Lubnu'l 5 Copics State of New Mexico Fonu C-104 {

Appioprate Disuict Office Energy, Mincrals and Natural Resources Depastment Revised 1-1-89
NS -1 Sce Instructions
P.O. Box 1980, liobbs, NM 18240 at Butlom of Page
DISTRICL I OIL CONSERVATION DIVISION

1O Drawer DD, Artessa, NN 88210 P.O. Box 2088
Dis Santa Fe, New Mexico 87504-2088

ISTRICT 1
1000 Kio Brazus Rd, Auec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operaton o Well APl No.
AMOCO PRODUCTION COMPANY 300452549500
Address T
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fuling (Check proper box) Other (Please explain)
New Well EJ Change in Transporter of:
Recompletion lj Oil [0} Dry Gas ]
Change ia Operator l Casinghead Gas D Condensate [X]
If change of uperator give na ne -
and address of previous opetelor
1I._ DESCRIPTION CF WELL AND LEASE )
Lecase Name Well No. | Pool Naine, lacluding Fonnatioa Kind of Lease Lease No.
H B MCGRADY B 1E BASIN DAKOTA (PRORATED GAS) | Sute, Federal or Fee
Locauon )
) N 790 FSL | 1680 FWL )
Unit Letter H Feed From The Line and Feet FromThe _Lioe
Sectivn 24 Township 27N Range 12 L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS o
[Name of Authonzed T nnspnner of Oil ] or Coudensale i Address (Gnre address 1o which approved copy a/lhu [wm is i0 be sentj
MERIDIAN OIL _INHC. 3535 EAST 30TH STREET, FARMINGTON, CO _87401
Name of Authorized Transposter of Casinghead Gas [C71 orDiy Gas [[X] |Address (Give address 1o which approved copy of this form is 10 be sent)
_EL _PASO NATURAL._GAS COMPANY _. . _____ 1P 0O BOX 1492 EL PASQO, TX 79978
Il well produces oil o liquids, l Uait I Suc. h\"P- I Rge. | Is gas actuaily connected? l Whea 7
pive kocation of tanks. t | | | |

If this production is commmingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

[OiWell | GasWell | New Well | Wodover | Decpen | Plug Biack [Same Res'v  Piff Resv |

Designate Type of Conletion - (X) | | | | | [ |
[ Date Spudded Date Compl. Ready 10 Prod. Vol Depth PB.ID.
Clevations {DF, KKB, RT, (f,a;tc) Naine of Producing FFormation Top OitGas Pay ‘Tubing Depth
Pedorations” - cpuh Casing Shoe

Depuh Casing Shoe

L ) ) . TUBING, CASING AND CEMENTING RECORD

_HOLE sizE CASING & TUBING SIZE DEPTH SET T SACKS CEMENT

V. TEST DATA ANL REQUEST FOR ALLOWALLE ) - o T
()IL WELL . (T'est p st be aﬂe{ ucov_trzf[_l._»fg{ ﬂfﬁ,ﬂfﬂff“_"ﬁ_’?”' be equul 1o or acud_ 1op allunubltjol Ahu Ak‘ﬂ’x wr be/w/ull "4 howrs ) .

Date First New Odl Run To ~ ank Date of Test Producing Method (Flow, pump, gas I, etc )

Leagth of Test iiﬂin;_;r;;mm Casing Pressure e ‘ “ E @
Actual Prod. Dunng Test Oi - ubls, Waler - Bbls. RF Cas- MCF

GAS WELL P
[Aci il Tesd™ MCR/D™ ™ [Laagih of Teat Tbli Condeacate MMC ol u.@m\m P

T'esting Method (pitot, buck g7 “Tubing Pressure (Shut-in) | Casing Pressure (Shutan) T Qe Siu

VI OPERATOR C :RTIFICATE OF COMPLIANCE
1 hereby certify that the nles and regulations of e Oil Conscivation OIL CON SE RVAT|ON D ‘VISlON

Division have been comnp ied with and that the infornition given above

is lmym:w to u\y of my knowledge and beliel. Date Approved ) JUI_ 5 1990

6mlurc 4‘%4 By 13-—'./&) M —

Joug W. Whal«G, Statt Adnnn SllulVlbUI

Tonted NAmc Tule Tl"e SUPERVISOR Dls‘rRi‘CT‘ '3
Cdune 25, 1990 . 303-830-4280__ - S
Duate Telephone No

INSTRUCTIONS . This form s 0 be tiled in compliance with Rule 1104

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviauon tests Liken in acvordwie
with Rule 111

2) All sections of this form must be filled out for alfowable on new and recompleted wells.
3+ Fill out only Scetions 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4; separste Form C-104 must be filed for each pool in multipty completed wells.



