Lubuul § Copics State of New Mexico Funn C-104 \

Appropriate Distsict Office Energy, Minerals and Naturad Resources Department Revised 1-1-89
INY See Instructions
P.O. Box 1950, Hobbs, NM 88240 at Bottom of Page
DISIRICE 1 OIL CONSERVATION DIVISION ,

10" Drawer DD, Anesis, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
%a-)i%l(o Unlms Rd., Azice, NM 87410
! N ' REQUEST FOR ALLOWABLE AND AUTHORIZATION

L o TO TRANSPORT OIL AND NATURAL GAS
Operator WeAPINo. T T
AMOCO PRODUCTION COMPANY 300452613900
Address -
P.0. BUX 800, DENVER, COLORADU 80201
E;‘so;(?)?«; I'J;E(Chcckv;u)ve;-box) D Other (I'I:;u explain)
New Well - Change in Transporter of:
Recompietion f] Ot | Dry Gas )
Change in Operator (] Casinghcad Gas D Condensate lX]
I change d((jptrdlm give pane
and address of prcvious operator
1I. DESCRIPTION OF WELL AND LEASE L
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
A L ELLIOTT C 4E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locaton o ;
F 1450 FN
Unit Leuer : Feet From The __L_ Linc and 14_ _3_0 Feet From The _FWL —— Lioe
Seclivn 15 _Township 298 Range v L NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS . . . .
[Nare of Authonzed Transponier of Ol [ or Condensate X} Addicss (Give address (o which approved copy of ihis form s W be sent) -
MERIDIAN OIL INC._ R 3535 EAST 30TH _STREET, FARMINGTON CQ.. 81401 .
Nane of Authonzed Transporter of Casinghead Gas [ or Dry Gas [X] |Addrcss (Give aditress to which approved copy of this form is w be sent)
_EL_PASO NATURAL_GAS COMPANY _ P.O. BOX 1492 FEIL PASQ, TX 79978
Il well pruducss oil or liquids, l Unat I See. l'l\vp. ' Rge. | s gas aclually connecied? l When 7
pive locabion of tanks. l | | | |

If thus production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DAIL

|Uil Weil | Gas Well I New Well I Workover I Deepen I_?’Iug Dack lSAmc Res'v ')ulf Res'v

Designate Type of Completion - (X) | | | | | | l |
Date Spad.-ded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevauons (DF, RXB, RT, GR. eic) Naie of Iroducing Formation Top OiliCas Pay ‘Tubing Depth
Peforations T Depth Casing Shoe -

" TUBING, CASING AND CEMENTING RECORD

_ HOLE SIZE CASING 8 TUBING SIZE DEPTH SET  SACKS CEMENT

V. FEST DATA AND REQUEST FOR ALLOWABLE

()!_l‘__‘,!,,l_‘l:,, _ (li.ufml be after recovery ”_/f‘,'“l volune of load oil and must be equal loor ucu_.l top auanubh&( thas depth or bz_[ir[uﬂ 29 hows ) o

ch First New Oil Rua ‘Fo Task IDate of Test Producing Method (Flow, punp, gas 11, eic.)

Length of Test :lil;ng Pressure Casing Pressure D (E(f;VE i

[ —— - a . —

Actual Prod. During Test Oil - Bbls. Watcr - Bbls J“ Gas- MCF

GAS WELL

CActua i, Teat - MCF/D ™ [ Leagihof test Bbls. Condensac/MMCF O“'-_GQN%( QJM&E _"T
osT. 3

[eshog Method (paor, back pr) | Tubing Pressuré (Shot-in) | Casing Pressure (Shut-in) T CQuoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby ceruify thal the rules and regulations of the Ou Conscrvauon
Division have been compliod with and that the infumnation given above

is lmcy/?plcw,l'o the best of my knowledge and belicf. Date Approved %Ul_, 2 1890 L

‘s;n—{/—%/ By ___17}_4,_/_ B

OIL CONSERVATION DIVISION

oug W, Whale®, Statf Adwin Supervisor

Punted Name Tule Title SUPERVISOR DISY RICT ¢33 i
CJupe_ 25, 1990 . 303-830-4280_ T T
Date Telephone No

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

1) Request tor allowabie for newly diitled or deepened well must be accompanicd by tabulation of deviation tests tuken i awcordunce
with Rule 111,

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

30 Fill out only Sections [, 11, 1, and V1 for changes of operator, well name or number, transporter, or other such chunges.

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



