Luhuu’l $ Cupics State of New Mexico Forins C-104 - ‘ V

Appiopriate District Office LCnergy, Mincrals and Natural Resources Depastment Revised 1-1-89
F.O. Box 1980, Hobbs, NM 88240 - ff'uf.'.‘.""“.f}"r'-'.‘,
ACN ), $1¢ . : - om e
DISTRICLI OIL CONSERVATION DIVISION
FO. Drawer DD, Artesia, NM 88210 P.0. Box 2088
?0&, T T Santa Fe, New Mexico 87504-2088
10 Drazos , Allec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor Well APl No.

AMOCO PRODUCTION COMPANY 300452394900
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Other (Piease explain)
New Well D Change in Transporter of:
Recompletion 0 o DryGs [
Change ia Operator (3 Casinghead Gas D Cond D
If change of rator give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease Na.

STOREY D 3 BASIN DAKOTA (PRORATED GAS) | Stae, Federal or Fee

Location M 8

Unit Letter : 1180 esrromme — F5Y Lieand 9390 peurrommhe__ FWL i
Section 35 Township 28N Range 8w L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Trzmpoﬂcr of Oi} o) or Condensate (. Addscss (Give address 10 which approved copy of this form is 10 be sent)

MERIDIAN OTL INC_ |

.|Name of Authorized Transp of Casinghead Gas [ ] orDryGas [ Aaam.(£;~me~m2¢mmucm$ﬁ;}u.u’bﬁ'x’m)“ ot
EL PASQ NATURAL GAS COMPANY __ _ _ lp o pow 1492 pp

I well producas oil or fiquids, [Unit | sec Jrwp | Rge. |15 gas actually connecied? Mﬁfn 79978

pive location of tanks. | | ] | i

If this production is commingted with that from any other lease or pool, give ingling order b
1V. COMPLETION DATA

[Oitwel | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |ilf Res'v

Designate Type of Completion - (X) | | | | | | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Llevations (IF, RKB, RT, GR, eic) | Nae of Producing Fonmation Top GivCas Pay Tubing Depth
Pedforations o Depth Casing Shoe

B T ' TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET C NT

' ;ewg““
V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL {Test must be afier recovery of total volumne of load oil and must be equal 1o or exceed top ¢llawulew M [u" 24 howrs)
Dale First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, 0,

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Duning Test Oil - Bbls. Water - Bbls.

GAS WELL

Actual Prod Test - MCT7D Leogih of Teat Bbis. Condeasaic/MMCF Gravity of Coadensale
Testing Mcihiod (pitor, back pr.) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
¥ hereby cenify that the rules and regulations of the Oil Conscrvation Oll— CONSERVAT[ON DIVISION
Division have been complied with and Lhat the information given above
is uuc%plek 10 the best of my knowledge and belicl. Dale Approved AUG 2 3 ]ggo
Sy o : By T oaD d '/
oug W. Whaley{ Staff Admin. Supervisor
Frinted Name Title Title SUPERVISOR DISTRICT 43
AJuly 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 deepened well must be accompanicd by tabulation of deviation tests taken in accordance
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 1, 11, 11i, and VI for changes of operator, well name or number, transporter, or other such changes.

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




