N Lv State of New Mexico Form C-104 71 i

Subnut § Copie

A;’pl::plulc sict Olfice Energy, Mincrals and Natural Resources Depaniment Revised 1-1-89
DIY M See lastructivns
P.O. Box 1980, Hobbe, NM 85240 S at Botom of Page
— OIL CONSERVATION DIVISION

'O Drawer DD, Anesia, N 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 1
1000 Rio Brazus Rd, Azcc, NM ¥7410

L ) L TO TRANSPORT OIL AND NATURALGAS L
Operator Well APL No.
AMOCO I R()Ubl TION COMPANY [ 300452468400
Address
P.O. BOX 800, DENVER, COLOKADO 80201
lici;u;l(;) for |i|ﬂ£ (C;:g;;;a/w; bax} D Other (Please explain)
New Welt () Change in Transposter of:
Recompletion { J [o71) ﬂ Dry Gas Lj
Change in ()pcrdlu( [} Casinghead Gas D Condensale lm

If change of operator glvc naine
and «ddress o previous operalor ——

1. DESCRIPTION OF WELL AND LEASE N o
Lease Name iw:u No. |Poo| Name, lacluding Formatioa Kind of Lease Leare No.

f" 7(_)_ PIPKIN 3E BASIN DAKOTA (PRORATED GAS) Suale, Federal or Tee
Locauon ]
Unit Letter ! o 1525 Feet From The FSL Line and 970 Feet From The ___ihi___,un:
Seclivn 17 Township 27N Range 10w L NMPM, SAN JUAN Coumy

1. _DESIGNATION OF TRANSPORTER OF OIt, AND NATURAL GAS

Naie of Authonzed lnnspumr of Ol 7 or Condensate Yl Addicss (Gnc address 10 which applovtd capy ojlhu /mm is lo be sent)
MERIDIAN OLL INC. — _ 3535-EAST 30TH-STREET, EARMINGTON, CO. 87401
Nanie of Authonzed Transporter of (_mn;,hud Gas [} orDry Gas (X] |Address (Give adutress io which appmved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY_ P Q. BOX-1492, EL PASO _TX 79978
I well producas il or liquids, l it | Sec. 'Twp. | Rge. | s gas actually connected? When 7
pive locdion of tanks. l l l l |

ll this production is cammnu,lui with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA

[Gil Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  Juif Resv |

Designate T Type of Com,»ltuun (X) | | 1 1 | I |
Datc Spudded Date Compl. Ready 10 Prod. Tolal Depth PRITD. o
Llcvauons?ljl'TRA'M—ITfE}{ ;lc) Name of Producing Formatioa Top Oil’Gas Pay "I‘x;bulg Depth -
Pedortions T ’ Depth Casiing Shoe -

o o TUBING, CASING AND CEMENTING RECORD L
HOLE SikE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

V. TEST DATA AND REQUISST FOR ALLOWABLE

()” \\ | ,l, 1. (lul must be after recovery o p/lol.xl volwne of load oil and must be equal to or exceed iap allowuble for this depth or be fw}sdl 24 huu.'.\ )

D.m. l"u:l New Ol Run lo'lank Date of Tes hulucmg Method (Flow, pump, gus iy’r etc )

Leagth of Tes lubmg Pressure Casing Pressurc }Chuk: Size !

Actual Prod During Test Ol - Bbls, Water - Bbls T
GAS WELL JUL - 51990

(Actual Prod “Test - MCI/D Leagth of Test Bbis. Condensate/ MMCF ()“ GHNI st__ o

Festug Meihod (puict, back pry | Tubing Pressure (Shut-in) Casing Pressure (Shulan) W}uo - -

OIL CONSERVATION DIVISION

l hereby certify that the rules and regulations of the Ol Conscrvation

Division have been comiplied with and that the infurmation given abave
15 true and plete 1u e beat of 1y knowledge and belicl. JU[ 5 199”
) Date Approved
o o
— e L A B 1 A P ")/
Signature . Y Ll _.8 _
Boug W. Whale€, Statt Adwin, Supervisor SUPEAVISOA DISTRICT #%
Pnted Name Tale Title

CJune 25, 1990 Lo e 303-830-4280

Date Felephone No.

INSTRUCTIONS: This torm is o be filed in compliance with Rule 1104

1) Request tor allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests ten in avondance
with Rule 111.

23 All sections of iy [oim must be filled out for allowable on new and recompleted wells.

3 Fill out oty Sections | 1, 11 and VI for changes of operator, well name or aumber, ransporter, o other such changes.,

4, separate Form C-104 must be filed for cach pool in multiply completed wells.




