State of New Mexico Form C-104

Submt S Cope
A|‘|wn;4|:nc et Office Energy, Mincrals and Natural Resources Depatment Revised 1-5-89
DISIRICTL Sce lastructions
PO, Box 1980, Hobbs, NM 88240 v - . at Bottoin of Page
DISTRICL OIL CONSERVATION DIVISION .
PO Drawer DD, Ancsia, NM 88210 P.O. Box 2088

) Santa Fe, New Mexico 87504-2088
DISIRICT UL

1000 Rio Drazes R, Azce, NMEBTHO e ) o FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operatr T T Well API No.
AMOCO PRODUCTION COMPANY 300450691400
Atidr;l-ir T
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) Tor t .i.i{ﬁ?ﬁ'm,w box) D Other (Please explain)
New Well [:_] Change in Iransporter of:
Recompleton lJ o] Dry Gas
L(Tunge in Opcerator {,J Casinghcad Gas D Condcnsate D
lf;l;;n e of o y [lor give ;ume
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE
lf'ﬁ r}\zﬂg Well No. {Pool Name, lnclndinf Formatioa Kind of Lease Lease No.
3OLACK A 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location .
B 790 FNL 1750 FEL
Unit Letter ___ : Feet From The __Lineand ____~  FeelFromThe ____~ Line
2
_ Sechon___ Township 2N Range 11w , NMPM, SAN JUAN County
[I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transporter of Osl D or Condensate [:] Addicss (Give address 10 which approved copy of this form is 10 be sent)
MERIDIAN OLL INC. __ ___ 3535 EAST 30TH STREET, FARMINGT
Name of Authorized Transporter of Casinghead Gas 2] orDiyGas ] |Addsess (Give address to which approved copy of this form is 1o be seru)
EL PASO NATURAL GAS COMPANY P.0._BOX 1492, EL PASQ, TX 79978
If well produces o4t of liquids, I Unit ! Sec. h\wp. l Rge. | 1s gas sctually connected? [thn 7
pive location of tanks. | l I 1 J

If this production is commingled with that from any other lease of pool, give commingling order oumber:

IV. COMPLETION DATA

. . |()|I Weli | Gas Well I New Well I Workover I Deepen | Plug Back lSame Res'v bil{ Res'v
Designate Type of Comyletion - (X) | | | 1 | l |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
[levations (DF, KNIl KT, GR. etc ) Nane of Producing Formaton Top DilGas Pay ‘tubing Depth
Paforstions D_L‘;;h‘c;;ﬁfgl;e
O PP - |l =
. ___ TUBING, CASING AND CEMENTING RE > {1
HOLE SIE o CASING 8 TUBING SIZE DEPTH! __SA CEMENT ]
e Ata2-51990
e Al-CON._ DIV
OIL CON 4
V. TEST DATA AND REQUEST FOR ALLOWADLE , LOBI9
OIL Y F‘[,‘l‘ (Test must be "["’_l“,‘,"_','?j‘lﬂ"“l volwne of load oil and must btfuu.gl_lge_:iuieﬁl 1op allowable for this depth or be for full 24 hows.)
l)a;c hm ch. Ol Rur; To Tank Date of Test Producing Method (Flow, pump, gas 11, etc)
Length of Test ‘Tubing Pressure Cas.ng Pressure Choke Size
Acial Prod. During Test Ol - tibls. Waicr - Bbls. Gas- MCF
.
GAS WELL
(Actual Prod Test - MCF/D Length of Teat Bbli. Condensale/MMCF Giavity of Condensale
Teating Mchiod (puto, back pr )~ |Tubing’ Pressure (Shut-in) Casing Pressure (Shul'in) T (hoke Size
N
V1. OPERATOR CERTIFICATE OF COMILIANCE
1 hereby certify thal the rules and regulations of the Ol Conservation OlL CONSERVATION DlVlSION
Diviuon have been complied with and that the information given above AUG '1 1990
is truc and cpmplete 10 the best of my knowledge and belicl. 2
j e ¢ Date Approved '
y28
e - m* —/ — T By > bl Eﬁ“#—
’i('n'l'l'& W. Whaley{ Staff Admin. Superg_lsor ) SUPERVISOR DISTRICT #3
nnted Name title Tme
July b, 1990 303-830-4280

Date Telephone No.

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

1) Request for altowable for newly dritled of decpencd well must be accompanicd by wbulation of deviation tests taken in accordnce
with Rule 111,

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

3) Filt out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, OF other such changes.

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



