Lurbnnl § Copies . State of New Mexico Form C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Reviscd §-1-89

RISTRICT T © Sceum:uud:ulnt

P.O. Box 1980, llobbs, NM 882, - at oin of Page
) OIL CONSERVATION DIVISION

PISTRICTH P.O. Box 2088

P.O. Drawer DD, Ariesia, NM 88210
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1L
1000 Rio Brazos R4, Azec, NM 87410

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No:
AMOCO PRODUCTION COMPANY 300451178200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Rc;wn_(:)?(; hlﬁ;{‘Chuk proper box) D Othes (Please explain)
New Welt [j Change infTransporter of:
Recompletion tJ oit Dry Gas
Change in Operator i Casinghead Gas [ ] Cond
1f chinge oT:me give name
and ress of previous operalor
1I. DESCRIPTION OF WELL AND LEASE
1 a Weil No. | Pool Name, lacluding Formation Kind of Lease Lease No.
AR cE B8 |"BASTN' DAKOTA (PRORATED GAS) | Site, Federat or Fee
Location
0 1190 FSL 2510 FEL
Unit Letter : FeetFromThe __________Lineand _______ TeetFromThe _____~  Lioe
20
o Section . Township 2N Range 8w 2 NMPM, SAN JUAN County
[11,_DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Oil {: or Condcensate [ Addicss (Give address to which appeoved copy of this form is to be sens)
MERIDIAN OIL INC. N 3535 EAST 30TH STREET , _FARMINGTON, NM_ 87401
Name of Authorized Transporter of Casinghead Gas (] orDryGas [] |Addsess (Give address to which approved copy of this form is io be sens)
EL PASO NATURAL GAS COMPANY _ | P.0. BOX 1492 FIL PASO, TX 79978
I well produces ol or liquids, l Unit l Sec. - I'I‘Wp. I Rge. | Is gas actually coonecied? Whea 7
Wive focation of tanks. | l l I ]

If this production is commingled with that from any other lease or pool, give comniingling order aumber:
1V. COMPLETION DATA

Ion Well | Gas Well | New Well | Workover | Deepen lPlugBack ]Same Res'v bilfRu'v

Designate Type of Completion - (X) | | ] | I 1 |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PBTD.
Clevations (DF. RKB.RI, GR. eic) Name of Producing Formation Top GiUGas Pay ‘Tubing Depth
Perforations - li[.ﬂl_c;;l;li_ﬂ;o—e
- TUBING, CASING AND CEMENTIN %H [
___ _HOLESIE CASING & TUBING SIZE D 3 CKS CEMENT
- A\
TTAUG231980
Ql DIV,

V. TEST DATA AND REQUEST FOR ALLOWABLE , 1.3
OIL WELL . (Test must be after ncogtrLa/ 10tal volurne of load oil and must be equal to or zfa(d top alfbng,tg'w'lhu depth or be for full 24 howrs.)
Dute Firt New Ol Rua To Tank Date of Test Producing Metiod (Flow, pump, gas Iift, eic )

Length of Test Tubing Pressure Casing Pressure Chcke Size

Achual Frod. D;r:ﬁg'i'c;i - i i)ﬁj Bbls. Walcr - Bbls. [Gas- MCF
. —

GAS WELL
[Actual Prod Test - MCT/D ™ 7~ Length of Test fibis. Condensate/ MMCF Gravity of Condensate
Leating Mediod (paot, back pr) | Vubing Pressire (Shutin) | Casing Pressure (Shutin) | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify thal the rules and regulations of the Oil Conscrvation OIL CON SE RVATION DIVlSlON

Division have beca complied with and that the informution given abave
is truc and plcie [0 the beat of my knowiedge and belicf. AUG 2 3 1990

// Z Z Date Approved
S[nfnalun = - / N By '2.-‘-/" > do——v/
_Uoug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
inted Name Title Tme
July 5,.1990 . . 303-830-4280 ..
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by Labulation of deviation tests taken in iwcordunce
with Rule 111,

2) Al sections of this form must be filled out for allowuble on new and recompleted wells.

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

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




