tbmnl 5 Copics State of New Mexico Form C-104 ——1

Approprate Disuict Office Energy, Mincrals and Natural Resources Depanment Revised 1-1-89
POBo 1980, liobbs, NM 88240 Sl&u}‘lnlrut(:o‘ns
0. Box ), Llobbs, a uoin of Page

DISTRICL A OIL CONSERVATION DIVISION

P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

?LKZ)R Ul Rd, Azcc, NM 87410
10 Braus B8, Aulec. REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIll. AND NATURAL GAS
Operator Well APt No.
AMOCO PRODUCTION COMPANY 300452472600
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Other (Piease explain)
New Well Cl Change in Trnsponer of:
Recompletian 1 il (lboycs [
Change in Operator L] Casinghead Gas D Cond IX]
i change of o xralor give name
and address olP;mvicus operalor
1I._DESCRIPTION OF WELL AND LEASE ] o
Lnse Naine Well No. | Pool Name, lacluding Fonmation Kind of Lease Leasc No.
J C GORDON D 3E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Lacation T
c 450 FNL | 1580 FWL .
Unit Letter : Feet From The Line and FestFoomThe Lioe
Section 23 Township 27N Range 10W NMPM, SAN JUAN Count
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
(N;unc of Authorized Transporter of Oil [ or Condensate X2 Address (Give address 10 which appraved copy of this form is 1o be sent)
MERIDIAN QIL INC_ 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Name of Authorized Transponter of Casinghead Gas [} orDry Gas (X |Address (Give address to which approved copy of this form is to be sent)
_EL PASO NATURAL GAS COMPANY . P.O. BOX 1492  EL PASQO, TX 79978
If well producs oil of liquids, June  |sec.  [iwp. | Rge |Is gas acually connected? | Whea ?
pive bocation of tanks. l | | l |

If this production is commingled wilh that from any other lease of pool, give commingling order number:

1V. COMPLETION DATA
-

|0i| Well I Gas Well ' New Wclt[Workover | Deepen l_l_’lug Back |Sam¢ Res'v l)iffRu'v

Designate Type of Comypletion - (X) ] | l 1 1 l

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llevatons (DF, RKB, RT, GR, eic.) Name of I'roducing Formation Top OivGas Pay “Tubing Depth
Pedorations - Depth Casing Sioe R
e TUBING, CASING AND CEMENTING RECORD i

_ HOLE SiZE CASING & TUBING SIZE DEPTH SET ____SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (l'u[f_lnf_l be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowable for ths depih or be for full 24 howrs.)
Date Firt New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas ft. etc)
Length of Test Tubing Pressure i Casing Pressure ] C‘:‘:E ‘ “ E “ i‘
‘Aciual Prod_ Duning Test Ol - Bbls. Waler - Bbls. GaMCF :
GAS WELL QQN. Div
(KLITJI‘:J’TSC'MCWD_ [ Leagwn of “T'est Bbis. Condensate/MMCTF o) Y 13

: oist.d . -

Festing Mcthod (puted, back pr.) Tubing Pressure (Shut-in) ! Casing Pressure (Shut-in) ] Quoke Size

1 hereby centify thut the rules and regulations of the Oil Conservation OlL CONSERVATION DIVl SION

Divisioet have beca comiplied with and that the iufomuliu.n given above

I myplcw/m the best of miy knowledge and belicf. Date Approved JUL 5 1990
e i By DD 84‘.7/

SHour W, Wl le{/m ff Adwin. S i

_doug W, Whaley, ota dmin. Supervisor

Piinted Name = Tile T"le SUPER\MSOH DISTRICT '3
JJune 25, 1990 . -303-830-4280__ -

Date Telephone No

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tahen in accordane
with Rule 111,

2) All sections of this form must be filled out tor allowable on new and recompleted wells.

3V Fill out only Sections 1, 11, 1, and VI for changes of operator, well name or number, transporter, or other such changes.

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




