tn-hmil S Cupics State of New Mexico Form C-104 ‘

Appropriate Disusict Office Energy, Mincrals and Natural Resources Department Revised 1-§-89
po' Box 1980, Hobbs, NM 88240 sfe nf.':fwd}"lns
Q. h 3 . » o of Page
DISTRICT & OIL CONSERVATION DIVISION

P.O. Drawer DD, Ansia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 875 088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OlL AND NATURAL GAS

DISTRICT 111
1000 Rio Brazos Rd., Aztec, NM 87410

Operaior Weil AP NG:
AMOCO PRODUCTION COMPANY 300450891500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for [iling (Check proper bax) [0 Other (Piease explain)
New Well Change in Transporter of:
Recompletion (3 oil A oycss [
Change in Operatoc 0 Casinghead Gas D Coad D
If change o(;pcmor Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Na Well No. {Pool Name, lacluding Formatioa Kind of Lease Lease No.
l?’FATl!lmCO?'i 1 BASIN DAKOTA (PRORATED GAS) | Staw, Federal or Fee
bosason M 990 FSL
Unit Letter : Feet From The Line and 990 Feet From The ___F_wi__._l.in:
Seclion 32 Township 30N Range v ,NMPM, SAN JUAN County
[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naue of Authorized Transposter of Oil [ or Condensale O Addicss (Cive address to which approved copy of this form is 10 be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMING

.| Naqwe of Authorized Transposter of Casinghead Gas [C] orDiyGas [_] |Addsess (Give adidress ko which approved copy of this form is io be send)
EE-PASQ NATURAL-6AS-COMPANY—Sunfe Yra_ GAY

If well producs oil o liquids, |Uait | Sec. I'twp. | Rge. |16 gas actually coonccted? | Whea 7

Bive location of Laaks. 1 | 1 | |

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

1V. COMPLETION DATA

IOiIWelI l Gas Well | New Well [ Workover l Deepen I Plug Back ISanc Res'v bi[“les'v

Designate Type of Conypletion - (X) 1 ] | | N l |
Date Spudded Datc Compl. Ready to Prod. Total Depth PB.T.D.
Elevations (DF, RKD, RT, GR, etc) Namne of Producing Fonmativa Top OilGas Pay “Tubing Depth
Pedorations h Depth Casiug Shoe
TUBING, CASING AND CEMENTING REC! ﬁ ~
HOLE SILE CASING & TUBING SIZE DEPTH S SATKY ‘} ENT
n )
anclo 3199
[ ide iad
I — ol gON. DW
V. TEST DATA AND REQUEST FOR ALLOWABLE . il '
OIL WELL (Test musi be afier recovery of iotal volune of load oil and must be equal 1o or exceed top allowable for ,;.M‘;i;. or be for full 24 howrs.)
Datc Fint New Oil Run To Taak Date of Test Producing Method (Flow, pump, gas i, eic.)
Length of Tes Tubing Pressure Casing Prcssure Choke Size
Acwal Prod. Duning Test Oil - Bbls. Watcr - Bbis. Gas- MCF
GAS WELL
Actual Prol Teat - MCFD Leagth of Teat Bbls, Condensale/MMCF Giavity of Coadeasate
Tealing Method (pitod, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) | Choke Size ——=
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulatioas of the Oil Coqscrvation O"— CONSERVATION DlVlSION
Division have been complied with and that the infomuation givea above
is truc and corpplcic 10 the beat of my knowledge and belicf. Date Approve d AUG 2 3 ]990
_ - | By 2> Ao /s
Youg W Whaley/Staff Admin. Supervisor SUPERVIS y
4 - 2 . S
Printed Name Title Title OR DISTRICT #3
_July 5, 1990 303-830-4280 i
Duate Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accordane
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, II, 111, and VI for changes of operator, well name or number, Uransporier, or other such changes.

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



