h t:b.m S Copics Stawe of New Mexico |

Fonn C-104
Appropriate Dusict Office Energy, Mincruls and Natusat Resources Dypartiment Rul::d 3-89

Y S«u}:‘mu(:l.';u‘ns
P.0. Box 1980, licbbs, NM 88240 at Buttown of Puge
DISIRICT I OIL CONSERVATIONDIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexi¢o 87504-2088
1000 Kio Brazes Re, Asice, NM 81410 B O JEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OlL AND NATURAL GAS
Operator ( Well AP{ No.
AMOCO PRODUCTION COMPANY 300450794500
Addcess
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) I Othes (Piease expiain)
New Well Change in Transposter of:
Recompletion | oit DyGas LI
Change in Operator [:] Casinghcad Gas D Coadensate L—_l
If ciange of opeiator give naine
and address g’;mvious p
1. DESCRIPTION OF WELL AND LEASE
v Wel) No. | Pool Name, lacluding Foamaliy Kind of Le Lease N
YA s BN |PELANCO “HESEVERDE - (PRORATED GAkSuic, Federdl or Fee “re
Location B -
. N 990 FSL 1650 FWL
Uait Leuer : FetFromThe ____ lincand ___  FeaFromThe ____ Lise
21 2
Sectioa Township N Range 8w LNMPM, SAN JUAN Counly

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transpoiter of Ol

MERIDIAN OIL INC.

C] or Coudensate ] Addicss (Give address 1o which ap;x;éﬂc:;;uflhu/w;];t;bc_ ,;a_l)_
3535 EAST_30TH. STREET, FARMINGTON, NM 87401 —
_[Nane of Authorized Transporter of Casinghead Gas Ca or Dry Gas ] | Address (Give adidress 10 which approved copy of this furm is o be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO TX 79978

If well produces oil of liquids, | Unit l S |1\vp. | Rge. | 1s gas actually coancaed? I When 7
sive Jocation of Lanks. | 1 | | i

If this production is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

Ionwm I Gas Well I New Well I Workover | Deepen | Plug Back ISamc Res'v bifrkn'v

Designate Type of Completion - (X) 1 | l | | 1
Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Namic of Producing Fonnatioa Top OivGas Pay “Tubing Deplh
Ferdorations Depih Castug Shoe
- TUBING,-CASING AND CEMENTING RECORD o L
| HOLE SIKE CASING 8 TUBING SIZE DEP S CEMENT
i\ —
——AUG33 }99&
V. TEST DATA AND REQUEST FOR ALLOWABLE . J Jhs; P‘Y i
OIL WELL (Test must be after recovery of total volune of loud il and must be equal 1o or exceed 109 or 1 uy h oF ¢7ai[ull 24 howrs.)
Dale Firt New Oil Rua To Tank Date of Test Producing Method (Flow, punp, &gu
Length of Test Tubing Pressure Casing Preasure Choke Size
| Actual Prod. Dunng Test Oil - bibls. Waler - Bbls G- MCF
GAS WELL
Actual Prod. Teat - MCT/D Leagih of Teal Bbls. Condensate/MMCF Gravily of Condensale K
Testing Method (pited, back pr.) Tubing Pressure (Shut-In) TCasing Pressure (Shul-in) Tl Qioke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rulcs and regulations of the Oil Conscrvalioa OIL CONSERVATION DIVIS’ON
Division have been complicd with and that the information given above
i6 Lrue and cic to the best of miy knowlkedge and belicl. AUG 2 3 1990
/ Z Z Date Approved
igsnalure ) / T By 2 ) d“/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Prted Name “Tile Title
July 5, 1990 303-830=4280
Date Tretephane No.

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

1) Request for aflowable for newly drilled or deepened well niust 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 1, 11, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multipty cumpleted wells,



