Subuut § Copres State of New Mexico Foem C-104

Appropnate District Office Encrgy, Mincrals and Nataral Resources Department Revised 1-1-89
340, tobbs, NM. 88240 ' o utiaen of
P.O. Box , Flobbs, at Botton of Page
DISIRICLL OIL CONSERVYATION DIYISION

1.0 Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND'AUTHORIZATION

DISIRICT 1l
JOO Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Weil APl No.
AMOCO PRODUCTION COMPANY 300451187300

Addiess

P.0. BOX 800, DENVER, COLORADC 80201

Reason(s) Tor 1 ;iing (Check proper box) D Other (Mease explain}

New Well . Change inﬁ ransporter of:
Recomplelion [_J On Dry Gas a
LG\:mgr. in Operator LJ Casinghead Gas D Condensate D

Il change of opcralor give aaine
and address of prevsous aperatee

11._DESCRIPTION OF WELL AND LEASE

L . Well No. | Pool Name, Including Formati Kind of Le lacnN
PIAWVAIN FEDERAL 1™ |"BLANCO "MESKVERDE - (PRORATED GASe, Federa T

SState, Federal or Fee

louuon
D 835 FNL 1150 FWL
_____ : Feet From The Line and FeetFromThe ___ ____~  Lioe

26
__ Secwon_______ Township 2N Range 8w 2 NMPM, SAN JUAN

Unit Letter

County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Naine of Authorized Transportes of Ol . or Condensate — —) Address (Give addr ess 10 which approved copy of this form it to be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401

Name of Authonized Transponier of Casinp);tm}as (] orDry Gas [} |Address (Give address to which approved copy of this form s 10 be sent)
EL PASO NATURAL GAS COMPANY PASO, TX 79978

If welt producss ol or hquids, l Unit l Sec. |1\vp4 | Rge. | Is gas actually connected? l Whea 7
F:ve bocation of lanks. { l l l |

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

Joit weti | Gas wen | New Well l Workover I Deepen l Plug Back |_Sa_me Res'v bilf Res'v

Designate Type of Completion - (X) | I | | | | 1
Date Spuddod Date Compl. Ready to Prod. Total Depth PB.TD.
Llevatons (DF, RKI, RT, GR, eic) Name of roducing Fonnation Top OiliGas Fay ‘Tubing Depth
Peiforations T o Casing Shoe
T TTTTT T UTUBING, CASING AND CEMENTING RECO! N T
HOLE SIZE CASING & TUBING SIZE peP (g |, JAdxS CEMENT
TR L\ . ) _ X
R (4 I 5 );
S _ “ PPN . (aTa 181 -
ARUG2 ditae
JE S [ U g PrOTI ot 1N l‘\‘%\!
V. TEST DATA AND REQUEST FOR ALLOWABLE . Ul LU
OIL \! .“Ll;l_‘ __(Test must be afier recovery of toal volume of load oil and must be equal 1o or exceed lop allaw‘lojsxgd;’lh or be for [idl 24 hows.)
Date Tirst New Oil Rua To Taak Date of Test Producing Melhod (Flow, pump, gas Iift, etc )
\
Length of Test " |Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test “|oit - ubls. Walcr - Bbls. Gus- MCF

GAS WELL
Actudl Prod Test - MCI/D ™ Leagth of Test Bbis. Condensalc/ MMCF Gravity of Condensale

i eating Method (o, back pr) "Tubing Pressure (Shul-in) Casing Preswure (Shui-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and segulations of the Ol Conscrvation OIL CONSE RVATION DlViSlON

Division have been complicd with and that the information given above

is lmyplcu 1o the best of my knowledge and belicl. Date Approved AUG 2 3 1390

Signature 7 \ By s G @9 7
Youg"w. Whaley{Staff Admin. Supervisor . :

Frinted Name Tide Tlue SUPERVISOR DISTRICT ' a
July 5,.1990 . 303-830-4280

Date Telephune No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for sllowable for newly drilled or deepened well must be accompanicd by Libulation of deviation tests tken in iwcorduwe
with Rule 111,

2) All scctions of this fotn must be filled out for allowable on new and recompleted wells.
3) Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.




