: L.:b..u'. § Copics _ State of New Mexico Form C-104 !
Appropriate Bistict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.O. Box 1980, Hobbs, NM 88240 i«“!.r:rru‘::o‘l‘\:‘

0. X ), 3¢ 5, ' wn (]
b OIL CONSERVATION DIVISION
PO Drawer DD, Antcsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
PO&) Rio B R4, Aztcc, NM 87410
o0 Brezos ) cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Operatr Well APl No.
AMOCO PRODUCTION COMPANY 300452568200
Address
P.0. BOX 800, DENVER, COLORADO 80201
iml_)_f&—Flling (Check proper box) D Othex (Please explain)
New Well Change in Transpostes of.
Recompletion 0 oil & pycs U
Change ia Operator [J Casinghead Gas D Condensale D
i change of rlor give naine
and address of previous operatod
1L DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Iacluding Formation Kind of Lease Lease No.
TAPP COM SE | BASIN DAKOTA (PRORATED GAS) | S Federalox Fee
Location o
Unit Letter _____ 1535 Feet From The FRL Line and 1330 Feet FminThe___iE_IE Lioe
____Secton 17 Township 28N Range 8w 2 NMPM, SAN JUAN Counly
l_lrl’:,4Q!§§l(w_éﬂg)ﬁQLTMNSPORTER OF OIL AND NATURAL, GAS _
Name of Authorized Transposter of Ol 3 or Condensale 3 Addscss (Give address 1o which approved copy of INis form is io be sent)
MERIDIAN QIL_INC 3535
[ Name of Authorized Transp of Casinghead Gas (o] orDry Gas [} Awm(ginanlawmicmovIdccp)SIﬂ;umubauu) 7
EL_PASO NATURAL. ] DACA. TV 2678
It well produc.s oil of liquids, | Unat | Soe. Jtwp. | Rge. |ls gas actually coanccted? fW‘l FRTTTIITE
kve tocalion of tanks. 1 l l l l

Iv. € OMPLETION DATA

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

Joil wett

l Gas Well

I New Well | Workover I Deepen | Plug Dack |Same Res'v bilfku‘v

Designate Type of Conyletion - (X) | 1 | i |
‘Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
Eleva\iom"(DF,'I'{i’B. RT, GRT;IC.) Naine of Producing FFonmation m‘ Pay Tubing Depth
R — — - e
Pedforations Depth Casing Shoe

“TUBING, CASING AND CEMENTING RECORD

CASING & TUBING SIZE

DEP, KS CEMENT

HOLE SIZE.

ni

= |

100
HOO4L YV

V. TEST DATA AND REQUEST FOR ALLOWABLE A ;
ol and must be equal 10 or exceed ,QM...E;QN@? l Jor full 24 howrs)

OIL WELL  (Test must be after recovery of otal volume of load

Date First New Oil Rua To Tank Date of Test Producing Method (Fiow, pump, Dl ey

- I S
Length of Test Tubing Pressure Casing Pressure Choke Size
[ Aciual Prod. During Test Ol - Bbls. Walet - Bois. Gai- MCF

GAS WELL

Actual Trod Test - MCE/D Lengih of Test Bibis. Condeasak/MMCF Gravity of Condensale \
feating Method (pitet, back pr.) Tubing fressure (Shul-in) ' Cising Pressure (Shul-in) | (hoke Size \

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conscrvation
Division have beea complicd with and that the information given above

OIL CONSERVATION DIVISION
AUG 23 1930

is true and corpplcic Lo the beat of my knowledge and belicl. Date Approved

WL/ By 3>, Lt
Signature . M -
_Doug W. W_}Ele;_, Staff Admin. Supervisor SUPERVISOR DISTRICT £#3
Prinied Name Tule Title
_l;!‘alu,_mmw — S iephone No.

INSTRUCTIONS: This form is ©0 be filed in compliance with Rule 1 104

1) Request for allowable for newly
with Rule 111,

2) All sections of this furm must be filied out for allowable on new
1, 11, 11, and VI for changes of operator, well name or numbes, transponier, of other such changes.

3) Fill out only Sections

4) Scparate Form C-104 must be filed for cach pool in mu

drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce

and recompleted wells.

liply completed wells.



