t . . State of New Mexico / Form C-104 {

ubmit § Copics .
Appropriate District Office Energy, Mincrals and Nawral Resources Department ,/ Revised 1-1-89
PO' Box 1980, Hobbs, NM  B§240 ’ Seeuhnl:ucl}olr,\s
0. X , Hobbs, at Boutom of Page
DISTRICL I OIL CONSERVATION DIVISION

P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11t
1000 Rio Brazos Rd., Auce, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300450708100

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) Tor Filing (Check proper box) 0 Other (Please explain)

New Welt Cl Chaoge in Transporter of:

Recompletion | 0il (2 Dry Gas

Change in Operatos {7 Casinghead Gas {_] Coad Xl

If change of operator give naime
and address of previous op

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. } Pool Name, [acluding Formation Kind of Lease Lease No.
FULLERTON 1 BASIN DAKOTA (PRORATED GAS) | Sue, Fideralor Fec
Localon
Unit Letter A : 790 Feet From The FNL Linc and 790 Feet From The FEL Line
Seclion 34 Township 28N Range 13w  NMPM, SAN JUAN County
11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authonzed Transporter of Oil O or Condensate m Address (Give address 10 which appraoved copy of Ihis form is (o be sent)
-MERIBIAN-OILING- 3535 EAST "OT" STREET — FARMINGTON, 60 —87401—
Name of Authorized Transponer of Casinghead Gas [C) orDryGas (X |Address (Give address which appvou}:opy of this form is 10 be seni)
If wel pmdus.s ail of liquids, | Soc. |'l\vp. l Rge. | ls gas actually connected? I Whea 7
pive location of tanks. l | ]

If this production is conuningled with that fmm any othcr lease or pool, give commingling order number:
1V. COMPLETION DATA

IOiI Well I Gas Well | New Well | Workover | Decpen | Plug Back |Same Res'v ')i[{Res‘v

Designate Type of Comyletion - (X) | | | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay ‘Jubing Depth
Perforations aEh‘C;;lg_Sch T

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

V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test musi be afier recovery of total volune of load oil and must be equal 10 or exceed iop allowable for ths depil, or be for full 24 how s )

Dale First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas U, etc )
Length of Test Tubing Pressure Casing Pressurc E G E tw &ﬁ?—n
Actual Prod. During Test Oul - Bbls. Waier - Bbls Gas- MCF 90
L 2®
GAS WELL N . DW.
[Actual Prod. Test - MCT/D Leagth of Teat Bbls. Condeasaic/MMCF \}‘Ll Y ﬂj—_—-"
R _ , X .

Testing Method (putot, bock pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulations of the Oil Conscrvation OlL CONSE RVATION DIVIS ION

piviym have been complicd with and that the in(omulio.n given above 2

is WW 1o he best of my knowledge and belie!. Date Approved JU[ 1390

3"‘““" ; ‘ BY 1 - )' X
floug W. Whal Staff Aduin. _Supervisor SUPERVISOR DISTRICT 43

“Printed Name Title Tl”e

_June 25, 1990 303-830-4280 -

Date Telephone No.

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

1) Request for allowuble fur newly drilled or deepened well miust be accompanicd by tabuliion of deviation wsts Liken in accordiwe
with Rule 111,

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

3\ Fill out onty Sections [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4y Separate Form C-104 must be filed for each pool in muktiply completed wells.



