B L'_ State of New Mexico N

ubnut § Copics A Foan C-104
Appropriate Distnict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DIST . 240 Su:u!:ulruclﬁm’
P.O. Box 1980, llobbs, NM BE24 “ , at Bowtomn uf Page
R OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. BOXA2088

. Santa Fe, New Mexico 87504-2088
?U\J%R( B Rd, A NAL 87410
10 Brazos . Allcc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT Oil. AND NATURAL GAS
[ Operator - T - Weli APl No. -

AMOCO PRODUCTION COMPANY 300452611500
Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Iling (Check proper box) [[] — Other (Plcase explain)

New Well [J Change in Transporter of:

Recompletion [J (071 ] Dry Gas 0

Change in Operalor [} Casinghcad Gas D Condensate [X]

If change of operatar give name
and sddress of previous operator
11. DESCRIPTION OF WELL AND LEASE L
Lease Name Well No. {Pool Name, Including Formatioa Kind of Lease Lease No.
FEDERAL GAS COM J 1E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Location o ’ -
b 1000 "N .
Unit Letter : Feet From The FAL Line and 1190 Feet From The FE Line
Seclion 24 Township 27N Range 12w TNMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nanwe of Authonized Transporter of Oil ] or Condensate X3 Addrcss (Give address 10 which approved copy of this form is 1o be sen)
MERIDIAN OIL INC. 3535 _EAST 30TH _STREET ~-FARMINGTON, CO 87401
Nanie of Authorized Transporter of Casinghead Gas M or Dry Gas {X7] | Addscss (Give adudress 10 which approved copy of this form is 10 be sent)
EL_PASO NATURAL GAS COMPANY . P.O. BOX 1492 EL PASO_TX 79978

I well produces oil or liquids, I Unat I Scc. l'l\vp. ' Rge. | Is gas acually coanected? ' When 7

yave Jocation of tanks. l | | | 1

If this production is comuningled with that from any other lease of Pool, give commingling order number:
1v. COMPLETION DATA

IO-I Well ! Gas Well I New Well | Workover | Deepen IPlugE;;—cI“rSjﬁ:Ru‘v bFRes‘v

Designate Type of Comyletion - (X) | | | i | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Elevauons (DF, RKB, RT, GR, etc ) Naine of Producing Formation Top GiliGas Pay ‘Tubing Depth

VedGrationg Depdi Casig Sioe

o . JUBING, CASING AND CEMENTING RECORD . e
_ HOLE SIZE__ CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ) T
OIL WELL (T'est must be afier recovery of total volune of load oil and musi be equal 10 or exceed iop allowable for thes depth or be for full 24 howrs )

Dat¢ First New Oif R To Tank Date of Test Producing Mewhod (Flow, pump, gas 4, etc.)

Length of Test Tubing Pressure Casing Pressure

Actual Prod. Duning Test Ol - Ubis. Waler - Bbla

GAS WELL
[Actual Prod Test ~ MCIVD ™ [Lengin of Tea Bbls. Condeasate/MMCF e“ [

0

é!:lc 1e —

Teating Melliod (puicx, back pr ) | 'Tubing Pressure (Shut-n) Casing Pressure (Shul-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulations of the Oil Conscrvation OI L CONSERVATION DIVIS ION

Division have been complicd with and that the informution given above

is lmyplcwl)u the best of my knowledye and belicf. Date Approved JU[ 2 1990

/{% _ By VDY 82‘_5/

S el Sttt Aduwin,

_Uoug W. Whale§, Sta dwin. Supervisur SUPEAVISE -

Funied Name - Tule Title SUPEAVISCR DISTRICT 44
~June 25, 1990 . 303-830-4280_ T T
Date Telephone No

INSTRUCTIONS: This fonn is o be filed in compliance with Rule 1104

1) Request fur allowable for newly diitied or deepened well must be accompanicd by tabulation of deviation tests tahen in accordace
with Rule 111,

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

3v Fill out only Scctions L, 11, [, and VI for changes of operator, well name or number, transporter, or other such chunges.

4, Separate Form C-104 must be filed for each pool in muliiply completed wells.



