- L:b..... S Copies State of New Mexico
Appropriate Disuict Office Energy, Mincruls and Natural Resources Department Revised 1-1-89

P.O. Box 1980, Hobby, NM 88240

OIL CONSERVATION DIVISION

SIS TRICT
%ﬁglgﬁl{yoo_ Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICE L
100 Rio Brazos R, Azec, NM 872410

Foan C-104

See Istructions
at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OiL AND NATURAL GAS
Operator Wall AP{ No.
AMOCO PRODUCTION COMPANY 300452466400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Taling (Check proper Lox) ] Oher (Please explain)
New Well ] Change in Transporter of: _
Recompletion [—__} Ol (1 Dry Gas Ll
Change in Operator [J Casinghead Gas D Condensate [Xl
1f change of operator give namne
and address 0|P;thvmus pei
11. DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. {Pool Name, lacluding Formatioa Kund of Lease Lease No.
C A MCADAMS C 2E BASTN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location T
) F 1560 ENL 1530 FWL
Unit Letter : Feat From The Line and FeetFomhe _____ lise
Section __»05 Township 2 Range 10  NMPM, SAN JUAN County

Name of Authonized Transporter of Oil (M or Condensate xJ
MERIDIAN OfL INC. — .
Nane of Authorized Transponer of Casinghead Gas or Dry Gas [X]

_EL _PASO NATURAL GAS COMPANY . _
If well produccs oil of hiquids, | Unit l Sec. I'I\Np. I Rge.

111,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

1 P.O. BOX 1492, EL PASO, TX 79978 .

Is gas actually connected?

puve Jocation of lunks I _[ I |

Addscss (Give address 10 which approved copy of ths form is 10 be sent)

| 3535 EAST 30TH STREET, FARMINGTON, CO._B1401
Address (Give address 10 which approved copy of this form is io be sens)

| Whea ?

1

If this production 1s commingled with that from any other lease or pool, give commingli
1IV. COMPLETION DATA

ng order aumber:

[On Weil | Gas Well | New Well | Workover | Decpen | Plug Mack [Same Res  oif Resv

Designate Type of Comyletion - (X) 1 | | 1 | 1
Date Spudded Date Comipi. Ready to Prod. Toal Depth P.B.T.D.
Clevatons (DF, RKB. RT, GK, eic ) Name of Producing Fonmation Top OivGas Pay ‘lubing Depih

Pesforativng

Dupth Casiug Shoe

"~ TUBING, CASING AND CEMENTING RECORD

HOLE SWE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ) T )
()!LY\_'ELL _ (Test must be after recovery of total volwne of load oil and must be equal o or exceed top allowable for this depih or be for full 24 hows )
Date First New Oil Rua To Tank Date of Test Producing Mewhod (Flow, pump, gas Ifs, etc)
Length of Test Tubing Pressure Casing Pressure Choke Size .ﬂ 7
e S EGEIVEM
Acial Prod. Duning Test Oil - Bbis. Water - Bble U sl

GAS WELL

JuL S

Leagitof et

Bbls. Condensate/MMCF

Festing Methd (uior, bk pr ) Tubing Pressure (Siaia)

Casing Pressure (Shul-in)

BNOV
__Q&Fomvn_ﬁmﬁ

L — I .

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify thit the rules and regulations of the Oit Conservation
Divison have been compliod with and that the infomution givea above

is lrue and cpmplew 1o dic best of my knowledge and belicef.
JZ/ %

—El_‘ll.ﬂulf . i

CHOWE . Whalef, Staff Aduin. Supervisor
Fruted Napie Tiie

CJune 25, 1990 o . 303-830-4280_.
Date “T'elephone No.

OlL CONSERVATION DIVISION

Date Approved JUL__51930
By 4D Gﬂ l/ _
Title SUPERVISOR DISTRICT 3

INSTRUCTIONS: This fumn is © be filed in compliance with Rule 1104
1) Request for alfowable for newly dritled or deepened well must be accompanicd by tabulation of devisuon tests tiken in accordance

with Rule 111,

2) All sections of this torm must be filled out for allowable on new and recompleted wells.
31 Fill out only Sections [, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4; separate Form C-104 must be filed for cach pool in multiply ¢

ompleted wells.




