Lubnul 5 Copics
Appropriat: Distrct Office

DISTRICT L
P.O. Box 1980, Hobbs, NM 88240

DISIRICL I
P.O. Drawsr DD, Aresia, NM B8210

DISTRICT I
1000 Rio Drazos Rd, Azice, NM 87410

State of New Mexico /
Energy, Mincrals and Natural ResourgeS Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Revised 1-1-k9
Sece Instructions
at Botlom of Page

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300451189400
Address
P.0. BOX 800, DENVER, COLORADO 80201
R;;(_);l(;)‘fu;rl'ﬁmg (Chec—; ;;nr box) D Other (i‘lm.u explain)
New Wel ] Change _in Transporter of:
Recompletion 3 oit (] ory Gas D
Change it Operalor [] Casinghead Gas LJ Condensate L]
1f change of operatoc give name
and address é?‘;mviau operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Fool Name, Including Foanation Kind of Lease Lease No.
JOHNSTON A 1 BASIN DAKOTA (PRORATED GAS) State, Federal o Fee
Location ) P ) 290 Fs,
Unit Letter _ i Fedt From The Line and 790 Feet From The FEL L
. Scction Township 28N Range 9w + NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _

MERIDIAN OIL_INC,

Nawc of Authorized Transporter of Oit [

or Condcnsate ]

| Nanie of Authotized Transposter of Casinghead Gas [}
EL PASO NATURAL GAS COMPANY

Addrcss (Give addr ess to which approved co;'y of this form is lo be sent)

3535_EAST 30TH STRELT, F. -
or Dry Gas [7] | Address (Give cddress 1o which approved eopy of this form is lo be seni)

P.0._ROX. 1492, EL PASO,

TX 79978

pive location of lanks. 1

If well produces ail o liquids, l Unat I Sec. l'(\vp l Rge. | Is gas actually coanccaed? Whea 7

l | | ]

l} this prcduction is commingled with that from
1V. COMPLETION DATA

1 any other lease or pool, give commingling order number:

|Ui| Well ~—l Gas Well | New Well | Workover l Deepen r—l’ix;;ﬁa—ck—lkmc Res'v bil[nu'v

Designate Type of Completion - (X) | | | 1 | I |

Date Spidded Date Compl. Ready lo Prod. Towd Depth P.B.T.D.
I:l:\;u;l;t?l_)i ) I}}:Ir ‘IAZ»T:GR, efe.) Naine of i‘mducing Formation Top OivCas Pay ‘Tubing Depth

P S R
Perforations Dupth Casing Slioe
o TUBING, CASING AND CEMENTINGRECORD o = __ ____

HOLE SIZE CASING & TUBING SIZE DEP SE‘E_Q R S CEMENT

- , ) ) y

I \
- BN 562 390

ealing Method (paon, backpr)

lubing Pressire (Shutim)

N PR RRp R - o\ A
V. ST DATA AND REQUEST FOR ALLOWABLE ('ON,—U“ .
ol Ll}_l",[,l_, _ (Test must be after recovery of total volume of load oit and must be equal to or exceed loperLbl: ‘ﬁ ms- or be for full 24 hows.)
Dalc First New Oil Run To Tank Date of Test Producing Method (Flow, pump, ga k’c c)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - tbls. Water - Bbls. G- MCF
— L -
[Acwal Prod Test - MCRD ™ T Length of Test Bbis. Condensatc/MMCF Gravity of Coadensate

Cising Preswire (Shul-im)

N s @

(hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 he.eby certify that the rules and regulation

Division have beea compliod with and that the informution given above

is lero the best of my knowledge and belicf.

s of tic Ol Conscrvation

OIL CONSERVATION DIVISION
AUG 2 3 1990

Sipnalure

\
oug W. Whaleyéta_f( Admin. Supervisor

=/

Piuted Name

July 5, 1990 .

Dale
|

SUPERVISOR DISTRICT ¢#3

Dale Approved
By e S8 5‘
e Tille
e 3037830=4280.
felephone No.
SR

INSTRRUCTTLONS: “This foan is to be filed in compliance with Rule 1104
1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulion of deviation tests taken in accordance

with Rule 111,
1) All sections of this form mus

1) Fill out only Sections 1, 1, 111, and VI for ch

L be filled out for allowable on new and recompleted wells.

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

m_—m

anges of operator, well name of number, transporter, or other such changes.