State of New Mexico

Subuut 5 Coepre T'oom C-104
A,.p..\;m.uc Doirict Oice Energy, Mincrals and Natural Resources Department Kevincd 1-1-89
{Jl)" Do ll“‘isO Hobbs, NM 88240 SNB!:“""‘(:;UIM
.. X , Hobbs, al Bottoan Page
DS IRICL OIL CONSERVATION DIVISION /

PO, Drawer DD, Antcsia, NM_ 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
Rﬁ)l%lqﬂ“ Rd, A NM 87410
10 Brazos Rd., Aztec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OiL AND NATURAL GAS
Operaior 7 Weli AP No.
AMOCO PRODUCTION COMPANY 300451187300
Addsess
P.0O. BOX 800, DENVER, COLORADO 80201

ib‘m&;‘) for f nin;g (Check pT:uQTbox) D Other (Please explain)

New Well L) C}\:ng#ﬂnlpoﬂer of:

Recompletion [j Oil Dry Gas ]

Change in Operator {J Casinghead Gas [_—_] Cond

I chrange of operator give naine

and address of previous op

1. DESCRIPTION OF WELL AND LEASE

: Wecll No. {Pool Name, Including Formation Kind of Lease Lease No.

H5XWE0S FEDERAL 1" | BASIN DAKOTA (PRORATED GAS) | Stae, Federal or Fee

Locaton ) -

D 835 FNL 1150 FWL
Unit Letter : Feet From The Line and Feet From The Lioe
26

L Section_ _ __ Township 2N Range 8w » NMPM, SAN JUAN County
11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o

Narie of Authonzed Transporter of Oil (3 or Condensate 3 Addrcss (Give address to which approved copy dlhu/:xm is 10 be sent)

MERIDIAN OIL_INC._ . 3535 EAST 30TH STREET, FARMINGTON.,_NM

Name of Authonzed Transponicr of Casinghead Gas [T7] orDry Gas [_] |Address (Give address to which approved copy of this form is 1o be sens)

L PASO NATURAL GAS COMPANY __ P.O. BOX 1492, EL PASO_TX 79978

If well producss o o liquids, fumt  Isec.  [twp | Rge {ls gac actually connecied? | When ?
Ewe focabion of Lanks. l 1 l J [

If this production is commingled with that {rom any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA

l&iwm l Gas Well I New Well | Workover l Deepen I Plug Back |Same Resv l)i[“lu‘v

Designate Type of Comypdetion - (X) | | | | 1 | |
Dle Spudded Dale Compl. Ready 10 Prod. Total Depth PB.IT.D.
Ftevations (DF, RRTI, RT, GR, ete.)  |Name of Producing Formation Top OiGas Fay ‘Jubing Depth
Pedodnons ™ T T T T T Depth Casing Shoe T

T T T TTUBING, CASING AND CEMENTING RECORD -
T TTHOLESKE " CASING 8 TUBING SIZE ospmﬁm EMENT
. . ) 1¥¢

B o J“LAUGZ 31980

I USRSy ot 1V

V. TEST DATA AND REQUEST FOR ALLOWABLE . 0 . UVY

O, WELL (Test must be after recavery of iotal volwne of load oif and must be equal 10 or exceed iop allowable /ome&r be for fud! 24 hows )
Date Firsd New Oil Run To Tank "] Date of Test Producing Method (Flow, pwnp, gas It, etc )

Length of Test " | Tubing Pressurc Casing Pressure Choke Size

Actual Prod. Durning Test - Oul - Ubls, Waicr - Bblc GaiT MCF

Looe—e e - —

GAS WELL

Actual Frod Test - MCT/D™ T Length of Test Bbis. Condensate/MMCF Gravity of Condensale
Teuing Metiod (pitor, backprj | 1ubing Pressure (Shul-in} 1 Casing Pressure (Shut-in) Qioke Size

1 hereby certify that the rules and regulations of the Oil Conscrvation O“— CONSERVATION DIVISION

Divisson have been complied with and that the informution given above

is lmc’mdj?pltu: 1o the lfcsx of my knowledge and belicf. Date Approved AUG 2 3 19%
S 2 By B_AD Eﬁw_/

_S:\JIUIBW wh lJ/SL ff Al . AS

on . ale . is

A . e e Title SUPERVISOR DISTRICT #3
July 5,.1990 . 303-830-4280

Date Telephone No.

INSTRUCTIONS: ‘This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly dsilied or decpened well must be accompanicd by tabulation of deviation st Laken in accordwwe
with Rule 111,

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

3) Fill out only Scctions 1, 11, Til, and VI for changes of operator, well name or number, transporter, or other such changes.

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




