL CONSERVATION DIVISION

P.O. Box 2088

DISTRICT U
P.O. Drawer DD, Anesia, NM 88210 .
Santa Fe, New Mexico 87504-2088

DISTRICT 11l
100V Rio Brazos Rd, Auec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS

Operator Well AP! No.
AMOCO PRODUCTION COMPANY 300450674800

Address
P.0. BOX 800, DENVER, COLORADO 80201

Recason(s) h;hling {Check proper box) D Other (Please explain)

New Weli Cl Change in Transposter of:

Recompletion [j Qil D Dry Gas D

Change in Operator l] Casinghead Gas D Condensate m

I chunge of operator give name
and address of previous operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Wel No. {Pool Name, laciuding Formation Kind of Lease Lease No.
FEDERAL GAS COM F 1 BASIN DAKOTA (PRORATED GAS) | Swate, Federal or Fee
Locauoa
Unit Letter A : 790 Feet From The FNL Linc and 1130 Feet From The —EEE__..UM
Section 07 Township 27N Range 12W +NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Nume of Authorized Transporter of Oil ' or Coudensate 5@ Addsess (Give address to which approved copy of this form is 10 be sent)
MERIDIAN-OILING——————————— 1 3535 EAST 30TH STREET,FARMINGTON GO 87401
Nanie of Authorized Transponer of Casinghead Gas []  orDry Gas [X] | Addicss (Give adiress 1o which approved copy of this form is 13 be sens)
—EL-PASO-NATURAL—GAS— Yy PO BOX 1492 Kl —IX—F9978
If well producss oil or liquids, Unit I Sec. 'T\vp. l Rge. | ls gas actually coanected? I Whea 7
pive localion of lanks. 1 | 1 | |

If this production is commingled with that from any other lease or pool, give commingling ordcr sumber:

1V. COMPLETION DATA

IOiI Well I Gas Well ' New Welt l Workover I Decpea l Plug Back |Same Res'v ')ilf Res'y

Designate Type of Conypletion - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Perforations ) D—»E(h_C;;A_nzglgc - |

TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows )
[Date First New Oil Rua To Tank Date of Test Producing Method {Flow, pump, gas Ift, etc)
Length of Test Tubing Pressure Casing Pressure Choke Size .
"
Actual Prod. Duning Test Qil - Bbis. Water - Bbls. D ““'& “
GAS WELL JuL 2 1990
[Actual Prod. Test - MCI/D Leagth of Teal Bbis. Condensate/MMCT Gi 4ﬁ76fi,5daﬁle
Testing Methiod (pitor, back pr ) Tubing Pressure (Shut-in} Casing Pressure (Shut-in) , l L n E&:@Sizc
LY
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cerufy that the rules and regulations of the Oil Conscrvalion O"— CONSE RVATEON DIVISION
Division have been complicd with and that the infomulion givea above ' “jl 2 19(’0
is true and lete to the best of my knowledge and belicl. L v
} v Date Approved
L B DA, Eﬁ.ﬁ/
Signalure . . y .. -— .. .
_lﬁqgg W. Whale®, Staftf Adwin. Supervisor U S0 DinTRC, B3
Paanted Name Tule .
: Title —
_Jupe 25, 1990 o .303-830-4280__
Late Telephone No.

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

1) Request for allowable for newly diilied or deepened well must be accompanied by tabulation of deviauon tests Liken in accordinwee

with Rule 111
2) Alt sections of this form must be filled out for allowable on new and recompleted wetls.
3V Fill out only Sections 1, 1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
45 Separate Form C-104 must be filed for each pool in muliiply completed wells.




