Lnbuul 5 Cuo . State of New Mexico 7 Fuen C-104
Appropriate b;mcu Office Energy. Minerals and Natural Resources Department Revised 1-1-89
Foh Bo: Lylxo Hobbs, NM 88240 - ‘ s”n!,mw(.::";“
P.O. Box obbs, ’ - at Bottom Page
OIL CONSERVATION DIVISION
DISJIUCI I P.O. Box 2088
F.O. Drawer DD, Anesia, NM 88210 .0. Box 208

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

DISIRICT I
1000 Rio I3razos Rd, Aztec, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APINo.
AMOCO FPRODUCTION COMPANY 300452498100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) }&‘f;lmg (CA::; proper box) D Other (Please explain)
New Well L) Change in Transporter of: _
Recompltion | it (] Dry Gas (]
O\:mge iz Operator [ I Casinghead Gas Ij Condensale D
1 change of operalor g—lve naine
and addreis (l))lr;mviws aperator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. { Pool Name, Including Formation Kind of Lease Lease No.
JOHNETON A 1E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Location H 1750 _
Unit Letter _ : 2 FeetFromThe 1" Linead — 000 reesFremthe — FEL_ line
7
section L' Township 20N Range ¥ NMPM, SAN JUAN County
[11,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Namic of Authorized Transporter of Oil 3 or Coudensale - Addicss (Give address to which approved copy of this form is o be sent)
MERILIAN OIL INGC » 3535 EAST -30TH- STREET.— FARMINGTON—NM—8746%
| Name of Authonized Transposter of Casinghead Gas [[] orDiyGas [ ] Address (Guvc address o which app'ovzd copy cf‘lﬁt]’ form 15 lo ‘:l.vlav)l e
EL_PASO_NATURAL GAS COMPANY P.Q. BOY 1492 . EL-PASO.—TX-—79978
If well produces oil o liquids, JUait IS« |Twp | Ree |is gas sctually connocied [ Whea?
Jive hocation of tanks. l l l l L

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

[Oit Well | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |Oilf Res'v

Designate Type of Completion - (X) | 1 | | ] | [
Date Spuided Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR. etc.) Name of Producing Formation Top OiVGas Pay Tuting Depth
e e - - D Casing Shoe

TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE DEPTH S i MENT
o _ ’ )\
AUGZ-31990
V. TEST DATA AND REQUEST FOR ALLOWABLE ) bi 9)
< covery of lotal volume of load oil and must be equal 1o or exceed top allowbh/al or[ndl 24 howrs.)
Date Firs: New Oil Run To 1ank Date of Test Producing Mehod (Flow, pump, gas 1y
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Piod. Duning Tesl "ot - bbis. Wider - ibis Gair MCE
GAS WELL
Actual frod Test - MCT/D Leogth of Teat Bbis. Condensaic/MMCF Gravity of Co_ndenuu
Testing Miethod (pitot, back pr.) | Tubing Pressire (Shatia) | Casing Pressure (Shui-in) (hoke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE , .
1 hereby centify that the rules and regulations of the Oil Conscrvation C)“— CONE)ERVAT’ON D IVISION
Division have been compliod with and that the information given above AU G '3 '3 1990

nd lete 10 the best of niy knowledge and belicf,
sl a pctc/o ¢ bet of niy knowledge cli Date Appl’OVGd

/'//%/ By 3> Dy

i’,nalm /
oug W. Whale Staff Admin. Su].)ngL‘,_Q_L _____ SUPERVISOR DISTRICT £3
I 1inted Name Tide Tme
JLLLY 5,.1990 i 30:3-830-4280
Date Telephune No.
L NN AN RRDR SN

INSTRUCTIONS: This fonn is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests taken in accordwke

with Rule 111,
2) All sections of this furm must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections L, 11, 1}, and Vi for ch.\ngcs of operator, well name or number, transporter, or other such changes.
4) Scparale Form C-104 must be filed for cich pool in multiply completed wells.




