\Submh 5 Copics _ State of New Mexico Fuom C-104 ‘
Appropriate Dnstict Office Energy, Minerals and Natural Bcsoumcs Department Revised 1-1-89

See lnsbructivns
OIL CONSERVATION DIVISION
PO,

st Buttomn of Puge
ox 2088

Santa Fe, Ney Mexico 87504-2088

Dl
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I )
P.O. Drawer DD, Ancsia, NM 88210

DRISTRICT I}
1000 Rio Br.zos R, Azice, NM 87410

REQUEST FOR ALLLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.

AMOCO PRODUCTION COMPANY 300450859100 }
Address

P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for | Filing (Check proper box) D Other (Please explain)

New Well C) Change in/Transporter of:

Recompletion 1 Oil Dry Gas O

Change ia Operator l:] Casinghcad Gas D Cond
If change o(l:pcralot give naine
and address of previous op
11. DESCRIPTION OF WELL AND LEASE

Lgfc ﬁfﬂf Weil No. | Poot Naine, Including Fonmation Kind of Lease Lease No.

0 CE 31 BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
ocation A 890 FNL
Unil Letter : Feet From The Line and 890 Feet From The . .F_E_L_ . Line
Secion L2 Townsip 2N Range O _NMPM, SAN JUAN County

It DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ) .
Name of Asthanzed Transpodter of Oil [ or Condensale (! Addicss (Give address 1o which approved copy of 1his form is 10 be sent)

MERTDIAN OIL _INC. 3535 EAST 30TH STREET, FARMINGTON, NM- 87401

_|Name of Authorized Transponer of Casinghead Gas [1 orDryGas (| |Address (Give address to which approved copy of 1his form is W be seni)

EL_PASO-NATURAL-GAS COMPMW O U (- P.O__ROX 1492 EL PASO_TX 79978

10 well prociuces oil or liquids, l Unst I Scc. |‘l\vp I Rge. | Is gas actually coancaicd? Whea 7
Bive location of tanks. 1 1 | { 1

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

1V. COMPLETION DATA

[OilWell | GasWell | New Well | Workover | Deepen | Plug Dack |Sume Resv ikt Res'v

Desigriate Type of Conipletion - (X) 1 | | | | | l
Date Spudiled Date Counpl. Ready 1o Prod. Total Depth PBT.D.
Elevations DF, KKB, RT, GR, ¢ic) Name of Producing Fonuation Top OilGas Pay ‘Tubing Depth
fredforitions ’ Depih Casing Shiae -
. TUBING, CASING AND CEMENTING RECORD R A o
HOLE SiZE CASING & TUBING SIZE DEPTH t) C t MENT
12
rY o A
PEEY.Y 1D | 1QQﬂ
AU/ Y™ .
e o cON. DIVl
V. TEST DATA AND REQUEST FOR ALLOWABLE . UL &~ N
OI1L WELL (Test must be after recovery of iotal volune of load oil and must be equal 1o or exceed lop allowable for \SID At Jor full 24 hows )
Dute Fird New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i, eic )
Lerigth of Test Tubing Pressure Casing Pressure Choke Size
Acuial Prod. During Test Oil - Bbls, Watcr - Bbls. Gas- MCF
GAS WELL
Actual Prid Tes - MCT/D Ceogth of Teat 116l Condeasate/MMCF Giavity of Coadensale
Teating Meihod (pitod, back pr ) Tubiag Pressure (Shul-in} Casing Pressure (Shut-in) - Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conservation OIL CONSERVAT]ON DIV‘SION
Division have been compliod with and thal the information given above «
is Lrue and complete Lo the best of my knowledge and belicl. AUG 2 J 1990
J// Date Approved
W | 6 2 Ly
ignatLre / X \ Y *
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piisted Name Tule Title
Julv 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests Gken in accordiwe
with Rule 111.

2) All scctions of this form must be filled out for allowablc on new and recompleted wells.

3) Till out only Sections I, 11, 111, and VI for changes of operalor, well name or number, transporier, or other such changes.

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




