_L..b..m $ Copics State of New Mexico Form C-104

Apptopriate Dustrict Office Energy, Mincrals and Natural Resources Department Revised 1-5-K9
Po“ Box 1980, Ilobbs, NM 88240 s:.n}:x\wﬁl['ul“
.0. Box , Hobbs, - a o of Page
DISTRICL L OIL CONSERVATION DIVISION .
£-0. Drawer DD, Astesis, NM 88210 P.0. Box 2088
] Santa Fe, New Mexico 87504-2088
P&% Rio Uralms Rd., Aztcc, NM 87410
! ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Opxcrator Well APi No.

AMOCO PRODUCTION COMPANY 300452623500

‘Address

P.0. BOX 800, DENVER, COLORADO 80201

li;z_son_(;ﬁ&- f';hng (Check proper box) D Othes (Please explain)

New Well _ Change in Transporter of:

Recompletion J ol [J Dry Gas

L(.‘h:mgc in Operator [_] Casinghead Gas [:l Cond m

ﬁlmn ;g(:?;:'::'xi‘faﬂve;naum

11. DESCRIPTION OF WELL AND LEASE

uas‘c Ngme Well No. |Pool Name, Including Fonmativa Kind of Lease . Lease No.

STATE GAS COM BF 1E | BASIN DAKOTA (PRORATRD -GAS) |Swe.Federalorfee;
Location ; i _
Unit Letter : 1775 Feet From The FSL Line aad 915 Feet me’nle__LLine
Section 16 o 29N Range V¥ NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nanx of Authonzed Transporter of Oil or Condensate Addicss (Give address to which approved copy of this form & o be sent)
MERIDIAN OIL INC. (- e 3535 EAST 30TH STREET, FARMINGTON, CO 87401

Ntrre %Kglhonud Transporter of Casinghead Gas [3J orDryGas @ Address (Give address o which approved copy of this form is to be sent)

O NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
Il well produces oil of liquids, JUnit  fsSec.  |Twp | Rge.|ls gas actually connccted? | Whea ?
nve kocation of tanks. l I l l l

If this production is commingled with that from any other lease of pool, give commingling order aumber:
IV. COMPLETION DATA

|Uil Well I Gas Well I New Well I Workover I Deepen lﬂugﬂack lSame Res'v ].)iercl‘v

Designate Type of Comyletion - (X) | | | | ] i |
Dute Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT. GR. «tc)) Natne of Producing Formation Top O/Gas Pay ‘Tubing Depth
ferforations Depth Casiug Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL W FLL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs )

Daie Fird New Ol Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic )
i;ng!h of Test ‘Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Ol - Bbls. Wate W - MCF
GAS WELL JuL11 1930
[Aciual Prod Teat - MCT/D Length of ‘iest Bbls. Cmalrll‘ndMsN D |V Giavity of Coodcnsate
. .
[Teating Method (piox, back pr.) “Tubing Pressure (Shut-in) Casing Pressure (SHPY g 1 Crioke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVISlON
Division have beca complied with and that the information given above
is true and conpplete o the best of my knowledye and belicf. JUL 1 1 ]990
Date Approved

//% By B> Dy

Signature y/ . N

‘Doug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢
Frinted Name Tidle Title 3
July 5, 1990 -830=

Date Telephone No.

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

1) Request for allowable for newly dsitled or deepened well must be accompanicd by Lbulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections I, 1§, 11, and VI for changes of operator, well name or number, transporier, or other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply completed weils.




