Lubnut 5 Copics State of New Mexico Fueu C- 104

Appropriate Dustsict Office Energy, Mincrals and Naturil Resources Department Revised 1-1-89
BB ec3u0, b, NM 88240 BT
0. Box , Hobba, -~ a win Page
DISTRICT 1 OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

i d 87410
1000 Rio Brazes R, Aziec, NM IO e o) e g T FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452356100

Address
P.0. BoX 800, DENVER, COLORADO 80201

Reasonis) fuTl'nling (Checli;r_a-;kaax) D Other (Please explain)

New Well ] Change in Transposier of:

Recompletion | Oil O Dry Gas

Change ia Operator (] Casinghead Gas D Condensale [X]

If change of operator give name
and address of previous op

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Naine, tocluding Formation Kind of Lease T LeasNo.
HEATH GAS COM H 1E BASIN DAKOTA (PRORATED GAS) | Sute, Federal or Fee
Location B
H 2
Unit Lettes : 1730 feet Fromhe FNL o aod 840 Feet From The ¥ Line
Section 08 Township 29N Range 9w NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authorized Transporier of Oil . or Condcnsale (X1 Addscss (Give address to o which upprowd copy o/Mu furm is 10 be | .wu)
MERIDIAN OIL _INC 3535 EAST 30TH STREET FARMINGTON, CO 87401

Name of Authorized Transponer of Casinghead Gas [T  orDry Gas [X] |Address (Give address io which approved copy of this form is i0 be sent)

_EL PASO NATURAL_GAS COMPANY . . P.0O. BOX 1492 EL PASO,_ TX 79978

 well produccs ol or liquids, ] Uit | Scc. l'l\vp | Rge. | Is gas actually connected? l When ?

pive location of Lanks. I | l | 1

If this production is comsningled with that from any other Jease or pool, give commingling order oumber:
1V. COMPLETION DATA

[OitWell | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'y  Jll Res'v

Designate Type of Conyletion - (X) i ] | | | | 1
[ Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
‘Clevations (DF, RKB, RT, GR, «ic)) Name of Producing Fonmation Top OiVGas Pay Tubing Depth
Peiforations ’ Dephh Casing Shoe -

e TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier ncoqr_y_n[ tatal volune of load od and must be equal 10 or exceed 1op allowuble Jor this depth or be Jor fudl 24 howrs )

(b;fr.}u New Oil Run To Taok Date of Test Producing Method (Flow, pump, gas 11, etc.)
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod Duning Test Oil - Bbls. . 1‘ Gas- MCF

GAS WELL
(Aciiad Trod. Test= MCI/D ™ [Leagu of Teat Bbis. Cmdﬂbhﬂ\‘sm— - b.‘my “of Coadensate _*“'_"‘}

roon - e n
o . .DN Tal Q-*w—-r— - \
festing Method (pator, back pr) Tubing Pressure (Shut-in) mm Choke Size

OIL. CONSERVATION DIVISION

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation
Divison have been compliod with and that the informution gives above

is lmyplm}o the beat of my knowledge and belicf. Date Approved JU[ 5 1990

Z/% By oA 6?4 -,ﬂ/

Signature
ljuug W. Whale Staff Admln Sup 1
ervisor < -
l'unud Naune Tule Tme SUPERVISOR Dis!? RICT ! 3
_June 25, 1990 _ 303-830-4280__
Date ‘Feiephone Ne.

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tbulation of deviation lests taken in accordunce
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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4, Separate Form C-104 must be filcd for cach pool in multiply completed wells.



