) Ln;bnul $ Copics . State pf New Mexico Form C-104
Appropnate Disict Office Energy, Mincrals grd Naturid Resources Department Revised 1-1-%9
piTcts 0, llobbs, NM 88240 fl&llk:ls::c;;u;“:ge
P.O. Box 1980, llobbs, < . -

DISTRICE I OIL (,Opl ERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088
S:y{u Fe, New Mexico 87504-2088
%&%ﬂﬁlﬂm Rd., Anec, NM 87410 7
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.

AMOCO PRODUCTION COMPANY 300452596500
Address

P.0. BOX 800, DENVER, COLORADO 80201
E‘ca-soﬁ;) Tor T-Tling (Check proper box) D Onher (lease explain)
New Well 2] Change in Transporter of:
Recompletion (J oil Dry Gas
LCh;\m;e i O;Eimf [J Casinghead Gas E] Condensate E:l J

If change of operalor give naine
and address of previous of

11. DESCRIPTION OF WELL AND LEASE
mﬁl"ﬁ Welf Na. | Pool Name, Including, Fonmation Kind of Lease Lease No.
4 4E BASIN DAKOTA (PRORATED GAS) Siate, Federal or Fee

Location

H 1850 FNL
Unit Letter : Feet From The Line and 1050 Feet From The ____E[L______Liu
Section 13 ownip 28N Range OV NMPM, SAN JUAN County
[1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS _
Namx of Authorized Transpodter of Oil O or Condensale 1 Address [Give address 1o which approved copy of this form is 40 be sen)
MERIDIAN OIL INC._ 35135 _EAST-30TH_STREET—EARMINGTON-—NM-—8740%
Name of Authorized Transporter of Casinghead Gas (] or Dry Gas [} | Address (Give oddress lo which uppww:i copy q’lhi:f:wm 11 o be .mu)u e
EL_PASO NATURAL GAS COMPANY P.0 me_ug.zrs;,_ PASO—IX— 79978
If well produces oil or liquids, || Unit l Sec. |1\~pA | Rye. | [s gas aciually cosnected rthn )
pive location of lanks. “ I l l l

HAthis production is commingled with that from any other lease or pool, give commingling order oumber:
IV. COMPLETION DATA

|Z)il Well | Gas Well l New Well I 'Workover l Deepen | Plug Back lSame Res'v bufl‘ Res'v

Designate Type of Comyetion - (X) | | | | | 1 |
Date Spudded Dite Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (1F, RKB, RT, GR, «ic.) "I Name of Producing Formatioa Top OilGas Pay “Tubing Depth
Pedoations T - Depth Casing Shoe

" TUBING, CASING AND CEMENTING RECORD

T MOLESIE | _CASING & TUBING SIZE DEPTH SET ﬂ APENCEMENT
"_Ak . “““l
0 WO
VRS T DATA AND REQUEST FOR ALLOWABLE ) J”V 3
(,)I,li_“,LQ_’,iL‘ (Test must be after recovery of iotal volume of load oil and must be equal Lo or exceed iop o fa e Jor full 24 howrs.)
Tate Fitst New Osl Run To Tank Date of Test Producing Metiwod (Flow, pump, gas ‘W‘—s
Lengih of Test " |Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Walcr - Bbls. Gas- MCF
L -
GAS WELL
Actaal Frok Tea - MET/D T ileagh of Test Tibis. Condensac/MMCF Gravily of Condensale
Testing Menod (paot, bockpr) Tubing Pressure (Shutin) Casing Pressu-c (Shut-in) | Chioke Size
VL OPERATOR CERTIFICATE OF COMFLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvation C)IL CONSE RVATION DlVlS!ON
Div sion have been compliod with and that the informution given above .
ik true and plete 10 the best of my knowlcdge and belicl. AUG 2 3 1990
AJ/ Date Approved
K % ) eﬁ.../
Signature . \ . By ’s =
~ E)}l_g__\{dj.ﬁW_h@_lE p{ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢3
Prited Name Title Title
July 5, 1990 303-830-4280 —
Dare Telephone No.
ARSI S

INSTRUCTIONS: This form is (o be filed in compliance with Rule 1104
1} Request for allowable for newly drilled or decpeacd well must be accompanicd by tabulation of deviation tests tuken in iccordance

with Rule 111,
2) Al sections of this furm must be filled out for allowable on new and recompleted wells.
3} Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply vompleted wells.




