Lubuul 5 Copics . State of New Mexico Foam C-104 *

Appropsiate Distict Office Energy, Mincrals and Natural Resources Department Revised §-1-84
STRICI] See lnstructions

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

DISTCL L OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 I’O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11
1003 Rio Brazus Rd, Arec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOUO PRODUCTION COMPANY 300452410100
Addsess
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for I ILIFCMA proper box) [0  Other (Please explain)
New Well ] Change in Transporter of:
Recompletion I‘J Oil D Dry Gas D
Change in0 Operator [_] Casinghead Gas D Cond

If change of operator give name

and address of previous operator

II._ DESCRIPTION OF WELL AND LEASE

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

Lease Name Well No. | Pool Name, Includin, Kind of Lease Lease No.
J C GORDON D 1E BASIN DAKO'FA (PRORATED GAS) | State, Federal or Fee
Locauon
» H 1520 FNL 790 FEL
Unit Letter : Feet From The Line and FeetFromThe ____~ Lioe
Section 22 _Township 21N Range 10w + NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nunic of Authonzed Transponcr of Oil 3 or Condensate [xl Address (Give address 1o which approved copy of this form is to be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, €O 87401
Name of Authonzed Transporter of Casinghead Gas [C)  orDry Gas [X] |Addsess (Give address to which approved copy of this form is i0 be sent)
_EL _PASQ NATURAL GAS COMPANY ... __ 1 P.0. BOX 1492, EL PASO, TX 79918
I well produces ol or liquids, | Unit | Suc. I'l\wp. I Rge. | Is gas acually conneaed? ! Whea ?
pive location of Lanks. l I l l 1

1V. COMPLETION DATA

|0i| Wcll—-| Gas Well I New Well l Workover | Deepen l Plug Dack |Same Res'v bi[! Res'v

Designate Type of Conmyletion - (X) | | | l | 1 |
| Date Spudded Daie Compt. Ready 10 Prod. Totat Depth PBID.
Tlevations (DOF, RKB. RT, GR, eic) Name of roducing Fornation Top GiliGas Pay 1 ubing Depth
Pedorations o Depth Casing Shoe T

TUBING, CASING AND CEMENTING RECORD

" HOLE SIZE CASING & TUBING SIZE DEPTH SET T SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL W I LL (Test must be afier recovery of total volune of loud oil and must be equal to or exceed 1op allowgble for this depth or be for full 24 hows )

[Date le New Oal Rua To lank D;u of Test Producing Mewhod (Flow, pump, gus I, eic.)

GAS WELL
[Acal Prod. Test - MCE/D ™ Leagth of Test Bbls. Condensawe/MMCF - uvm:.BNf -

Length of Test Tubing Pressurc Casing Pressure c“‘t I
Actual Prod. Duning Test Oul - Bbls. Waler - Bbls. Gus-MCF

Sue_51\eq

Testing Method (putok, buck pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) T QNG Sie

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify thut the rules and regulations of the Oil Conservation
Division have been complied with and thal the infonmulion given above

OliL CONSERVATION DIVISION

is wy«;plcm}a the best of my knowledge and belicl. Date Approved JUL 5 7980
/

/‘% By Y d H/

SBmlule

_Doug W. Whale Staff Alllﬂlll Supervisor

Puated Name Tule Tl“e SUPERV‘SOR DISTRICT {3
_June 25, 1990 303-830-4280__ -

Date Teicphone No

INSTRUCTIONS: This form is t0 be tiled in compliance with Rule 1104

1) Request tor atlowable for newly diilled or deepened well must be accompanied by tabulbaion of deviauon tests tuken in gccerduce

with Rule 111,
2) Al sections of this torm must be filled out for allowable on new and secompleted wells.
3 Ll out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
45 Sceparste Form C 104 must be filed for cach pool in multiply completed wells.,




