ubrtut § Copics

State of New Mexico

" Furm C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
BRI 340, Jabbe, NM 88240 . ?m%e
DISTRICT I OIL CONSERVATION DIVISION
7.0, Drawer DD, Anesia, NM 88210 P.O. Box 2088
< ) ; Santa Fe, New Mexico 87504-2088
1000 Rio B 4., Aziec, NM 87410
e REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil AP{ No.
AMOCO PRODUCTION COMPANY 3004508825
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (CAeck proper bax) [ Other (Picase explain)
New Well Change in Transposter of: .-
Recompletion O oil Dry Gas %/
Change is Openator [ Casinghead Gas {] Coad
lz:’harfe of ?wr:lqmﬂve'um
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, Including Formatioa Kind of Lease Lease No.
LUDWICK LS 18 BASIN (DAKOTA) FEDERAL SFQ78194
Localion
Unit Letier B 990 Fest From The FNL fine and 1780 peuFromThe — FEL___ Line
Sectios 6 Township 29N Range 10W _NMPM, SAN JUAN County

11I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Oil

or Condensale
MERIDIAN OI1l, [NC. J

(|

Addrcss (Give address 10 which approved copy of this form is io be sent)
3535 EAST 30TH STREET, FARMINGTON, NM 87401

Name of A horized p of Casinghead Gas ] orDryGas (] Address (Give address 1o which approved copy of this form is 10 be sens)
1. PASO NATURAL GAS COHPANY PO, BOX 1492, El,_PASO, IX 79418

1 well produces oil of liquids, [Usit DS |Twp | Rge|ls gas actually coanccted? | Whea 2

Pve kucation of lanks. t l | l l

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order aumber:

[OiiWell | Gaswell | New Well | Workover | Deepen | Plug Back |Same Res'v  |iff Resv
Designate Type of Comypletion - (X) ] 1 1 | |
[ Date Spudded Daic Compi. Ready 10 Prod. Tolal Deplls P.B.T.D.
Cievauons (DF, RAB, RT, GR, etc.) Name of Producing Fonnation Top OilGas Pay ‘lubiog Depth
Ierforations Depth Cating Sioe
TUBING, CASING AND CEMENTING RECORD
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

(Test musst be after recovery of total volume of load oil and must

be equal to or exceed iop allowable for this depth or be for full 24 howrs.)

Dutc Fint New Oil Rua To Taok Date of Test Producing Metbod (Flow, pump, gas Iift, etc.)
ol B BTG

Length of Test Tubing Pressure Casing Ppdsie {i; I I J i :"i‘ Size
i i3,

Aciual Prod. Duning T il - Waler - BSIA™ G MCF

o Dumg Tt o -pme “HY FEB2 51991,
GAS WELL L COt, DIV
Actoal Prod. Test - MCH/D Tzogth of Teat Gravity of Coodensate

Bbls. Cmdenuu-JMME!:‘,ﬁs\'.{' o

Testing Methud (pitot, back ps.) Tubing Pressure (Shut-in)

Casing Pressure (Shul-n) - Choke Size : .

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation
Division have been complied with and that the informalion given above
is true and comppleic 1o the best of my knowledge and belicf.

ignat

g W. Vhaley? Staff Admin. Supervisor

T1inted Name Tule
February 8, 1331 103=830=4280
Balc Telephone No.

OIL CONSERVATION DIVISION

Date Approved __FEB 25 1391

- AN
f = rowvey /‘

By

.
\‘714«.-.{

Title SUPERVISOR DISTRICT g2

INSTRUCTIONS: This for is to be filed in compliance with Rule 1104 o )
1) Request for aliowablc for newly dsilicd or deepened well must be accompanicd by wbulation of deviation tests Laken in accordunce

with Rule 111.
2) AL sections of this form must be filled out for allowable on

3) Fill out only Sections 1, 11, 1il, and V1 for changes of operator,
pool in multiply completed wells.

4) Scparate Form C-104 must be filed for cach

new and recompleted wells.
well name or number, transporter, or other such changes.



