Lubuu'l $ Copies _ Sute of New Mexico Funu C-104 i
Appropriate District Office Energy, Mincrals and Natral Resources Department Revised 1-1-89
PO' Box 1980, Hobbs, NM 88240 i S‘eeu:'n“s:“ut:;o;::‘
.0. Box , 5, < al e
OIL CONSERVATION DIVISION
DISTRICT L ; P.O. Box 2088
P.O. Drawer DD, Antesia, NM 88210 L. box 4
Santa Fe, New Meyco 87504-2088
Pobu Rio Drazos Rd, Aztec, NM 87410 ’
! ) REQUEST FOR ALLOWA/BLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Opcrator ? Well API No.
AMOCO PRODUCTION COMPANY 300452531500
[ Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonis) for Filing (Check proper bax) [0  Oes (Please explain)
New Wetl 0 Change in Transporter of:
Recompletion ;] oit BWoyas O
Change in Opcrator 3 Casinghead Gas E] Condensate D
1f change of operalor give name
and adjmu previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Iscluding Formation Kind of Lease Lease No.
JACKSON 3 BASIN DAKOTA (PRORATED GAS) | Sute, Fedenl or Fee
Locatioa 1 4
Unit Letter : 1430 rearvomme —_FOL tineand 1140 ppomme_ FEL 1
Secion 10 Townsip 28N Range _ IVW _NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
Name of Authorized Transporter of Oif — or Condensate —J Address (Give address to which approved copy of this form is 10 be seni)
MERIDIAN OT1, INC.
_[Name of Authorized Transporter of Casinghead Gas [) orDry Gas [_] |Address (Give address to wlucz approved topyszg ’um 5o ﬁ Sent)
EL PASO NATIRAL GAS COMPANY _ __  __ lp o _Bo% 1492 Ff
If well produces ol of liquids, Jusis  [se.  Jtwp | Rge [Is gas sctually coanecicd? fﬁeﬂ TH—79978
piive bocation of tanks. } l l l J
If this production is commingled with that {rom any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA
] . Joitwelt | GasWell | New Well | Wokover | Deepea | Plug Back [Same Res'v  biff Resv
Designate Type of Conyletion - (X) | ] | | | 1 1
Date Spudded Date Contpl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF. RKB. RT, GR, eic) Name of Producing Fonmation Top GiVGas Fay Tubing Depth
frerforations ' Depth Casing Siioe
TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET P SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWADLE ) 7
OIL WELL  (Test must be after recovery of total wolwne of load oil and must be equal 1o or m@&@ﬂﬁnﬂ; be for full 24 howrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, PMWB“J
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbis. Waler - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCI7D Leogth of Teat Bbis. Condeasalc/ MMCF Giavity of Condensale
Tesling Method (pitet, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Chokie Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conservation O|L CONSERVATION DIVISION
Division have been compliod with and that the information given above 9
is true and corppicie (o the beat of my knowledge and belicl. AUG z 4 1990
% Date Approved
(2, By Bend>, Dy

iifmum / A
oug W. Whaley{ Staff Admin. Supervisor
Primed Name Tite Title

July 5, 1990 303-~830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabuliation of deviation tests tiken in accordunce
with Rule 111,

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

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

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

SUPERVISOR DISTRICT #8




