State of New Mexico

Mpeopnate bt Encrgy, Mincrals and Natural Resources Department

Appropnate District Office

Fory C- 104
Reviwd 1-1-89
See lpstructions

DISTRICTY
P.O. Box 1980, Hlobbs, NM 88240 at own of Page
DISIRICL OIL CONSERVATION DIVISION !
$.0. Drawer DD, Adtesia, NM 88210 P.0. Box 2088
) Santa Fe, New Mexico 87504-2088
Po&) Rio b R4, Aaec, NM 87410
io Brazos Rd., Anec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300451188500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for | l’n—ling (Check proper box) D Onher (Please explain)
New Well O Change ir(/Tnnspoﬂzr of:
Recompletion {3 Oit Dry Gas
Change in Operator [_] Casinghead Gas D Cond
L
i1, DESCRIPTION OF WELL AND LEASE ‘{)) ‘HNCU MeSave FAQ
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
OMLER A 5 State, Federal or Fee
Locon 6 1850
Uit Letter Feet From The Line and 1760 Feet From The FEL Lise
Section Townsip___ 23N Range 1OV L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Naine of Authonzed Transpodter of Oil or Condensate (] Addsess (Give address 1o which approved copy of this form is io b¢ sent)
MERIDIAN OIL_INC. 3535 _EAST 30TH STREET, FARMI M— 87401
I Name of Authorized Transporter of Casinghead Gas [ ]  orDry Gas [ | Address (Give address 1o which approved copy of this form is o bt sens) v
SUNTERRA GAS GATHERING COQ. OMELELD . -NM— 8741
I well produces oil or fiquids, I Unit l Sec. I'l\ﬂp. l Rge. | ls gas actually connected I Whea? j
pive location of tanks. | l l l l
1f this production is comminpled wilh that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA
. i |0il Well | Gas Well I New Well | Workover l Deepen | Plug Back lSame Resv biff Resv
Designate Type of Comypletion - (X) ] 1 | | |
Date Spudded Date Comgl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc ) Name of Producing Fonnation Top OilGas Fay ‘Tubing Depth
Pafortions Depth Casing Stioe
o ‘TUBING, CASING AND CEMENTING RECORD =
HOLE SIZE CASING & TUBING SIZE DEPT Vi AbH CEMENT
V)|
|
+aa0
AUGZ P 195V
Coo o PPN | nl\l"-
V. TEST DATA AND REQUEST FOR ALLOWABLE . L LUN UETE
OIL WELL (Test must be afier ucm_«ej_y_n[mml volumne of load oil and must be equal to or exceed top aﬁamﬂt(ow& be for full 24 |hours )
Date First New Ol Run To Taak Date of Test Producing Method (Flow, pump, gadift, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Ol - Bbls. Waler - Bbis Gus- MCF
GAS WELL
[Actual Prod Test - MCI/D Length of Teatl Bbls. Condensate/MMCF Gravity of Coadensald
Testing Meliod (pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE L
1 herchy centify that the rules and regulations of the Oif Conscrvation OIL CONSERVAT]ON DIV]E)lON
Division have been complied with and that the informtion gives above
is lrue and lewe 10 the best of my knowledge and belief.
' ’ﬂ”/ ) At Date Approved AUG 23 1330
¢ % ./
i'l\alunsw Whal Y/S £F Ad \S BY ’!: A 5 fna 6/
oug W. Whale ta min. Supervise
i, . Froa Title SUPEZRVISOR DISTRIGT #3
July 5, 1990 -830-= —
Date Telephone No.
INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled o deepened wel! must be accompanicd by tabulation of deviation tests taken in awccordance
with Rule 111,
2} All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, I, 111, and VI for changes of operator, well name of number, transporter, or other such chianges.

4y Scparate Form C-104 mwust be filed for cach pool in multiply completed wells.



