7 Lubmil 5 Copics . State of New Mexico . Foem C-104 !
Appiopriale Bistrict Office Energy, Mincrals and Natural Resources Dep Reviscf) 1-3-%9
DJ(;‘ Box 1980, Hobbs, NM 88240 S:e uf,'ii‘"“l}":“’
P.O. Box , Hobbs, & oin of Page
DISTRICL U OIL CONSERVATION DIVISION
PO, Drawer DD, Artesia, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-3088
[l)txi) Rio D : Rd., Azcc, NM 87410
10 Drazos R4, Autec,
REQUEST FOR ALLOWABLE AND THORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operalor ! Well AP{ No.

AMOCO PRODUCTION COMPANY 300451188500
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Tiling (Check proper box) [T Other (Please explain)
New Well Change in Transposter of:
Recompletion J oil 7} bry Gas
Change in Operator ] Casinghcad Gas D Cond
e o provics opento
1. DESCRIPTION OF WELL AND LEASE

Well No. [Poot Name, Including Formation Kind of Lease Lease N
LRI A i No. P e, A" (PRORATED GAS) | Sta, Federa or Fee e
Locaio )
" G 1850 - FNL 1760 FEL
Unit Letter : Feet From The Line and Feet FomThe _ | Line
25 28N
Section Township Range Low L NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil - or Condensate 1l Addiess (Give address to which approved copy of this form is 10 be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMI IM__87401
Name of Authorized Transposter of Casinghead Gas [C] orDryGas {1 | Address (Give address io whick approved copy of this form is 10 b sent)
VSUNTERRA GAS GATHERING CO. P.0. BOX 1899, RLOOMFIELD NM_ 8741
1f well producs oil o liquids, [Unt | See  [Twp. | Ree |lsgas actually coanected? Whea 7
Five focation of tanks. 1 l l l l

If this production is commingled with that from any other lcase or pooi, give commingling onder number:

1V. COMPLETION DATA

loilwen | GarWell | New Well | Workover | Deepen | Plug Back |same Reslv  |Diff Res'v

Designate Type of Completion - (X) 1 | I i | l |
[ Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Llevations EEIEKB. RT, GI.(_,';M ) Naine o(rl‘mducing Fommation Top OilGas Pay ‘lubing Depth
pafomions - Dupth Casing Sioe
T TUBING, CASING AND CEMENTING RECORD i
____HOLESiE CASING & TUBING SIZE DEPT! IGALKYICEMENT
- ~ 00—
| tYA5) 1999
V. TEST DATA AND REQUEST FOR ALLOWABLE . PIL LU
()!L_‘\;[",_L_l.i~ (Test must be after nc_ogt_rl_o/_lfnal volume of load oil and must be equal 1o or exceed top allowable fc ] I& be for full 24| hows.)
Date Find New Oil Run To Tank " Date of Test Producing Method (Flow, pump, gas Ifi, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Durng Test Ol - Bbls. Waler - Bblc Gus- MCF
GAS WELL
Aciual Trod Test - MCT/D ™ Lzagth of Test Tibls. Condensaie/MMCEF Gravity of Condcasale
eating Method (pitot, back pr.) "Tubing Pressare {Shulin) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
"\
1 hereby centify that the rules and tegulations of the Oit Conscrvation o“—- CONSERVATlON DlVl‘DlON
Division have been complied with and that the informution given abave
) nd | be! and belief.
s Lrue and conplete 1o the best of my knowledge o Date Approved AUG 2 3 1990
Signature - ) \ By T DN £ Vﬂ
X ) . B3 Ry
_Uoug W. Whaley{ Staff Admin. Supervisor -
Trinted Name Titke Title SUPERVISOR DISTRICT £3
July 55,1990 . 303-830-4280
Date Telephone No.

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

1y Request for allowable for newly dritled or decpened well must be accompinicd by tabulation of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.

1) Fill out only Sections 1, 11, 111, and VI for changes of aperator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply Lompleted wells.




