Lubnu‘l S Cupics State of New Mcxico Form C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-5-59
0, liobbs, NM 88240 f&“mmwuﬂoqu
P.O. Box 1980, b 5, . e
OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 P.O.Box 2088  ~
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azicc, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMEANY 300452468600
[ Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for [iling (Check proper box) [[J Ohes (Please explain)
New Welt Change in Transposter of:
Rocompletion | oit DryGs
Change io Operator [ Casinghead Gas [} Condensate [ ]
if change of ralor give naine
ress of previous op
11._DESCRIPTION OF WELL, AND LEASE
Well No. [Pool Name, Including Formation Kind of Lease Lease No.
%5 MarD 8 \"BASTN DAKOTA (PRORATED GAS) | S, Federator Fee “
Location
_ P 800 FSL . 800 FEL
Unit Letter : Feet From The Line and FeetFomThe "~ Line
Secion "\ Towmbip 22N Range  3¥ L NMPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authorized Transporter of Oil (] or Condensale (] Addicss (Give address 10 which approved copy of ihis form is lo be sent)
MERIDIAN OIL INC. 3535 _EAST 30TH STREET , FARMI
| Name of Authorized Transporicr of Catinghead Gas (] orDry Gas [} |Address (Giwe address to which appmw'd copy of this form s o be sent)
EL PASO NATURAL GAS (OMPANY P Q. BOX 1492  EL- PASO—TX—F9078
Il well producas oil or liquids, | Unit l Sec. I'l\vp l Rge. | s gas sctually connected rWhen5 e
pive location of tanks. l 1 l | ]

If this production is commingled with that from any other lease o pool, give commingling onder sumber:
1V. COMPLETION DATA

[Citwelh | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v  |iff Resv

Designate Type of Comyletion - (X) | | | | | | |
Date Spudded Date Compi. Ready 1o Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT. GR, eic) Narme of Producing Formation Top OivGas Pay Tubiog Depth
Peonations ' Depth Casing Shoe

— TUBING, CASING AND CEMENTING RECORD .
HOLE SiE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o or exceed top allowabl, is s.)
Date Fint New Oil Run To Tank Date of Test Producing Metliod (Flow, pump, gas Iyl eic. 3
L]

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Dbls. Gas- MCF
GAS WELL
Actual Prod Test - MCT/D Leogth of Test Bols. Condeosaw/MMCF Gravity of Condensaie
. © e g g — )
Teating Mcthod (pitot, buck pr.) Tubing Pressire (STut-in) Casing Pressure (Shul-in) Chokie Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cetify that the rules and rzgulations of the Oil Conscrvation O"— CONSERVATlON DIV]SION
Division have been complied with and that the information give ve
is Lrue and cprpplete to J:ie best :)h{ my u:wledgc and t:clie:' e Date Approved AUG 2 3 1990

—— // = : By " ) d‘—-,/
Pug v. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Trimted Name Tide Title

July 5, 1990 _ 303-830=4280
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 114

1) Request for allowable for newly drilicd or deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

2) Al sections of this furm must be filicd out for aliowable on new and recompleted wells.

3) Fill out only Sections 1, 1I, Il1, and VI for changes of operator, well name or aumber, transporier, or other such changes.

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




