Lubnu'l 5 Copics . State of New Mexico Fonu C-104 I
Appropnate Dustict Office Enesgy, Mincruls and Naturad Resources Department Revised 1-1-89

P.O. Box 1980, Hobbs, NM B8240

See Instructions
al Botion of Page

OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

DISTRICT Il
1000 Rio Brazos R4, Aec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 3004652497100

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

Reason(s) for Filing (Check proper boax) [[]  Ouer (Please explain)

New Well ] Change ip Transposter of:

Recompletioa | Oil Dry Gas O

Change io Operator (] Casinghead Gas [_] Cond

If change of operator give name
and adfn:u mmvw\u

11. DESCRIPTION OF WELL AND LEASE

Y

lﬂ&?ﬂf Well No. |Poot Name, Including Fonmation Kind of Lease Lease No.
S 1E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Location
' M 660 FSL 1240 FWL
Unit Leuter : Feet Friom The Line and FeetFromThe ___ ~  lise
Section 15 Township 29N Range 8W JNMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoiter of Ol [ or Coudensate 1 Addicss (Give address 1o which approved copy of this form is to be sent)
| MERIDIAN OYL_INC. 3535 _EAST 30TH STREET, EARMI

NGTON-
_{Name of Authorized Transporter of Casinghead Gas [ orDiyGas [} |Addicss (Give address 1o which approved copy of thus form is lo be sens)

EL PASO NATURAL GAS COMPANY P.0O. BOX 1492 KL SO, TX 79978 |
I well produccs oil o liquids, l Uait l Soc. I'l\vp. l Rge. | Is gas actually coancacd? F\'\\nu:n
]

pive lucalion of lanks. 1 1 | 1

If this production is commingled with that l’;om any other lease of pool, give commingling ondcr punber:
1V. COMPLETION DATA

[OilWel | Gas Well | New Well | Workover | Deepea | Plug Dack [Sume Resv  ]Diff Resv

Designate Type of Conypletion - (X) | | | { 1 l |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKB, RT, GR, «ic) Nane of Producing Formation Top GilGas Pay ‘lubing Depth
Pedorations ‘ ) Dupth Casing Shoe
TUBING, CASING AND CEMENTING RE D -
B HOLE SIE CASING & TUBING SIZE DEPTH AR CEMENT
AL :
“ Pl S TaTaTal ~
ﬂUﬁz 9 13U
l___ . PV
V. TEST DATA AND REQUEST FOR ALLOWABLE . . v
OIL WELL (Test must be after recovery of total volume of load oil and muist be equal to or exceed iop allamblljmaw be for full 24 howrs.)
Daic Fint New Oil Run To Tank Date of Test Producing Method (Flow, puwnp, gas lifi. etc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Teal Oil - ibls. Waicr - Bbls. Gas- MCF
GAS WELL
[Actual Prod Test - MCI/D Leagih of Teat Bbls. Coadensatle/MMCF Gravity of Condeasale
1T "\- -\ st A - -
Teating Mcthod (pired, back pr.) Tubiag Pressure (Shut-in) Casing Presaure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hescby centify that the rules and regulalioas of the Oit Conscrvation OIL CONSERVATlON DIVISION
Division have been complied with and that the informution givea above
is truc and complete 10 the beat of my knowledge and belicf. AUG 2 3 1990
’ﬂ(/ Date Approved
, o By a0 s
Foug W, Whaley Staff Admin. § i |
% .oug . aley, a min. uD(;rV__l_i_Qr____ ] SUPERVISOR DISTRICT '3
sinted Name Title Title
July 5, 1990 303-830=4280
Date Telephone No.

INSTRUCTIONS: This formt is 10 be filed in compliance with Rule 1104

1) Request for sllowable for newly drilled or deepened well must be accompanicd by tabuliion of deviation tests taken in accordance
with Rule 111, )

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

3) Fill out only Sections 1, 1, 111, and V1 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.



