tubunl S Copics State of New Mexico

. Foom C- 104
Appropriate Destsice Office Energy, Mincrals and Natural Resources Department Revised [-1-89
P (.; Bu ‘I%O flobba, NM  BH240 SL.'lllm“‘m‘:ulm
0. Box , 1lobba, at Bobtom of PPage
DISIRICE U OIL CONSERVATION DIVISION

PO Drawer DD, Anesia, NM 88210 P.O. Box 2088 ‘
Santa Fe, New Mexico 87504-2088

> U R. NM 0
Rio Brazos R4, cc, NM 874
oo An REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operatos Well AP{ No.
AMOCO PRODUCTION COMPANY 300452627200
Address '
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) I:I Other (Please explain)
New Welt - Change in Transporter af:
Recompletion [J il () Dry Gas (]
Change in Operator IJ Casinghcad Gas D Cond m
If change of operator give naine
ang address o‘P;n:vious opelator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Includin, Kind of Lease Lease No.
DAVIES GAS COM B 1E BASIN DAKO&'A (PRORATED GAS) | Sute, Federal or Fee
Location
) I 1850 FSL 970 FEL
Unit Leuer : Feet From The Line and Feet From The . _Lice
Section 27 Township 28N Range 13W  NMPM, SAN JUAN County
IH1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS S
[Nume of Authorized Tnnspon:r of Ol M or Condensate x Address (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN OIL INC L ~3335_EAST 30TH STREET, FARMINGTON, O 87401 .
Name of Authorized Transporter of Casinghead Gas [T} orDryGas [X] {Address (Give address 1o which approved copy of this form is 10 be seni)
_EL PASO NATURAL GAS COMPANY _ P.0O, BOX 1492, EL PASO, TX_ 79978
If well produces oil of liquids, Junit  se.  |Twp | Rge |15 gas actually connected? | Whea 7

pive bocation of Lanks. ’____I l |

If this production is commingled with that from any other lease or poul, give commingling order aumber:
IV. COMPLETION DATA

loawett | GasWell | New Well | Workover | Deepen | Plug Dack [Samc Resv  iff Resv |

Designate Type of Completion - (X) | | | ] |
[ Date Spudded Date Compl. Ready 10 Prod. Total Depih P.B.T.D.
Glevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OilGas Fay Tubing Depth
Iedorations T depih Casing Shoe

Depth Casing Shoe

_ ) TUBING, CASING AND CEMENTING RECORD T _
HOLE SiZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volune of load oil and mist be equal 10 or exceed iop allowuble for lh_u depth or be for full 24 howrs.)
Dale First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ift, eic )
Length of Test Tubing Pressure Casing Pressurc Choke Size
_ _ B -
Aciual Prod. Dunng Test Oil - Bbls, Walcr - Bbis. s b#vlv ‘E

GAS WELL
[Aciual Prod Tes - MCI/D™ 7 |Leagih of Tea bls. Condensate/MMC] h_JuL & ]390 ondensate |

Leagih of “Test Bbls, Condensate/MMCF . . .| Gravity of Condensate

_OIL CON, DV -

Testing Method {pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) nlé)‘ukc.iuc

VI. OPERATOR CERTIFICATE OF COMPLIANCE
L hereby cenify that the rules and regulations of the Oil Conscrvation OlL CONSERVAT‘ON D IVIS lON
Division have bee lied with and thal the infomution given abo
T e e o e Approveg UL 2 880
Vi
JZ 3.0 oy
Signature ) . BY ‘ s
“Boug W. Whalef, Staff Adwin. Supervisor SUFEAVISOR DISTAICT 43
Primed Name Tule Title
_June 25, 1990 303-830-4280 -
Dute Telephone No.

INSTRUCTIONS: This foun s o be filed in compliance with Rule 1104

1) Request for sllowable for newly duilied or deepened well must be accompanicd by tabulativn of deviation tests tiken in accardaice
with Rule 111,

2) All sections of this foun must be filled out for allowable on new and recompleted wells.
3 Filk out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such changes.
4; Scparate Form C-104 must be filed for cach pool in multiply completed wells,



