Lubuul 5 Cupics . State of New Mexico 4 Foom C- 104
Appiopriate Distsict Olfice Enesgy, Mincrals and Natural Resources Department / Revlsed 1-1-59
DISTRICT

P.O. u‘.-ﬁgao, Hobbs, NM 88240 . // ‘:K“B:::l‘:):l:“u:ul?:gz
DISTRICL OIL CONSERVATION DIVISION -
£.0 Drawer DD, Artesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
DISTRICT UL

o bireios R, AUce, NNEBIIO - B OUEST FOR ALLOWABLE AND AUTHORIZATION

L o TO TRANSPORT OIL AND NATURAL GAS o .
Operator WellAPf No. .
AMOCO PRODUCTION COMPANY 300452531100
A_dduu
P.O. BUX 800, DENVER, COLORADO 8020)
Reason(s) for Faling (Check proper box) ] Other (Please expluiny i
New Well [j Change in Transposter of:
Recompletion [] Oil [] Dry Gas (j
Change in Operator | ] Casinghead Gas [ ] Cond Xl

l{—ch.mgc of vperalor give name
and address of previous operstor

1. DESCRIPTION OF WELL AND LEASE

[Lm. Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
‘CHARLEY HOSH 1E BASIN DAKOTA (PRORATED GAS) | State, Federat or Fee

Locauon
Unit Letter J : 1850 Feet From The FSL Line and 1540 Feet Fom The _____ EIF_H Liue
Section 12 Township 27N Range 13w 2 NMPM, SAN JUAN - County
1. _DESIGNATION OF TRANSPORTER OF OI1. AND NATURAL GAS S
[Namnc of Authonzed Transporter of Ol or Condensate Address (Give address 10 which approved copy of this furm is i0 be sent)
(] 3
MERIDIAN -OIL-INC 3335-EAST 30TH-..STREET, FARMINGION, CO-_ 87401 _.
Name of Authorized Transporter of Casinghcad Gas [C] orDryGas (X |Addsess (Give adibress 1o which appmvcz—copy of this form is (0 be sent)
-EL-PASO _NATURAL -GAS_COMPANY .. B P.0._BOX 1492 EL PASO, TX 79978
If well produccs oil or liquids, | Unit | Sec. "l\vp ' Rge. | Is gas acually conneicd? l Whea 7
pive location of tanks. ‘ 1 l ] l

If this production is commingled with that from any olher lease or pool, give commingling order sumber:

IV. COMPLETION DATA

l(}i\:fclﬁ' Gas Well l New Well I Workover | Deepen IPlug Dack ISm-\e_Ruv ')I{I;;&v"-;

Designate Type of Conyletion - (X) | | | | {
(Date Spudded Date Compl. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, KKB, RT, GR, eic.) Name of Ivoducing Formation Top Oil/Gas Pay ‘Tubing Depth
e oraing - T

Depth Casang Shoe ™

TUBING, CASING AND CEMENTING RECORD

_HOLE SIE_ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
(,)Ll_‘,‘,y l‘u,- __(Test must be after recovery of total volwne of loud oil and must be equal o or exceed top allowuble Jor ihus depih or be/w[tg

Date Fird New Oil Run To Tagk | Duie of Text Troducing Method (Flow, pump, gas Ii, ic.)

Actual Prod. Dunng Test “|ou - pols. Waicr - Bbis.

Length of Test l_ub;n‘g—l;r:smm Casing Pressure @t‘»&ue»—v

GAS WELL

Length of Teal Bbis. Condensa/MMCF Giavity depmile 7
e -

Tesing Metiod (pitot, buck pr) | Fubing Pressure (Shilin) | Casing Pressure (Shut-n) — Qioke Sice

V1. OPERATOR CERTIFICATE OF COMPLIANCE "
I heredy cenify that the rules and regulations of the Oil Conservation OIL CONSE RVATION D IVI SION
Divisin have been complied with and that the infomtion given above
is lmc/mdjplcm /l'u the best of my knowledge and belief. Dale Approved JUL 5 199”
S "‘% .. By B, 6-2"1/
_Poug W. Whale@, Statt Adwin. Supervisor SUPERVISOR DISTRICT #3
Punted Name Tule Title N e
Sdune 25, 1990 L 303-830-4280__ T
Date Tetephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

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

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

3 Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, ransporter, or other such changes.

4y Separate Form C-104 must be filed for cach pool in multiply cumpleted wells,



i
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LTR
m—

| Job separation sheet



