- State of New Mcxico -

Submit § Copics . Funu C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
BB 50, 1obbs, M 88260 ' s“nf.'h‘:.“‘.'}"'»:,
0. Box ), 5, : : at e
DISTRICTI OIL CONSERVATION DIVISION-
P.O. Dvawer DD, Ancsia, NM 88210 P.O. Box 2088
< L . Santa Fe, New Mexico 87504-2088
1000 Rio Drazos R, Aztcc, NM 87410
" REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
Operator Weil APi No.
AMOCO PRODUCTION COMPANY 300452517800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (Check proper bax) O Onher (Please explain)
New Well ] Change in Transporter of:
Recompletion O il DyGs U
Change in Operator [ Casinghead Gas [ ] Cosdensate [
L T
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formatios Kind of Lease Lease No.
GOOCH IE | BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location F
Unit Letier : 1580 rearromThe I fineasd 1580 pefomTme FWL s
secion 20 Townsip 28N Range 8V _NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
[Name of Authorized Transporter of Oil . o Condensate [ — Addicss (Give address 1o which opproved copy of INis form is t0 be sent}
MERIDIAN OXIL INC.
| Name of Authorized Transporter of Casinghead Gas (] orDryGas [] (Give e31 1o which approvetl copy b )
EI. PASO NATIRAL GAS COMPANY P.O-__DBOXY 1402 BRI DPAGO-———TY  aa3o
It well produces oil or liquids, JUnt [sec  |Twp | Ree |isgac sctually coanedcd? | ®hea? '~ 70770
jive Jocation of tanks. I l l l l
If this production is commingled with that from any other lease of pool, give ingling order pumb
1V. COMPLETION DATA
] ] [Oitwell | GasWell | New Well | Workover | Deepen | Plug Back [Same Resv  |ilf Resv
Designate Type of Completion - (X) | | 1 | 1 | |
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
Elevatons (DF. RKB, RT, GR, ic) Name of Producing Formation Top GivGas Pay Tubing Depth
Perforations - Depeh Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET ] SACKS CEMENT
To1) |
V. TEST DATA AND REQUEST FOR ALLOWABLE . ."%
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for H ew wa hows.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, "@ﬁ 's e
A LI .
Length of Test Tubing Pressure Casing Pressure ¥ [ Choke Size
Actual Prod. Duning Test Qil - Bbls. Waier - Bbls. Gas- MCF
GAS WELL
Actual Trod Test - MCT/D Leogth of Test Bbis. Condeasae/ MMCF Giavity of Coadeasale
lesting Method (pirox, back pr) Tubiag Preswure (Shul-in) Casiog Picswire (Shuim) — Ciioke Size -
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvation Oll- CONSERVATION DIVlS!ON
Division have becn complied with and that the information given above A U G ]ggO
is Lrue and te 10 the best of my knowledge and belicf. £ .
st 3nd cpppiic Jo he bedl o ny nowlelpe sad B Date Approved s
i,'?namnw V;h 1 y/S ff Ad ‘S By 1_ N b} d_o/
oug W. aley{ Sta min. Supervisor
Thimed Name Titke Tme SUPERV|SOR DISTRICT '3
July 5, 1990 303-830-4280
Dae Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

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

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.



