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Fovia C-104

) L bamit § Conic State of New Mexico
B i O .
" Béstsice Office LEaergy, Mincials and Natueal Resoutces Depuctiient Revised 1-1-89

Appropriate

RISTRICT S:‘t“ll::ll U(l:ull,\c
IO, Box 1980, Hobbs, NM 88240 . en y &t Bottonr of Page
DISIRCL I OIL CONSERVATION DIVISION

ISICT P.0. Box 2088

*O. Dsa DD, Ancesia, NM 88210 o~

1O- Drawer ftes Santa FFe, New Mexico 87504-2088

DISIBICT L

1000 Wio Drazos Rd., Astee. NM BT40 - e S UEST FOR ALLOWABLE AND AUTHORIZATION

1, TO TRANSPORT OILAND NATURAL GAS

Operator Weli APL No.
Amoco Production Company 30-045-26054

Address
P. 0. Box 800, Denver, CO 80201

ﬁuson(l) I'oTi’-iling {Check proper box) [_] Other (I'lease explain)

Mew Well - ) . Change in Transporter of:

Recompletion [;] Qil tJ D1y Gas ¥l

Change in Operator l_] Casinghead Gas I—:J Condensate k(:l

If clange of operator give naime
and address of pievious operalor

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [I'ool Naie, Including Fonnation Kind of Lease X Lease No.
Kutz_Federal B - Trué- ] Otera-Chacra-Gas (e, Pedesal ®AXXX)  nea-0774
Location ¢
Unit Letter H : 1730 Feet From The North Line and 1075 Feet From The Eas Line
Scction 22 Township 28N Range 10W JNMPM, San Juan Counly

i1, DESIGNATION OF TRANSPQRTER OF OIL AND NATURAL GAS

Nanie of Authorized Transparter of Oil (] or Coudensate [-X] Address (Give address to which approved copy of shis form is to be sent)
Meridijan_0il_Inc. 3535 E. 30th St., Farmington, NM 87401

Name of Authorized Transporter of Casinghead Gas (] or Dty Gas |'X_| Addicss (Give address 10 which approved copy of this form is 10 be seri)
El Paso Natural Gas Co. P. 0. Box 1492, E1 Paso, TX 79978

I well produces oil or liquids, I Unit I Sce. l'l‘wp. | Rge. | 1s gas actually connected? l When 7

rive location of tanks. I H l 22 l 28N l ]OW NO l

1t this production is commingled with that from any other léase or pool, give commingling order nuimber:

1V. COMPLETION DATA

l()il Well l Gas Weil I New Well I Workover | Decpen I Plug Dack lS:um: Res'v i)i” Res'v

Designate Type of Conyletion - (X) l [ | I | l
Date Spudded Dute Compl. Ready 1o Frod. ‘Total Depth P.LTD.
filcvalions (DF, RKB, RT, GR, eic.) Nawie of Producing Forntion |'Top OibGae Fay ;l'ubiltg Depth
I'erforations

Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET ' __ SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE ) i
OIL WELL (I'est must be afier recovery of total voliune of load oil and must be equal 1o or exceed top allowuble for shis depih or be for fill 24 howrs.)
Duate First New Oi! Run Fo Tank Date of Test Producing Method (Flow, pwnp, gas lifi, etc.)

Length of Test ‘Tubing Pressure

Actual Prod, Duting Test Oil - Buls,

o | Gas- MCE

JANG 41391
GAS WELL Syl DY T
Al TrodTei T MTHD ™| Lengiivof Fest it - Hﬂ?&g{xﬁ{ ;- A G o Condenaie

Feating Mediod (pitor, back pr) "lubing Pressure (Shuicin "1 Casing Pressure (Shui-in) T glioke Size

VI. OPERATOR CERTIFICATE OFF COMPLIANCE ot
I hereby centify that the rules and regulations of the Oil Conservation OIL CONSE RVATION DlVIS lC)[\‘

Division have been complied with and that the infotution given above

is ll%%my knowledge aud belicl. Dale Appl’OVBd JAN 0 4 ]SQ] .
Eade Fe) Gﬁoﬁ/

i ; By
Signa X
0 W Whaley ARaff Admin. Supervisor

W, SUPERVISOR DISTRICT ¢2
Printed Name _ Tille Tlue
12/18/90 (303) 830-4280
Date Telephune No.
/MEH '. m

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

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

1) Filb out only Sections 1, 1, 11, and VI for changes of operator, well name or number, transparter, or other

such changes.
4) Separate Form C-104 must be filed for cach pool in multindv ¢ amnleted swalie



