Subumit 5 Copics SLILE OF NEW MERICO Form C-104

Appropriate Bistrics Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
PO' Box 1980, Hobbs, NM B8240 st!lll:tw“:(hl”‘:g

0. 3 ) : : al on e
b OIL CONSERVATION DIVISION

P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
1000 Ric Brazos Rd., Aztcc, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Weil AP No.

AMOCO PRODUCTION COMPANY 300452394800

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) [0 Other (Please explainy

New Well C] Change in Transporter of:

Recompletion J 0il & Dry Gas

Change in Opcrator [:] Casinghead Gas D Condensate D
i s of previoss aperato
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No,

RUSSELL 4 | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee

Location c 800

Unit Letier : Feet FromThe — L Lineaod —_ 1890 reurommhe_ FYL lise
Section 23 Township 28N Range 8w L NMPM, SAN JUAN Counly
[II._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nunwe of Authorized Transporter of Oit [ or Condensate (. Addrcss {Give address 1o which approved copy of this form is io be sent)
MERIDIAN OXL INC. ] 3535- EAST_30TH-STRE
.|Name of Authorized Transp of Casinghead Gas ] orbryGas [] Address (Give address 1o whic, npprm/dcopystt"wmubﬁnu) i t

EL PASO NATURAL GAS COMPANY . Ip O, BOX-1492 K-

il well produces oil or liquids, I Unit I Sec. |'l\vp. l Rge. | Is gas sctually coanedied? i ﬁ&n?
pive location of lanks. ‘ l I l l

1f this production is commingled with that from any other lease of pool, give commingling onder sumber:
1V. COMPLETION DATA

[Oil Well | Gas Well | New Well | Workover | Decpen | Plug Back |Same Res'v  Iiff Resv

Designate Type of Conyletion - (X) | ! | 1 | | |
‘Daie Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.} Natne of Producing Fomiation Top OilGas Fay Tubing Depth
Pesforations ’ Depih Casing Shoo

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SEHIieN E_G E n K§ DEMENT
\ vl i
\!
AUGR 31930
V. TEST DATA AND REQUEST FOR ALLOWABLE Q‘L-c . .
OIL WELL (Test must be afler recovery of tolal volume of load oil and must be equal 10 or exceed top allowa c[W‘faﬁdl 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gas | .
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Actal Prod Test - MCI/D Length of Teast Bbis. Condeasate/MMCF Gravity of Condensate
Testing Method (pited, back pr.) Tubing Pressure (Shul-in) Cazing Pressure (Shul-in) Choke $ize
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby cenify that the rules and segulations of the Oil Conscrvation o“— CONSERVATION DIVISION
Division have been complicd with and that the information given above
is uue’?plcu to the best of niy knowledge and belicf. Date Approved AUG 2 3 1990
ienature * \ By o SR Qﬂ /
: . Lo o < Dy {
oug W. Wha ley,/Sta ff Admin. Supervisor
Printed Name Title Title SUPERVISOR DISTRICT £3
July 5, 1990 303-830-4280
Date TFelephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowabic for newly drilicd or deepened well must be accompanied by tabulation of deviation tests taken in accordunce
with Rule 111, :

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

3) Fill out only Sections I, 1§, 111, and VI 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.



