L. - State of New Mexico Form C-103 |
Subunul Jopcs . orin C-
Appropriate District Office Encrgy, Mincrals and Natural Resources Depastinent Revised 1-1-¥9
DISTRICE . See Instructlons
P.0. Box 1980, ilobbs, NN 85240 at Bottom of Page
pis RCLL OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box.2088

Santa Fe, New Mexico 87504+2088
Rk})[iﬁllgll}u‘ Rd, Aztec, NM 87410
10 Brdzos » cC, R
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operalor Well APl No.
AMOCO PRUDUCTION COMPANY 300450725000

Address

pP.0. BOX 800, DENVER, COLORADO 80201

i:m;niﬁﬁ;hling {Checli;r;/w bozx) D Other (Please explain)

New Welt . Change in Transporter of:

Recompletion [f] Oil Dry Gas (]

Change in Opcerator [_] Casinghcad Gas D Condensate D
1f chw of iv
204 Address of previous operator
11. DESCRIPTION OF WELL AND LEASE

Well No. {Pool Name, Includin, Kind of Lease Lease No.

Y WYey Ls AN TR AS TN DAKOTA (PRORATED GAS) | Stae, Federat or Fee

Location

N 990 FSL 1790 FWL
Unit Letter : Feet From The Line and Feet From The . Line
24
Scction _Township 28N Range v 2 NMPM, SAN JUAN County

II1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Naine of Authorized Transporter of Ol 1 or Condensate ! Addscss (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN OIL_INC. 3535 EAST 30TH STREET, FARMINGTON,

Name of Authorized Transporier of Casinghead Gas — or Dry Gas [} | Address (Give address to which approved copy of this form is i be sent)

EL PASO NATURAL GAS COMPANY P.Q. BOX 1492  EL PASO, TX 79978

If well produces oil of liguids, l Unit l Suc. l]\wp l Rge. | Is gas actually connected? [thn ?
Live lucation of Lanks. | | i | |

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

]0il Well I Gas Wetl I New Well | Workover | Deepen I)’lug Dack |Same Res'v bmku‘v

Designate Type of Completion - (X) | | | | | l
Date Spudded Dale Compl. Ready to Prod. Total Deplh PB.TD.
Clevauons (DF, RKB, RT, GR, eic) Name of 'roducing Fomiation Top OivGas Fay ‘Tubing Depth
Perforations - - i Cang Sivos
U — __1 u v |
i ~__TUBING, CASING AND CEMENTING REC . [
HOLE Sick CASING & TUBING SIZE DEPTH S P SACKS CEMENT
R SR AL Y
e : B AL RS 1930
1 OICON-I'
Sy sy Ty - L » QTJ
V. TEST DATA AND REQUEST FOR ALLOWABLE . A\ LA AR
()l L WELL ___(Test must be after recovery of iolal voluwne of load oil and must be equal 1o or exceed 1op allowable for this depih or be for full 24 howrs.)
Date Firg New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas Iifi, eic ) '
Length of Test Tubing Pressure Casing Pressure Choke Size E
Actual Prod. During Test Oil - Bbls. Watcr - Bbls. Gas- MCF

GAS WELL
[Actual Prod Test - MCT/D Length of Teat Bbis. Condeneate/MMCF Gravity of Condensale

Teating Meiod (pitct, backpr) | Tubing Pressire {Shui-In) Casing Prcssure (Shut-in} Chole Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and reguiations of the Oil Conscrvation OIL CONSERVATION DlvlS]ON

Division have beca complied with and that the information given above A vy o .

is true and completc (0 the beat of my knowledye and belicl. Date Approved U G < d ISSU

Signaturs - / \ By /SAJL >‘ G Z“‘_‘"/
Joug W. Whaley{ Staff Admin. Supervisor SUFPERVISQR DISTRICT ¢#3

TPrinted Name Tide Title b

July 5, 1990 0 303-830-4280

Date Felephone Na

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104

1) Request for aflowable for newly drilled or deepened well musst be accompanicd by tabultion of deviauon tests taken in accordance
with Rule 111,

2) All scctions of tus form must be filled out for allowuble on new and recompleted wells.

1) Fill out only Scctions {, 11, 111, and V1 for changes of operator, well name or number, runsporier, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells,




