Lub.m s Copics State of New Mexico

Fuan C-104
Appropriate Distict Office Energy, Mincrals and Natural Resources Department R:?Il:cd 1-1-89
DISTRICT ) boe. NM BE240 Scculmlruu;olns'
P.O. Box 1950, Hobbs, at Bottom of Vage
DISTRICLL OIL CONSERVATION DIVISION

P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

'O Drawer DD, Ancsia, NM 88210

STRIC
100) Rio Brazos Rd., Aziec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS
[Operawor Well API No.
AMOCO PRODUCTION COMPANY 300450690900
Address
P.0. BOX 800, DENVER, COLORADO 80201
R;a;o;(:) Tor flilng (Chccip‘mbe?bax) E] Other (Please explain)
New Well [_J Change in Transporter of:
Recompletion [.__] Oil O Dry Gas D
Change ia Operalos (! Casinghcad Gas D Cond Xl
If chiange of opcrator give name I
and address of previous operator S —
1. DESCRIPTION OF WELL AND LEASE -
Lease Name Well No. | Pool Name, Including Fonmalion Kind of Lease Lease No.
) E(l}‘lé J FEDERAL 2 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locauon T
Unit Leuter B 990 Fed From The FNL Line and 1821 Feet From The ____ _l.hL - Line
sccion 96 Toungip 27N Runge  10W _NMPM, SAN JUAN County
11l. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
[N.unc of Authorized Tronspuncr of Oil — or Condensate X2 Addsess (Give address 10 which approved copy of 1his furm is 1o be sent)
MERIDIAN-OJL - INC. ——— —1+—3535-EAST 30FH-STREET —FARMINGION €U 87401
Name of Authonized Transporter of Lasmghcad Gas [} orDry Gas [X] |Address (Give address to which approved copy of this form is 10 be sent)
-SUNTERRA--GAS-GATHERING. CO PR - RLD NN 87413 ——
I well producs oil of liquids, | Unit | Sec. JTwp. | Rge. |1s gas aqually connected? When 7
pive kocation of tanks. I l l 1 |

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

] ) ] [OitWell | Gas Well | New Well | Workover | Deepen | Plug Dack |Sume Res'v  Jf Resv
Designate Type of Comyletion - (X) 1 | | |
Date Spudded Daic Compt. Ready 1o Prod. Total Depth P.B.T.D.
Elevauons (DF. RKB. RT, GR, eic ) J Name of Producing Formation Top GilGas Pay g Depth
Pedorations T Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD - T
___ HOLE SiKE CASING & TUBING SIZE DEPTH SET  SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL

(Tul must be after recovery of iotal volwne of load oil and must be equal 1o or exceed iop aliowuble fur ths s depth or be for full 24 howrs)

Date Firs New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas lg/l eic.)

Leagth of Test Tubing Pressure Casing Preasure Chuke Size T
Actual Prod Dunng Test Gil - Lbls, Walcr - Bbls E(@ .EFW—E .
GAS WELL g“

Actaal Truwd Test - MCD T Length of Teal Bbis. Condensate/MMCF _}\.jb}'d?cs%cnme - -

Teating Method (patct, backpr) | Tubiag Pressure (Shul-in) | Casing Pressure (Shut-in)

V1. OPERA]  ATOR CFR’I IFICATE OF COMPLIANCE

I hereby cenify that the sules and regulations of the Oif Conscrvation
Divison have been complied with and that the infornution givea above

OIL CONSERVATION DIVISION
¢ 100

15 true and cprvplels 10 the best of my knowledge and belicf. Date Approved M
JT/%
S o oty By Th.o4d 6?2.-./ R
Doug 1a e taff Adwin. Supervisor - N
Ponted Name Tule Title SUFERVISOR Dis “hfl(L: ! —

_June 25, 1990

Date

. .303-830-4280__
Telephone No

INSTRUCTIONS: This fonn is w be filed in compliance with Rule T104

9]

with Rule 111,
2)
kX

Request for allowabife for newly drilled or deepened well must be accompinied by tabulation of deviaton tests tiken i accordaice

All sections of this fotm must be filled out for allowable on new and recompleted wells.
Fill out ooty Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4, scparate Form C-104 must be filed for each pool in multiply cumpleted wells.




