i Lv . State of New Mcxico Form C-104 |

/\l;::.‘:;»:;c”ﬂcjncl Office Encrgy, Mincrals and Natural Resources Department Revised 1.3-K9
ngﬁﬂlb}so Hobbs, NM 88240 S." n:.':f""‘;;"f“
0. Box X ., al omn "age

OIL CONSERVATION DIVISION
DIJRICLL ; ‘P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 / 0. Box

Santa Fé¢, New Mexico 87504-2088

DISTRICT It /

1) Rio Brazos R4, Auec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OIL AND NATURAL GAS

Criraie Well AP No.

AMOCO PRODUCTION COMPANY 300450711500

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Tiling (Check proper box) [J  Ouet (Please explain)

New Well Change in Transporter of:

Recompletion D Oil YN Dry Gas ]

Change in Opcrator [_] Casinghcad Gas D Condcnsale L__]
ir change of uperator Rive name
and address o:P;rcvious T
1I. DESCRIPTION OF WELL AND LEASE

. Well No. [Pool Name, Including I+ i Kind of Lea Lease N
Letd¥RNcE ¢ LS BASTN: BAKGFA TERORATED GAS) | State, Federa or Fec -
" L 1450 FSL 1170 FWL
Unit Letter : Feet From The Line and Feet From The - Line
30 28N
Section Township Range 8w » NMPM, SAN JUAN County

L. DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Naine of Authorized Transporter of Oil (] or Coudensate 3 Addicss (Give address to which appeoved copy of this form is 10 be sent)

MERIDIAN OIL INC._ 3535 EAST 30TH STREET, FARMINGTON, NM_ 87401
Nanx of Authonized Transporter of Casinghead Gas (] orDryGas [} |Address (Give address to which approved copy of this form is 1o be sent)

EL PASO NATURAL GAS COMPANY | P.O, BOX 1492, EI PASO, TX_ 79978

If well producss oil of liquids, ' Unut I Sec. |T\vp. ‘ Rge. |Is gas acually coanccted? ! Whea 7
jive location of tanks. ! l 1 l l

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

|0|l Weil I Gas Well l New Well I Workover l Deepen | Plug Back ISamc Res'v bi!“lu‘v

Designate Type of Comyletion - (X) 1 | 1 | | |
‘Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (UF, RKB. RT, GR, eic ) Name of Producing Formation Top Oil'Gas Pay Tubing Depth
redorations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE _ DEPTH SET E ‘ “E EMENT
- u

o . ™
| %)
|\ APy
D\ el ’ 1
V. TEST DATA AND REQUEST FOR ALLOWABLE . W.'
OIL WELL _ (Test musi be after recovery of total volune of load oil and must be equal to or exceed top allm‘__(_ogQNn. Qjorjull 24 howrs.)
Datc Fira New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas /NS +
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bbis. Gas- MCF
GAS WELL
‘Actual Trod. Test - MCT/D [ Length of Teal Bbis. Condensaic/ MMCF Giavity of Condensate
Iasting Method (pitor, backpr) | Tubing Pressure (Shut-in) T | Casiog Pressure (Shut-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify thal the rules and regulations of the Oil Conservation OlL CONSEHVATION D lVISlON
Division have beca complied with and thal the informuation given above
is true and corpplete to the best of my knowledge and belicl. AUG 2 3 ‘990
/ é Z Date Approved
Signaturs - / X \ By %"’A ) ' 4
_Doug W. Whaley; Staff Admin. Supervisor SUPERVISOR DISTRICT #3
fsimed Name Title T‘ue
July 5, 1990 303-830-
Date Telephone No.

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

1) Request for altowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordwwe
with Rule 111,

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

3) Fill out only Sections I, 1L 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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



