Lubnul S Cupics . . State of New Mcxico Form C-104
Appropnate District Olfice Lnergy, Mincrals and Natural Resources Department Revised 1-1-89
¥ hy See lnstructions

P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page

S OIL CONSERVATION DIVISION
F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088
DIS Santa Fe, New Mexico 87504-2088

JSTRICT I
1000 Rio Brazos Rd, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operaux Well APl No.
AMOCO PRODUCTION COMPANY 300452409800

Address
P.0. BOX 800, DENVER, COLORADO 80201

Rcason(t)?&}ﬂin; (Check proper box) D Other (Please explain)

New Well O Chug%ﬂ:mpoﬂu of:

Recompletion [_j Oit Dry Gas O

Change in Operator L] Casinghcad Gas D Coad D

1If change of rRLOC give name
and zdjrtn mmvious

L3

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
C M MORRIS COM 1E | BASIN DAKOTA (PRORATED GAS) | Swie, Federalor Fee
Location B 1190
Unit Letier : Feet FromThe — " F_ Lineand 1980 peetFromme __ FEL Line
Section 10 pownsip  2/N Range 1OV L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transportes of Oil [ or Condensate ] Addscss (Give address 1o which approved copy of this form is 1o be sent)
MERIDIAN OIL INC 3535 _EAST 30TH-STREET-—FARMINGTON-—NM—B740
| Name of Authorized Transposter of Casinghead Gas [} orDryGas {__] |Address (Give address to which approvéd cop';’z‘ﬁk‘:'}’u‘»‘.’{} sent) 00 L
EL _PASO NATURAL GAS COMPANY P 0—BOX—1492 Bl PASO-—FX—79978
If well produces oil o liquids, {usit  [see  |Twp | Ree [l gas acrually coanccted? [ Whea 77T
pive locatioa of lanks. l 1 | 1 l

If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

[CiWel | Gas Well | New Well | Wokover | Deepen | Plug Back {Same Res'v  [Diff Res'v

Designate Type of Conysletion - (X) | | ] | | | 1
[ Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Fomation Top GilGar Pay Tubing Depth
vidorations - - Doph Caimg Sioe |
R ' TUBING, CASING AND CEMENTING RECO ]
. HOLE SiE CASING & TUBING SIZE DEPTH SET | !
" AY62-31990—

V. TEST DATA AND REQUIEST FOR ALLOWABLE i QlL—COI l' DM

O1L WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed top allowable for this mﬁg«[uﬂ 24 hows)

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iifi, eic.)
Length of Test Tubing Pressurc Casing Pressure Chuke Size
Actual Prod. Duning Test Ol - Bbis. Walcr - Bbls. Gas- MCF

GAS WELL
Actual Prod. Test - MCI/D Length of Test Bbis. Condensa/MMCF Giavity of Condensate

exting Mot (puol, back pr) | Vubing Pressire (Shul-in) Ciiing Preawire (Shulin) Qioke Size

VI, OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby certify that the rules and regulations of the Oil Conscrvalioa O"— CONSERVATION DIVISION
Division have been compliod with and that the inft ion given above
is rue and ; plc':c to l:\dc best of my kn:wlcdgc E“t:cl:lds . AUG 9 3 1990

/ Z Z Date Approved

- * . - do—-y/
ﬁo};m!um / \ By 1.—./" ) . ;

Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3 -
Piinted Name Title -nue

July 5, 1990 303-830=4280

Date Tetephone No.

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

1) Request for allowable for newly drillcd or deepened well must be accompanicd by tabulition of deviation tests tiken in accordance
with Rule 111,

2) All sections of this form must be fitled 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.




