Lubuu’l $ Copics

State of New Mexico

Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
Eo. Box 1980, Hobbs, NM 88240 a f.“uf.‘h.":."‘.ﬂ"?.’g
0. Box , 5, - e
b OIL CONSERVATION DIVISION
PO Drawer DD, Astesia, NM 88210 P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088
AL i] Rd, Aziec, NM 87410 ’
100) Rio Drazos . C,
¢ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OjL AND NATURAL GAS
Operator ‘Well API No.
AMOCO PRODUCTION COMPANY 300452287100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) Tor I Filing {Check proper bax) D Other (Please explain)
New Well Change in Transportes of:
Recomgletion W oil DyGa LJ
LCh:mge io Operalor [_] Casinghead Gas Coadensale D
If change of operatos give Rame
and address of previ P
11. DESCRIPTION OF WELL AND LEASE
Well No. | Pool Name, lacluding Funnalion Kind of Lease Lease No.
.40 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locatio
o K 1450 FSL 2510 FWL
Unit Letter Feet From The Line and Feet From The Line
) _ 28N 8W SAN JUAN
Seclion Township Range . NMPM, County
(1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namne of Authorized Transporter of Oil 4 or Coodensate 3 Addiess (Give address to which approved copy of this form is 1o be sen)
MERIDIAN OIL INC. 3535_EAST 30TH STREET, FARMINGT
Name of Authorized Transporter of Casinghead Gas [ ] orDry Gas (] M(Giw.d&mwwhkhappmdcwdlﬁvjamhl,akunl)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, [Unit | Sec  |Twp | Rge. [1s gas actually conncared? Whea ?
Eve Wcalion of lanks. | | I l 1
11 this production is commingled with that from any other lease or pool, give commingling onder sumber:
IV. COMPLETION DATA
] [Gilwell | GasWell | New Well | Workover | Decpen | Puug Back [Same Res'v  |Diff Resv
Designate Type of Conpletion - (X) 1 1 1 | 1 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF. RKB, RT. GR, «ic.) Name of Producing Formatios Top GiliGas Fay Tubing Depth
PFedoations - Ii?lh_(fau——u. s
B o TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

S ——
V. TEST DATA AND REQUES
OIL WELL

T FOR ALLOWABLE
(Test nust be after recovery of iotal volume of load oil and must

be equal 1o or exceed lop

Date First New Ol Rus To Tank Date of Test Producing Method (Flow,
Length of Test Tubing Pressure Casing Pressure i&%
]
Actual Prod. During Test Oil - Bbls. Water - Bbis. uD | -
- 3
GAS WELL
Actual Tvod Test - MCT/D Leogth of Teast Bbls. Condensae/ MMCF Giavity of Condensate

Tubing Pressure (Shit-in)

Casing Pressure (Shut-ia) Qioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation
Division have bees compliod with and that the information given above

OIL CONSERVATION DIVISION
AUG 2 3 1330

Date Approved

By o D3 i '/
"SUPERVISOR DISTRICT #8

Title

is true and pleie 1o the bedd of my knowledge and belief.
1pnaturs Y/ Y
_Uoug W. Whaley? Staff Admin. Supervisor
Pimed Name Title
JJuly 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

with Rule 111,

2) Al sections of this form must be filled out for allowable
Sections 1, 11, 111, and V1 for changes of operator, well name or numbgr, tr
C-104 must be filcd for cach pool in multiply completed wells.

3) Fill out only
4) Scparate Form

deepened well must be accompanicd by tabul

ation of deviation wests Liken in accordance

on new and recompleted wells.

anspoxter, or other such changes.



