State of New Mexico Form C-103

/‘\‘,‘?.‘::u?a:c”mzlcx Oflice Energy, Mincrals and Natural Resources Department Revised 1-1-¥9
H?l&c%o lobbs, NM 88240 S“ul.':um;"x"s
P.(). Box , 1lobbs, at o of Page
S OIL CONSERVATION BIVISION ‘
PO Drawer DD, Artesia, NM 88210 P.0. Box 2088
. Santa Fe, New Mexico 87504-2088
E&%}J%l%%lum Rd, Aucc, NM B741C
N ’ REQUEST FOR ALLOWAB._E AND AUTHORIZATION

Lo TO TRANSPORT OIL AND NATURAL GAS
(3;¥lainJr‘ Vel APl Ho.

AMOCO PRODUCTION COMPANY 300450744300
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for § KIEE(EE{I,;B)ET box) [ Other (Please explain)
New Well - Change ip Transposter of: _
Recomplelion [_] (e 1] -] Dry Gas [.]
Change in Operator (,J Casinghead Gas D Condensate D

i change of operator giv-; naine

and address of previous operator

1, DESCRIPTION OF WELL AND LEASE

; Well No. |Pool Name, lacluding Funmalion Kind of Lease Leasc No.
%LITMEY LS 2 AZTEC PICTGRED CLIFFS (GAS) .';llz.le, Federal or Fee *
l:oalion -
L 1850 FSL 1090 FWL
Unit Letier : Feet From The Line and TFeetFomThe __ __ Lice
14 28N
Seclion Township Range v L NMPM, SAN JUAN Counly

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanwe of Authonzed Transpoiter of Ol [l or Condensate . Addicss (Give address 1o which approved copy of this form is io be sent)
MERIDIAN OIL INC. 3535 EAST 30TH _STREET, FARMINGTON, NM._ 87401

Nanie of Authotized Transporter of Casinghead Gas [T} orDry Gas [} |Addsess (Give address o which approved copy of this form is 10 be sent)

ELL PASO ﬂ[}'_f_llRAL GAS COMPANY P.O. BOX 1492, EL _FASQO, TX 79978
If well producas ail o liquids, Juait  [Se.  ITwp | Rge. ls gas actually coanected? | Whea ?
pive location of Lanks. 1 | l J |

If this prduction is commingled with that from any other Jease or pool, give cormingling onder aumber:

1V. COMPLETION DATA

R I()il Well I Gas Well | New Welt I Workover | Deepen r;‘.lug Back ISamc Res'v biff Res'v
Designate Type of Completion - (X) | | | 1 i I 1

Date Spudded Dalc Compl. Ready 1o Prod Total Depth PB.ID.

l];?auo;sﬁ(nl Ail Ri,EI} ;I:)A | ﬁ;;c of Producing Fomation T“PD“ic;‘ Pay '?llbmg Depth

T o Depth Casing Shoe

Perdarat ons
e e - B ] I
L " TUBING, CASING AND CEMENTING RE! ] B ]
HOLE SIZE . CASING & TUBING SIZE DEPTH SA CEMENT
| )
R : A@S 1990
o i A e _—
- OICON- DN-—
V. EST DATA AND REQUEST FOR ALLOWABLE \ .

OIL WELL  (Test must be afier recovery of toial volume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 howrs )

Dale Turst New oﬁiu'?r}; Tank Em—c-o—l' Test Producing Meliod (Flow, pump, gas Iifi, eic.}
Length of Test Tubing Pressurc Casing Prossure Thoke Size
Actual Prod. Dunng Test |Gt - wols. Watcr - Bble Cas- MCF
GAS WELL
[Acial Frod Test ~ MCivD Tength of Test Bbis. Condeniale/ MMCF Giavily of Condensate
{esting Meothod (pitek, backpr) | Tobing Pressure (Shul-iny —1Casing Picssre (Shuln) | (hoke Size
VI. OPERAT OR CERTIFICATE OF COMPLIANCE :
T hereby cestify thal Lhe rules and regulations of the O Conservation ()IL CONSEHVATION DlVlSION
Division have been complicd with and that the infomutian given above ' AUG 2 . ]99
ikt nd Icte 10 the best of my knowledge and belicf.
it mcj;/o c my knowledge and beli Date Approved J 0
?‘1.""‘""'“;4 k;l ley Staff Admin. r B~ At v
Uoug W. Whaley a min. Supervisor
Punted Name Title Title SUPERVISOR DISTRICT #3
July 5,.1990 . .303-830-4280.-
Dale Telephone No.
- -———--_m

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for affowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111,
2) Al scctions of this form must be fitled out for allowable on new and recompleted wells.
1) Fill out only Sections §, i1, 111, and VI for changes of operator, well name of aumber, transporter, of other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



