L..t,.\m $ Cupics State of New Mexico

Fo C-104
Appropriate Dusuict Office Energy, Mincrals and Natural Resources Depaniment R:?I“mu 1-1-89
PO Dox 1950, Hobbe, NM 86240 e ! o o P
.0. Box , Hobbs, a o of Page
DISTRICT N OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.0. Box 2088
?&%) m‘ n T Santa Fe, New Mexico 87504-2088
0 Drawos R, Anec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Op:raws Well APf No.
AMOCO PRODUCTION COMPANY 300450866100
[ Adress
f.0. BOX 800, DENVER, COLORADO 80201
i;ason(:) l'o_t-ﬁling (Check proper box) D Oher (Pleasa explain)
New Weil . Chasnge ix Transpocier of:
Recompletion D Ol Dry Gas
E_h:mgc in Operator [:] Casinghcad Gas D Coondensate E]
i sl oFprevious aperato
11, DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, [ncluding Formmatioa Kind of Lease Leass No.
GUDLEY CORNELL A 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locaion 0 1190
FSL
Unit Letter : Feet From The Line and 1650 Feet From The ___FE.__UM
B secion L Townsip 2N Range 1Y L NMPM, SAN JUAN County
I11._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuse of Authonzcd Transporter of Oit ) or Coudcnsate - Addicss (Give address to which approved copy of this form is 1o be seni)
MERIDIAN OIL_INC. 3535 _EAST 30TH.STREET, .EARMIN NM-— 8740
| Mame of Authorized Transposter of Casinghead Gas [ ] or Diy Gas [ | Address (Give address 1o which approved copy of :mﬁ?n?ﬁw be sent) =
EL PASO NATURAL GAS COMPANY P_0_ BOX 1492 EL PASO,-TX 79978
Il well producss oil of liquids, | Unit ' Soc. I'I\Np l Rge. | ls gas actuaily coanecied Whea ?
pive Jocation of tanks. l | | | |

If this production is commingled with that l’;mi:ny other lease or pool, give commingling onder aumber:
IV, COMPLETION DATA

[Oitwell | GasWell | New Well | Workover | Decpen | Plug Back fSame Res'v  |iff Res'v

Designate Type of Completion - (X) 1 | | 1 | | |
 Date Spudded Datc Compl. Ready 1o Prod. Total Depth P.B.T.D.
'Elevations (OF, KKB, KT, G, eic) Namne of Producing Formatioa Top OilGas Pay “Tubiug Depth
I ifrations o ’ Dupih Casing Shioe -

TUBING, CASING AND CEMENTING RECORD T
HOLE SIZE CASING & TUBING SIZE DEPTH SET %_‘ C MENT

D
\l‘ W‘

9 31990

J N N PRtV A |
V. TEST DATA AND REQUEST FOR ALLOWABLE g N. D\V’r
OIL WELL (Test musi be afier recovery of iotal volwne of load oil and must be equal 10 or exceed lop allonolL i wetye for full 24 hows)
.

(Date Fird New Oil Run To Tank Datc of Test Producing Methud (Flow, pump, gas lift.

* [Length of Test Tubing Pressure Casing Pressure Choke Size
[ Aciual Prod. Dunng Test Oil - bibls. Waler - Bbls. Gus- MCF
GASWELL } -
Actual Trod. Teat - MCF/D Length of Teat Bols. Coadeasae/MMCF Gravity of Coadensale
Taling Method (pitet, back pr.) "T'ubing Pressure (Shut-inj Casing Pressure (Shul-in) ] Om—;k.cw —
L

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the 0d Coascrvation OIL CONSERVATlON DIV]S!ON
Division have beca complicd with and that the infomution given abovi .
is tue and plcl:;)t: u‘:lc best of my kn:wlcd;c :“xd \:clinc: ’ ) AUG 2 J ]990

/ 2 Z Date Approved
ipnalue - ) y/ \ By 1"” ) Gﬁ“-/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICY #2
Piinted Name Tide Title
July 5, 1990 303-830-4280__
Duate Telephone No.

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

1) Request for allowable fur newly dritied o deepened well must be accompanicd by tabulution of deviation tests tken in accordwke
with Rule 111,

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

3) Fill out only Sections [, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



