" ‘LA State of New Mexico

ubiil § Copies . Funin C-104
Appropriate Bisuict Office Energy, Mincrals and Natural Resourtes Department Revised 1-1-89
ISTRICT See Instructions

P.O. Box 1980, 1iobbs, NM 88240 at Bottomn of Page

DISTRICT I OIL CONSERVATIQN DIVISION
F.O. Drawer DD, Anesia, NM 88210 P.O. Box2083
Santa Fe, New México 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Li
1000 Rio Brazos R4, Antec, NM B7410

1. TO TRANSPORT OIL AND NATURAL GAS

Operalor Well APl No.

AMOCO PRODUCTION COMPANY ' 300452397100

Address -

P.O. BOX 800, DENVER, COLORADO 80201

Reason(s) for I'v ing (Check proper box) D Onher (Please explain)

New Well [t_] Change in Transporter of:

Rocompletion . oil HWoycs U

Change in Opeo tor [:] Casinghead Gas D Condensate []
If change of operator give name
and address olp;levioui operator
1. DESCRIPTION OF WELL AND LEASE

‘ﬁ’ﬁ ?IW .. Well Mo, | Pool Name, Including Formatioa Kind of Lease Lease No.

STOREY COM C 4 BASIN DAKOTA (PRORATED GAS State, Federal or Fee

)
Location
_ p 899 FSL . 890 FEL
Unit |etier : Feet From The Line and FoetFromThe "~ Lioe
1
Seclion > Township 28N Range oW JNMPM, SAN JUAN County

11l DESIGNATION OF TRANST'ORTER OF QIL AND NATURAL GAS
[Name of Authotized Transporter of Oil ! or Couduensate ] Addicss (Give address to whick approved copy of this form is 1o be sent)
MERIDIAN OI1L INC, ’_ 1535 EAST 30TH_STREET. FARMINGTON——NM— 87401
Name of Authorized Transporter of Casinghead Gas~ [~7]  or Dry Gas {__} | Address (Give address to which approved copy of this form is lo be sent}
EL. PASO JYATURAL GAS COMPANY P_0.  BOX 1492  EL.-PASO,-TX 79978

I well producss oil or liquids, ] Unit l Sec, INp l Rge. | Is gas acaually coanccted? l Whea 7
pive location of 1anks. 1 l I 1 |

1f this productior is commingled with that from any other lease of podl, give coruningling order aumber:

1V, COMPLETION DATA

IU:I Well I Gas Well | New Well | Workover | Deepen Il’lug DBack leme Res'y bilf Res'v

Designate Type of Completion - (X} i | | l ] i |
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, :lc.) Name of Producing Fonnatioa Top OilGas Pay ‘Tubing Depth
redforations - Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD.

FOLE SIZE CASING & TUBING SIZE DEPTH SET ' ms&c_w%a

e . ' L .16 U
- , Iy L1,
_ aAla2 31990

Mo vy

V. TEST DATA AND liF,QUl'iST FOR ALLOWABLE R QJL f‘ N D‘V‘;
OIL WELL (Test must be afier recovery of total voluwme of Inad oil and musi be equal 1o or exceed top allowable for B oihor } Mhoat'T .
[Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic.) .
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Dinng Test Qit - Bbls. Waler - Bbls Gas- MCF

GAS WELL

[Actual Pyod. Test - MCT7D Teogih of Test Tibix. Condenia/MMCF Gravity of Coadensate
Testing Method (pitor, back pr.) Tubing Pressure (Shui-in) Ciising Pressure (Shul-in) Chole Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE .
1 hesedy cer ify that the mules and regulations of the Oil Consctvalion ()ll— CObJSERVATION D‘VISI()N

Division have been compliod with and that the information given abave
AUG 2 3 1990

is Lue and c7plc|c to the best of my knowledge and belief. Date Approved
A /% T DA do—//
.sTme y/ : By 2> > ¥
Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Priuted Nanie Title Tltle

SJuly 5,.1990 303=-830=4280
Date Telephone No.
[ ——L—

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

1) Request for altowable for newly drilled of deepened well must be accompanicd by tbulation of deviation tests taken in accordance

witt Rule 111,
2) Al sections of this form must be fitled out for allowable on new and recompleted wells,
3) Fill out only Sections |, i1, 111, and VI fox changes of operator, well name or number, transporier, Of other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.




