thuul 5 Copics . State of New Mexico . Form C-103
Appropriate Beutsict Office Energy, Mincrals and Natural Resources Depastment Reviscd 1-1-89

DRISTRICT] See Instructions
P.0. Box 1980, Hobbs, NM 88240 at Bottosn of Page

DISJRICL OIL CONSERVATION DIVISION
IO Drawer DD, Astesia, NM_ 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088
ID('%)IEIQ{!J“ Rd., Aztec, NM 87410
10 Brazos Rd., Azice,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APi No.
AMOCO PRODUCTION COMPANY 300452556300
Address
P.0. BOX 800, DENVER, COLORADO 80201
i;son]:) Tor F sing (Check proper bax) D Other (Please explain)
New Well - Change in Transporter of:
Recompletion ] oil X byes U
Change in Operator (1 Casinghcad Gas D Cond D
ifn_gam ’et:)‘l;)‘p;:lv?“ﬂve'm:m
1. DESCRIPTION OF WELL AND LEASE
anram: Well No. | Pool Name, Including Formalioa Kind of Lease Lease No.
UGHES COM 5E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locswn M 1120
Unit Letter : Feet From The FSL Line and 850 Feet From The ____m‘___lim
L Section 10 Township 28N Range 8w  NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanc of Authonized Transporter of Ol 3 or Coudensale () Addiess (Give adudress 1o which approved copy of this form is 1o be sew}
MERIDIAN OIL .
1ERI] | OIL_INC. _ 3535_EAST 30TH STREET, FARMI

- - T — . = NGTON-—NN-
Nanwe of Authorized Transposter of Casinghead Gas ]  orDry Gas [__] |Address (Give address 1o whick approved copy of ihis form u Io be sens)

EL PASO NATURAL GAS COMPANY P_0. BOX_ 1492, EL PASO,_TX— 79978
Il well producas oil or liquids, | Unut I Soc. le | Rge. | l¢ gas actually connected [ When 7
Jiive locatioa of anks. 1 1 | | 1

If this production is commingled with that from any other lease of pool, give commingling order aumber:

1V. COMPLETION DATA

[OitWell | Gas Well | New Well | Workover | Deepen | Plug Back |same Resv il Res'v

Designate Type of Conyletion - (X) | 1 | | | 1 1
Date Spudded Date Compl. Ready to Prod. Total Deplh P.B.TD.
Elevations (DF, RKB, RT, GR, etc) Name of Producing Formation Top OilGas Pay Tubing Depth
I'eeforations _' Depth Casiug Shoe
- TUBING, CASING AND CEMENTING RECORD
 HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
— E
V. TEST DATA AND REQUEST FOR ALLOWABLE \“ = I
V. TEST DATA AND REQUEST F A . R,
(‘)l L ‘\_'}'Z_LI{ o (Test must be after recovery of total volwne of load oil and must be equal to or mcahpﬁ&ugt}ggﬂg depth or be for full 24 hows.)
Daie First New (il Run To Tank Date of Test Producing Meﬂbﬂwcw.ﬁ(v‘v
Y P o2 -
Length of Tes [ Tubing Pressure Casing Preswure VUl S TOhoke Size
Actual Prod. Dunng Test Oul - Bbls. Water - Bbl Gas- MCF
GAS WELL
Adtuai Trod. Tesi ~ MCT/D Ceagth of Test Bbls. Condensaw/MMCF Gravity of Condeasale
[evivng Metnad (piic, buckpr) | Tubing Pressure {Shul-in) Casing Pressare (Shul-in) | Crioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Division have been complicd with and that the information given above A 2
is lrue and lete 10 the best of my knowiedge and belicl.
’ d Date Approved UG 23 1390
Y. whal y/St £f Admin, S By S Ny '/
_Doug W. aley{ Sta min. Supervisor
Printed Name Title Title SUPERVISOR DISTRICT #8
July 5, 1990 303-830=4280

Date Telephone No.

INSTRUCTIONS: This fonn is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied 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 Sections 1, 1, 11, and VI for changes of operator, well name or number, transporter, o other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




