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State of New Mexico
Appropniate Dinct Office Energy, Mincrals and Natural Resources Department

Form C-104 ‘
Revised 1-1-49

LLsTIICT) See lnstructions
P.0. Llox 1980, Hobbs, NM B3240 - : o ot Bottom of Page
DISTCL OIL CONSERVATION DIVIS].S);N
1.0, Drawer DD, Antesia, NM 88210 P.O. Box 2088 '
E&%‘m : " o rae et 40 Santa Fe, New Mexico 87504-2f
o Brazos . » p . -y
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT O!L. AND NATURAL GAS .
Opesitor "Well APi No.

AMOCO PRODUCTION COMPANY 3004507410
Addriss

P.0. BOX 800, DENVER, COLORADO £0201
R—Ea—.«.lu(s) for Filing (Check proper bax) D (rher (Mease rxplain)
New Well Change in Transporter of: Pt
Recomplelion J oit Cloyese [0
Change in Operator 3 Casinghcad G E] Condensate [Q/
U change of ralod Rive name
and aldress c:’;revmm P —_—
11. DESCRIPTION OF WELL AND LEASE

Lease Name \ Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.

MICHENER LS 3 BASIN (DAKOTA) FEDERAL SFQZ2107B
Locauon .
4 / . g v .
Unit Letier 4 ﬂi : 1090 Feet From The ESL Line aod 790 e FromThe MWL Lice
Section U5 pownaip 28N Range EA L NMPM, SAN JUAN County

lll_.,_D_l;f;_lg_M]‘_l(_)N OF TRANSPORTER OF OIL AND NATURAL GAS
!-N.um: of Authotized Transporter of Ol O or Coadensale o Address (Cive address (0 which approwed copy of this form is 1o be sent)

MERIDIAN OJEL ENC. 3535 EAST 20TH SIREET. FARMINGTON, NM_ 87401
Nane of Aul!\mimd Transporter of Casinghead Gas [77] orDryGas [] |Address (Give address 10 which approved copy of this form is io be sent)

E1L 'ASO NATURAL GAS COMPANY P.0O. BOX 1492, El._PASO, 1X 79978

Il well produces od of liquids, I Unit l Suc. IT\HP l Rge. | ls gas actually coanected? | When 7
pve localioa of tanks. | | L | |

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

[Ciiwell | GasWell | New Well | Workover I Docpen | Plug Dack |Same Resv il Resv

Designate Type of Comypletion - (X) | | | 1 | | |
‘Da: Spudded Date Conipl. Ready to Prod. Total Depth P.B.T.D.
Cievations (DF, RKB, RT, GR. eic.) Name of Producing Formatioa Top OiGas Pay “Fubing Depth
l'erforations ‘iﬁh—c;h_.ai_s‘;.____
! e TUBING, CASING AND CEMENTING RECORD
L HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i
. ]
-

V. TEST DATA AND REQUEST FOR ALLOWABLE

OlL WELL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed rop allowable for thu depih or be for full 24 hows.)

Producing Method (Flow, pump, gas tift, «ic.)

-

Dale Fint New Oil Rua To Tank Date of Test
Length of Test Tubing Pressure Caslng{l"ns‘nnt PN ¥ Choke Size
i e
Acual Prod. During Test Oil - bble. . Waler { Bblk. ‘ Gas- MCF
FERZ 91991
GAS WELL . a” -~§--|r:! v ‘,'!‘ r
[Xcunl Prod Test - MCTD Tengih of Ten Bbis. Con & # T Giavity of Condenate
! D!ﬂ' EB Y e em—r—— s
}luung Method (puor, back pr.) Tubliifi‘ﬁ—miim—(ﬂnul-m) T Casing Pressure (Sﬂﬁl-ﬁ_)_'-‘— T Onolle Size

l

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oif Conscrvation
Division have been complied with and that the information given above

OIL CONSERVATION DIVISION

FEB 2 5 1991

i tnue and comupleie to the bcu7 of my knowledge and belic!. Dale ApF)'fO‘-’Bd
s[‘fmmm‘ ' y// \ By Ao b3 éﬂ \/
Woug W. Whaley{ Staff Admin. Supervisor N
‘l‘nmlcd Name Tile Title SUPER“”SOR DISTFiCT £3
February 8, 19391 - -4
Date Telcphone No.
-

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for aflowable for newly drilled or deepened well must be accom
with Rule 111

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3y Fill out only Sections I, 11 111, and V1 for changes of operator, well name or numiber, ranspor,

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

panicd by tabulation of deviaion ests taken in accordance

er, or other such changes.



