Submut § Cupics . State of New Mcxico Form C-104 I
Appropriate Durict Office Energy, Mincrals and Natural Resources Department Revised 1-5-89

1.0. Box 1980, Hobbs, NM 88240 : g usul;ﬂnt'::’wl“:c
D' ' T OIL CONSERVATION DIV]SION

[0 Drawer DD, Anesia, NM 88210 P.O.Box2088

DIS Santa Fe, New Mexico 87504-2088

ISTRICT 111
1000 Rio Brezos Rd, Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS

Operaior Well AP{ No.
AMOCO PRODUCTION COMPANY 3004511749
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Filing (CAeck proper bax) [O Ower (Please explain)
New Well O Change in Transporter of: _
Recompletion O oil Opbyes O -
Change is Operator D Casinghcad Gas D" & [D/
I ct:”e of operator give pame
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, lncluding Fonnation N Kind of Lease Lease No.
MICHENER A LS 9 AZTEC (PICT CLIFFS) FEDERAL SF077107
Location
Unit Leter D : U178 et From The ENL 3 ine and 975  FeaFromTe___ FWL i
Sect 31 township 28N Range  9¥ L NMPM, SAN JUAN Counly
I1I._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
rNamt‘ of Authorized Transposter of Onl — or Condensate O Address (Give address 10 which approved copy of this furm is io be sent)
MERIDIAN OIL INC. 3535 EAST 30TH _STREET, FARMINGTON, NM 87401
Name of Auhorized Transporter of Casioghead Gas [ ] o Dry Gas [ | Address (Give address 10 which approved copy of ihis form is 10 be sew))
El. PASO NATURAL GAS COMPANY P.0O. BUOX 1492, EI_PASO, TX 79978
If well producs oil or liquids, | Unat | soc. |twp | Rge. [Is gas actually connecicd? | Wheo ?
pve location of tanks. 1 l l 1 l

If this production is commingled with that from any other lease of pool, give commingling order aumber:
1V. COMPLETION DATA

[OUWell | GasWeli | New Well | Wokover | Deepen | Plug Dack |Same Res'v  |Nff Resv

Designate Type of Comypletion - (X) 1 i | I | ]
Daie Spudded Date Compl. Ready lo Prod. Total Depth P.B.T.D.
Cievations (DF, RAB, RT, GR, eic.) Name of Producing Fonnation Top OilGas Pay ‘Tubing Depth
I'erforaions

—

ﬁTth—Cauluu Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

t
|

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of ioial wolume of load oil and must be equal 10 o7 exceed top allowable Jor this depih or be for full 24 howrs)

Dale Fins New Oil Rua To Task Date of Test hodudnl’hqde&pgd (Flow, pump, gas I, etc.)
SRR N
i Y et e .
Length of Test Tubing Pressure ’,’?(\Pmﬁmc— Choke Size
p .
28 EVavat o
Actal Prod. Dunng Test Oil - bbls. . Waier - Bfsf tJ o 7 1o Gas- MCF
M eOM-by-
GAS WELL LR R e
Acual o Teai - MCH/D Leogh of Teat ol Coadeadgdaivics Giavity of Coadeniaie
i eating Mcthod (puot, back pr j “(ubing Pressure (Shul-in) Casing Pressure (Shul-in) Qiole Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulatioas of the Oif Conscrvation OIL CON SERVAT‘ON DlVISION
Division have been complied with and that the informution givea above
is truc and complets 10 the beat of miy knowledge and belicf. FEB 25 1991

Date Approved

- . BY 1.._/‘- p) d"';/
\pnature . 3

oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT £3
Irinted Name Tile

february 8, 1931 303-830-4280
Datc Telephone No.

Title

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly dsitled or deepened well must be accompanicd by tabulition of deviaton tests tuken in accordance
with Rule 111.

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells,



