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State of New Mexico

-

Form C-104

Appropriate Dustrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-%9
P.O. Dox 1980, Hobbs, NM 88240 : Tmﬂm
0. A N ja : ]
OIL CONSERVATION DIVISION
PO Boiet DD, Aesia, NM. 85210 Santa F 13;.0. ox 2088
pemerw anta Fe, Ne exico 87504-2088
i » ',
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.
AMOCO PRODUCTION COMPANY 3004523989
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper bax) ‘ Othes (Please explain)
New Well Change in Transporter of:
Recompicion [ on CJ Dy Gas B/—
Change in Operalor [:] Casinghead Gas D Coedensate
If change of operator give Rame
and aquu previ P
11. DESCRIPTION OF WELL AND LEASE
Lease Nam Well No. |Poot Name, lncluding Furmation Kind of Lease Leasc No.
JOHNSTON COM B 2 BASIN (DAKOTA) ) FEDERAL 29004202
Location p 790
Unis Letter Feet From The L OF Line and 930 ReetFomThe_ FEL i
section ! Tounaip 28N Range ¥ NMPM, SAN JUAN County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Trans, of Oil
MERIDIAN OIL INC.

O or Coadensale [:l

Address (Give address 10 which approved copy of 1his form is 0 be aent)}
3535 EAST 30TH STREET, FARMINGTON, NM

87401

jive location of tanks.

] ] i 1

| Name of Authonized Trans) of Casinghead Gas ] orDiyGas [ ] |Address (Give address 1o which approved copy of this form is to be sent)
L1 PASH R S F
£, PA%O NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well producas oil of liquids, JUnit | swc |™wp | Rge. |is gas sctually coancacd? | Whea ?

1V. COMPLETION DATA

If this production is comuningled with that from any other lease or pool, give commingling onder sumber:

. . [OilWell | GasWell | New Welt | Workover | Deepen | Plug Back [Same Res'v  |iff Resv
Designate Type of Conmpletion - (X) | | | 1 | 1
Dale Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, «ic ) Name of IProducing Fernation Top OivGas Fay Tubing Depth

I'erdforations

EF’I_CAB‘II‘ Sioe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE

CASING & TUBING SIZE

DEPTH SET

SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total wolume of load oil and must be equal io or exceed iop allowable for ihis depth or be Jor fill 24 howrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Mewhod (Flow, pump, gas Ui, eic.)
Leagih of Test Tubing Pressure O Prefiife oo o @ mmoan ooChoke Size
. ble ¥ i-" B Q \’i’ i T
i LRV S A TN HIERR &\ W,
Acival Prod Dunng Tesl Ou- Bbis “’nﬁ“‘* i1 |Cu- MCE
= a0 D 10014
T D& JI007
GAS WELL
Actwal Frod Teat - MCH/D Teogth of Teat Bbis W H )‘ = Giavily of Condeosaie
. . . v v -, - — ~
Testing Methud (pirot, back pr.) "Tubiag Pressure (Shul-in) Casiog Pressure {Shurib) | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 heredy certify that the rules and regulatioas of the Oif Conscrvation

OIL CONSERVATION DIVISION

Division have been complied with and that the informution given above
isll:uc and conpplele Lo the best of my kaowledge and belicf. Date AppfOVBd FEB 25 1991
L - By Bord Ly
oug W. Whaley{ Staff Admin. Supervisor SUFERVISOR DISTRICT #3
Piunted Name Tite Title
February 8, 19391 303-830-4280
Date Telephone No.

INSTRUCTIONS: This fonm is to be filed in compliance with Rule 1104 )
1) Request for allowablc for newly drilicd or deepened well must be accompanied 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 I, 11, 111, and VI for changes of operator, well name or number, transposter, or other such changes.
4) Scparate Form C-104 must be filcd for cach pool in multiply completed wells.




