.Lubmil § Copics

Appropriate Drstrict Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICT 1
P.O. Drawer DD, Anesia, NM 88210

DISIRICT UL
1000 Rio Brazos Rd., Aztec, NM 87410

State of New Mexico
Energy, Mincrals and Natural Resources Department

OIL CONSERVATION DIVISION

P.O. Box 2088
Safita Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104 !
Revised 1-1-89

See lnstructions

at Botton of Page

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300451188000
Address
P.0. BOX 800, DENVER, COLORADO 80201
m;i-f&nﬁl:\_g_ (Check pm;;;r— b:u—) D Other (Please explain)
New Well ) Change in Transporter of:
Recompletion J oil Dry Gas
{Ch:mge in Operator [ Casinghcad Gas D Condensate D
If change of operalor give naine
and address mmvim operator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lacluding Formation Kind of Lease Lease No.
STOREY D 1 BASIN DAKOTA (PRORATED GAS) | Stale, Federal or Fee
Location M 915 F
Unit Letter — ? Feet From The St Line and 1165 Feet From The FWL Line
Section 26 Township 28N Range 8w » NMPM, SAN JUAN County

IlI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanwe of Authorized Transporter of Oil

MERIDIAN OIL_INC,

or Condensate 3

3535 _EAST

Addicss (Give address to which approved copy of this form is 10 be seni)

Address (Give address 1o which approved copy of this form 1 & be sent)

{Name of Authorized Transporter of Casinghead Gas [C] orDiyGas []
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASQ.-TX 79978
If well produces oil or liquids, | Unut l Sec. l'l\wp l Rge. | s gas actually coanected? Whea
pive bocalion of tanks. 1 l l |

II this production is commingled with that from any other lease or pool, give commingling onder pumber:
IV. COMPLETION DATA

Peddorations

V. TEST DATA AND REQUIES

|‘ ¢
O11. WELL (Test must be after recovery of 1otal volwne of load oil and must be equal to or exceed lop amm’.‘u eforfull 24 hows.)
2 pidhibihe sl S S 9
““0

] ] ] [OitWell | GasWell | New Well | Workover | Decpen | Plug Back [Same Resv  |iff Resv
Designate Type of Comypletion - (X) | | | | | i ]
Date Spudded Datc Compi. Ready to Prod. Total Depth P.B.T.D.
Clevauons (DF, RAB, RT, GR, etc) Name of I‘mdudng Fonnation Top OivGas Fay Tubing Depth

'li'?lh_C‘aiug Shoe

'_rUﬁlNG, CASING AND CEMENTING RECORD

 HOLESIE_

CASING & TUBING SIZE

CEMENT

TVE

| ALIND l%__‘gge
RUGA

T FOR ALLOWABLE

Date Fird New Oil Ruin o Tank Date of Test Producing Method (Flow, pump, gas

Lengih ot Tes 77 | Tubing Pressure Casing Pressure Choke Size

Adtual Prod. Dunng Test |0l - Ubls. Water - Bbis. Gas- MCF
k(::\S \Vél-,l_. -

Aiual Frod Test TMCHD 7 | Length of Teat Dbis. Condensate/ MMCF Gravity of Coadensate
Testing Method {pitot, back pr) Tubing Prossure (Shumy | Casing Pressure (Shul-in) CGoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the il Conscrvation
Division have beca complied with and that the information given above

is true and cpmplcic 1o the best of niy knowledge and belicf.

b/,

AUG 2 3 1990

OIL CONSERVATION DIVISION

Date Approved

Signat

bug W. Wha leg/&g_ff Admin. Supervisor
Ivintcd Name Title
July 5,.1990 . 303-8

Date
INSTRUCTIONS: This form is

with Rule 111,

2) All sections of this form must be filled ou
1) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, ir

10 be Giled in compliance with Rule 1104
1) Request for allowable for newly dritied or deepened well must be accompanicd by tabul

"Telephone No.

Title

By B, dw—a/

SUPERVISOR DISTRICT #3

t for allowablc on new and recompleted wells.
ansporter, or other such changes.

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

aion of deviation tests taken in accordunce



