Lubnul s Cu[;cl State of New Mexico

Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-49
T : Sceuimlruc‘:}ulns
P.O. BBox 1980, Hobbs, NM 88240 at Bottom of Page
. OIL CONSERVATION DIVISION /
P.O. Drawer DD, Anesia, NM 88210 P.O. Box.2088
] Santa Fe, New Mexico 87504-2088 s
Poiﬁi)l%, i Rd, Ance, NM 87410 ‘
0 Drazos . cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well"APi No.
AMOCO PRODUCTION COMPANY 300451213500
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) for [ iling (Check proper box) [ Other (Please explain)
New Well ] Qang«ﬂ{znsp«mr of:
Recompletion {3 0il Dry Gas
Change in Operator I.J Casinghcad Gas D Condensate D
If change of operator give namne
and address olj;rtvim.s operalor
1. DESCRIPTION OF WELL AND LEASE
Wel] No. [P me, locluding Formatioa Kind of Lease Lease No.
L4 ¥M5RR 1S COM l 1N |"EABYR BRRDFATPRORATED GAS) | Sate. ety or Fee
Loa ¥
ton J 1745 FSL 1475 FEL
Unit Letter : Feet From The Linc and Feet From The Line
10 27N
.. Secton _ Township____ —_ Range 1ow 2 NMPM, SAN_JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nume of Authonzed Transporter of Ol ! or Conduensate ] Address {Give address 1o which approved copy of this form is 1o be sent)
MERIDIAN OIL INC. _ 3535 EAST 30TH STREET, FARMINGTON, NM__87401
Name of Authorized Transporter of Casinghead Gas ]  orDry Gas [(_] |Addiess (Give address to whick approved copy of this form is io be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EIL PASO, TX 79978
If well producss oit of liguids, Junit | sec.  Fiwp. | Rge. [is gas actally connecied? | Whea ?
pive location of tanks. l l l l I

If this production is commingled with that from any othes lease or pool, give commingling ondcr oumber:

1IV. COMPLETION DATA

Joitwet | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |Diff Res'v

Designate Type of Completion - (X) | | i | l |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
LCievations {l-)‘ﬁkl} RT, GR, llt.:)A— Name of Producing Fonmation Top OiUGas Pay ‘Tubing Depth
Iesforations - Duepth Casing Shoe
e TUBING, CASING AND CEMENTING RECO %i 1\
) _HOLE SIKE CASING & TUBING SIZE DEP = CEMENT
e n{ ] |24
| W e 311990
R .
[P o CON. Uty
V. TEST DATA AND REQUEST FOR ALLOWABLE . A% 11 Sl T
(?l L WELL (Test must be after ucovz_rlfv[mml volwne of load oil and must be equal 1o or exceed 10p allowable Dﬁ dep%. or be for full 24 howrs.)
Date Fid New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas tift, etc )
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ov|l - Bbls. Watcr - Bbls Gas- MCF v
GAS WELL
Actual Prod Test “MCED™ 7 7 JLength of Test Bbis Condensac/MMCT Gravity of Coadensate
T cating Method (patod, back pr ) Tubing Pressure {Shu-in} - "1 Casing Pressure (Shui-in} | Qlioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oif Conservation O”— CONSE RVATION D |VlS|ON
Division have becn complicd with and that the informution given above
is lruc and plete 10 the best of my knowledge and belicf. AUG 2 3 1990
j// Date Approved
LI e |l g 3__D, eé._,/
Sﬂ;nalum . \ i
_Doug W. Whaleyf Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Puinted Name Title :
Title
July 5, 1990 303-830-4280
Date Tetephone No.

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

1) Request for allowable for newly dritled or deepened well must be accomypanicd by tabulation of deviation tests tiken in tccordance
with Rule 111,

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

3) Fill out only Sections [, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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




