Subiut 5 Copics State of New Mexico \

I C-104

Appropriate Distict Office Energy, Mincrals and Natarid Resources Department R::;;d 1-1-89
P. 0 Uu ‘IV%O Hobbs, NM 88240 S‘uu:l::lrucl:u‘ns
.0, Box ), Hobbs, 8 om of Page
DISTRICT K OIL CONSERVATION DIVISION

1.0 Drawer DD, Antesia, NM 88210 Santa F bfl) -0-]30" 208§ 5042088

anta Fe, New Mexi 7504-208
IUQ') Rio Brazos Rd, Auce, NM 87410 l e
B REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Oprator Well APS No.
AMOCO PRODUCTION COMPANY 300450779000
Address
P.O. BOX 800, DENVER, COLORADO 80201

Reason(s) ftrl'-iling (Check proper bax) D Ouhier (Please explain)

New Well ] Change ia Transposter of:

Recompiciion ] Oil X Dry Gas a

Change ia Operator [3 Casinghead Gas D Cond

1If change of operator give naine

and address otp;n:vious operslor

1. DESCRIPTION OF WELL AND LEASE

LmeIVJ Well No. | Pool Name, lacluding Furmatioa Kind of Lease Lease No.

8 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Losston 0 890 FSL
Unit Leter : Fed From The Line and 1850 Feat From The _____LUM
Section 27 Township 23N Range 13¥ . NMPM, SAN JUAN Counly

I1I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Numc of Authosized Transponer of Oil . or Coudensate 1 Addicss (Give adress (o which approved copy of this form is 1o be semt)

MERIDIAN OIL INC. 3535 EAST 30TH STREET.,. FARMINGTON. _NM - 403
_[Name of Authorized Transponier of Casinghead Gas [C[] orDiyGas [ ] |Addsess (Give address 1o which applnull copy of this foem is A b)j r}]uJSJ

EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO, TX-— 79978
10 well produccs oil or liquids, | Unit l Sec. I'Np | Rge. |Is gas sually coancacd? l-thn ?
pive location of Lanks. { 1 1 | |

) this produclion is commingled with that from any other lease or pool, give commingling ordes gumber:

1V. COMPLETION DATA

JOil Well | Gas Well | New Well | Wokover | Docpen | Piug Back [Same Resv  iff Reev

Designate Type of Conipletion - (X) | | 1 | | 1
Date Spudded Date Compl. Ready w Prod. Total Depth PB.ITD.
Elevations (IOF, RKB, RT, GR, etc) Narne of Producing Formation Top GiliGas Pay ‘Tubiny Depth
Peforations - Depth Castug Shioe ]
T TUBING, CASING AND CEMENTING RECO! mfﬂ VLY |
| HOLE SIKE CASING & TUBING SIZE DEPTH SE ‘_J SACK! ENT
S e — ——
Y. Y.\ A | n‘\!
] O‘L"U“ - L " A
V. TEST DATA AND REQUEST FOR ALLOWABLE . D‘ST. 39
OIL WELL (Test musst be afier recovery of iotal volune of loud oil and must be equal 1o or exceed top allowable for this depth v be for [udl 24 hours.)
Date Fint New Oil Rua To Tank Date of Test Producing Methud (Flow, pump, gas U, eic )
Length of Tedt Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Walcr - Bbls. Gas- MCF
GAS WELL
(Actual Prod Teat - MCI/D Leagth of Teal Buls. Condeasatlt/MMCF Gravily of Condensate
Teating Mctiod (pilex, back pr.) Tubing Pressure (Shut-in) [ Casing Pressure (Shut-in) TTlQuoke Size :

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON D lV‘SION
Division have been complicd wath and that the informution given above
is Lruc and conpplet Lo the beat of my knowledge and beticl. AUG ) 1990

Date Approved
e w'h ] y/St P By BoAD = °/
_Uoug W. Whaley{ Sta min. Supervisor
Pinted Name “Tule Title SUPERV‘SOR DISTRICT '3
SJuly 5,.1990 303-830=4280—-

Date Telephone No.

PEEICE

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for aflowable for newly drilled or deepened well must be accompanicd by tabulation of deviation wsts taken in dccordunce
with Rufe 111,

2) All sections of this furin 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, O other such changes.

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



