State of New Mexico Funu C-104 |

at § Copic

Th":;:im wirict Office Energy, Mincrals and Nawral Resources Department Revised 1-1-89

0. Box 1980, 1kibbs, NM 88240 Srm:‘:‘w‘"
10, Boa , N Al Page

. OIL CONSERVATION DIVISION
1.0. Drawer DD, Anesia, NM 88210 P.O. Bc,x‘zoss
swerm Santa Fe, New M'e)uco 87504-2088
X naz08 R, Azicc, .
REQUEST FOR ALLOWABLE AND AUTHORIZATION

l TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

AMOCO PRODUCTION COMPANY 300452528400
Address

P.O. lili)X 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) D Onhes (Please explain}
New Well Change in Transpostes of:
Recomplelion W] Oil Dry Gas E]
Change ia Operator ~ |) Cusinghead Gas [ ] Cosdensae [
If change of operator give name
and address of previous op
II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacludiag Formation Kind of Lease Lease Na.

WILCH 3E | BASIN DAKOTA (PRORATED GAS) | Stte. Federalor Fee

‘ I
Unit Letter : 1770 FedfmThc__FEL_.Umand__g_LFoﬂme__F_EL__.__m
secion___ 23 Townsip 29N Range _ B¥ L NMPM, SAN JUAN County

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanwe of Authorized Transpoites of Oit ] or Condensate | Addscss (Give address 1o which approved copy of ihis form is o be sens)
MERIDIAN QYL _INC 3535 EAS‘;L%"IIlP CTRRET RARMINQION NM——RFLAF
Nanic of Authorized Transporter of Casinghead Gas [ ] or Dry Gas [_] | Addiess (Giw adibress b0 which approved copy of ihis Jorm i3 lo 86 sent) 01 70 ©
I well producss oil or liquids, fuas s Jtwp. | Rge. |1s gas sctually coancctcd? 0’}
sive lucalion of tanks. { 1 | | 1

If this productioa is comemingled with that from any other lease or pool, give commingling ordes Bumber:
IV. COMPLETION DATA

[OilWet | GasWell | New Well { Workover | Deepen | Plug Back [Same Res'v  [iff Res'v

Designate Type of Comypletion - (X) 1 | 1 { 1 | |
Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevations (DF, RK8, RT, GR, eic.) _J Nae of Producing Fonnation Top OilGas Pay ‘Jubing Depth
redonhions " Depth Casing Shos

TUBING, CASING AND CEMENTING RECORD
~ HOLE SILE CASING & TUBING SIZE DEPTH SET E KS CEMENT
(s :
U,
weo-2110a0
Auu e O IIT

V. TEST DATA AND REQUEST FOR ALLOWABLE . N, P‘bv.-‘
OIL WELL (Test musi be afier recovery of iotal volume of load oil and must be equal i or exceed 1o, o be for full 24 hows.)
Detc Fina New Ol Rua To Tagk Date of Test Producing Metbod (Flow, """"W’
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duang Test Oil - Dibis. Waler - Bbls Gas- MCF
GAS WELL
“Acwal Prod Test - MCF/D Leagin of Teat Bbls. Condensakc/MMCF Giavity of Coadcasale
Testing Method pusce, bock pr) Tobing Prossure (Shuiia) Casing Piossire (Shu-in) (e T vy ——
VI. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cenify that the rules and regulatioss of the Qil Conscrvatioa O"— CONSERVAT[ON DlV|S‘ON

pivision have beea compliod with and thal the information givea above

i6 1rue and complesc (o the best of my knowledge and belicl. Date Approved AUG 23 1990

%gmlum ] : By 1_;~L \. @0 'K[

oug W. Whaley{ Staff Admin. Supervisor

P1inted Name Tiue Title SUPERVISOR DISTRICT #3

July 5, 1990 303=830-4280 ~

Date Telephonc No.

INSTRUCTIONS: This fonn is to be fifed in compliance with Rule 1104

1) Request for allowablc for newly drilled or deepened well must be accompanicd by tbulaion of deviauon tests tiken in accordwwe
with Rule 11, ’

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

3} Fill out only Sections 1, 11, 111, and V1 for changes of operator, well name o number, transporter, of other such changes.

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



