]s\.h..m S Copi State of New Mexico Focm C-104 !

HCE
Appropriate Bistrict Office Energy, Mincrats and Natural Resources Department Revised 1-1-89
}Agl&(:blm liobbs, NM  §8240 S“uf,muudﬁ"s
PO, Box , 1Hobbs, < al Bottoin of Page
DISIRICT ! OIL CONSERVATION DIVISION
FO. Drawer DD, Antesia, NM 88210 P.0. Box 2088

HLX'L—[R : . T Santa Fe, New Mexico 87504-2088
i0 Brazas Rd., Axtce, E
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Opératin Well AP{ No.
AMOCO PRODUCTLON COMPANY 300452620800
Address
P.0. BOX 800, DENVER, COLORADO 80201
R—ca‘h:)n-(;)aﬁ;[ iling {Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion {i_] Oil ] Dry Gas
Change io Operator [j Casinghead Gas [:l Condcnsate [)Zl
If change of operator give namne
and address orsn:vious operator
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Mame, Including Formatioa Kind of Lease Lease No.
JENNAPAH GAS COM /A/ 1E_ | BASIN-DAKOTA-GAS State, Federal of Fee
Location
Unil Letter 0 B 820 Feel From The FsL Line and 1450 Feet From The _FEL —Lioe
Section 36 Township 28N Range 9w _,NMPM, SAN JUAN County

I1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil [ or Condcnsate &:] Addicss (Give address to which approved copy of this form is 10 be sent)

MERIDIAN OIL INC. 3535_EAST 30TH STREET, FARMINGTON, CQ_ 87401
Nane of Authotized Transporter of Casinghead Gas {7} orDry Gas [X] |Address (Give address to which approved copy of this form is io be sent)

EL PASO NATURAL GAS COMPANY R P.O. BOX 1492, EL PASO, TX 79978
If well produccs oil or liquids, l Unit I Sce. l'l\-Ip. l Rge. | s gas actuaily connected? | Whea 7
pive kocation of tanks. | | l f l

If this production is conumingled with thal from any other lease or pool, give commingling onder aumber:

1V. COMPLETION DATA

. X |()il Well l_ Gas Well l New Well I Workover ! Deepen | Piug Back lSame Res'v bilf Res'y
Designate Type of Completion - (X) | | ] 1 | | 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.

Elevations (AIEI:‘?(A_E%F_G‘IQ ;1;; | Name of Producing Fonmalica T"‘PA GiliGas Pay "Tubing Depth

redorations Dupth Casing Shoe

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

S S . —
V. TEST DATA AND REQUEST FOR ALLOWADBLE

OIL WELL  (Test must be afier recovery of tolal volume of loa il and must be equal o or exceed top allowable for this depih or be for full 24 howrs )
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Wi, etc.)
L;;lgl.h of Test Tubing Pressurc Casing Pressure Chuke Size
Actual Prod. Dunng Test Oil - bbls. Walcr - @—E EWICE
- “n“
GAS WELL ‘K&H
Actual Prod Test - MCT/D - Lengthof Teat Bhis. Condensate/ ! Giavily of Condensate

lesting Melliod (piror, backpr) | Tubing Pressure (Shul-n) ™ T | Casing h&gl&m%cu‘_ml ST. 3 rioke Size
L]

VL. OPERATOR CERTIFICATE OF COMPLIANCE
{ hereby certify that the rules and regulations of the Oil Conscrvation Ou— CONSERVATION DlVlSlON
Division have been compliod with and that the informution given above
is Lruc and compicte to the best of my knowledge and beliel.

Date Approved JUL 111990
Y/

. By g .- S5 s
Sign: \
_rlfo?:_ugr'a ﬁw;_w_h*aAley,/Staf f Admin. Supervisox © g ¥
Thinted Name Title Title SUPERVISOR DISTRICT ' §
. DJ,u).y 5,.1990 0 30‘3133":3&"%30‘
ale clephone L 9

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabulation of deviation tests taken in accordince
with Rule 111,

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

3) Fill out only Sections I, 1, 1ii, and VI for changes of operator, well name or number, transporter, of other such changes.

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



