- L“' State of New Mexico Furm C-104 .—1_

ubiut 3 Copics .

Appropriate District Office Energy, Minerals and Natural Resources Depanment Revised 1-1-89
’I.Ku Mo Hobby, NM 85240 s:‘uh::wmtol"“
P.O. Box , Hobbs, at Bottom of Page
DISIRICL OIL CONSERVATION DIVISION

§ P.0. Box 2088

PO. Drawer DD, Ancsia, NM 88210
Santa Fe, New Mexico 87504-2088

R 8
3 4l X 7
1000 Rio Brazos RA, Auce, NM BII0- o e o7 FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operalor Well API No.
[ AMOCO PRODUCT [ON COMPANY 300452562100 \
Address
P.0. BOX 800, DENVER, COLORADO 80201 ‘
Reason(s) ?t;ﬁlmg (Check pm/uTbox) D Other (Please explain)
New Well l Change in Transporter of:
Recompletion [j Oil ] Dry Gas ]
Change ia Operator [,J Casinghead Gas D Condcensale [X]

If change of < FaloF give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No.
EARL B. SULLIVAN 2 ARMENTA GALLUP State, Federal or Fee
Locauon -
H 2130 FNL 0
Unit Letter : Feet From The Line and 33 Feel From The _E___uue
Section 26 Township 29N Range 1iW  NMPM, SAN JUAN County
i1, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )
Name of Authonzed Transporter of Ol - or Condensate xa Address (Give adkdress to which approved copy of this form & 1o be sent)
MERIDIAN OIL INC. 3535 _EAST 30TH STREET, FARMINGTON, CQ 87401
Nanie of Authorized Transponer of Casinghead Gas ] orDryGas [] |Address (Give address to which approved copy of this form is i0 be sent)
_EL PASQ _NATIRAL GAS COMPANY_ _ . ___ P.0O. BOX 1492, EIL PASO, TX 79978
I well produccs oil or liquids, | Unat l Scc. t'l\vp | Rge. | Is gas acually connected? ] When ?
jve bocation of tanks. | | | | ]

If this production is commingled with that from any other leasc of pool, give commingling order number:

1V. COMPLETION DATA

[Git Well | Gas Wel | New Well | Workover | Deepen | Plug Dack |Same Resv  Pilf Reev

Designate Type of Conyletion - (X) | I | 1 | | ]
[ Date Spudd}sd Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Eievatons (DF, RKB. RT, GR, «ic.) Name of Producing Fommation Top GiliGas Pay Tubing Depth
Pedorations - DR Casiug Siioé
T T T 7T TUBING, CASING AND CEMENTING RECORD -
__HOLE SiE CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE -
OIL \"F.LLA (Fest must be after recovery of tolal volume of load oil and must be equal o or exceed top allowuble for this depil ur be for full 24 hows )
[Date First New Odl Rua To Tank Date of Test Producing Method (Flow, p .uiua)
Length of Test Tubing Pressure Casing Pressure u“ 1E 'AE’ T
Actual Prod. Duning Test Ol - Ubls. Waler - Bbls. J‘Ui‘ 0;55
GAS WELL t EOI J. Dlv.
MActoal Prod Tesi - MCID ™ |Leogth of Test Bble. Condensate/ MMCT ﬁ‘sxﬁﬁ,ﬂl&iﬁﬂis——__—
Tesung Method (puct, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shuk-in) T 1oke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby cenify that the rules and regulations of the Ol Conscrvation OIL CONSEHVATION DlViS lON
Division have beca compliod with and hat the informution given above
isl nd lete 1o the best of knowledge and belief.
is M/j}tu il iy knowledge 3 Date ApprOVed ________JU!‘,.__S__‘BQO____,__
Signature i == ) . By ’;_.,/‘u } \[#“—Y/
. lif_o_t_xg W. Whale§, Staff Admin. Supervisor :
Prssed Nu-nc Tule Title SUPERV_I%_OR D|§T_B!QT ! 3
June_25, 1990 . _ . . _ _._.303-830-4280_
Dhate Telephune No

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviion twests tahen in accordunce
with Rule 111,

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

3 Fill out only Sections 1, 11, T, and VI for changes of operator, well name or number, transporter, or other such chanpes.

A, separtte Form C-104 must be filed for cach pool in multiply completed wells.



