Lubmﬁl § Cupics State of New Mexico Fuan C-104

Appropriate Disuia Office Energy, Mincruls and Natural Resources Department Revised 1-1-89

Sccullnlrucl:olns
al Uom of Page
- OIL CONSERVATION DIVISION ¢
P.0_ Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

P.O. Box 1980, liobbs, NM 88240

DISTRICT 11}
1000 Rio Braz0s R4, Azice, NM 87410

L TO TRANSPORT OIL AND NATURALGAS
Operaton Well APL No.
AMOCO PRODUCTION COMPANY 300450903900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Filing (Check proper box) [J  Oher (Picase explain)
New Well (_—J Change in Transporier of:
Recompletion (1 Qil ] Dry Gas
Change in Operator [j Casinghead Gas D Condcasale 'XJ

If clisnge of operator give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Name, Including Formation Kind of Lease Lease No.
ELLIOTT GAS COM R 1 BASIN DAKOTA (PRORATED GAS) State, Federal of Fee
Losien A 790 FNL Hot?
Unit Letter : Feet From The Line and Feet From The __El‘_____h'nc
Section 34 Township 30N Range M 2 NMPM, SAN JUAN County
1. DESIGNATION OF TRANSIORTER OF OIL AND NATURAL GAS _
Nume of Authorized Transporter of Oib . or Condensate x1 Addrsess (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN QII TNC 3535 FEAST 30TH STREET, FARMINGTON, CO 87401
Name of Authorized Transponer of Casinghead Gas T orDryGas (X] ] Address (Give address 10 which approved copy of this form is to be sent)
_EL_PASO NATHRAL GAS COMPANY P.0. ROX 1492, EL PASQ, TX_ 79918
Il well produccs oil or liquids, l Unit l Sec. ]'l\vp. l Rge. | Is gas actually connected? I Whea ?
pive location of winks. | | | { 1

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

I()il Well ‘ Gas Weil | New Well I Workover l Deepen l Plug Back |Same Res'v l)i[l Res'v

Designate Type of Conipletion - (X) | i | | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RK8, RT, GR, eic)) Naine of Producing Formation Top OiGas Pay “Tubing Depth
Pedoraions ' Depth Casing Sioe

— TUBING, CASING AND CEMENTING RECORD __
HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load oil and musi be equal 10 or exceed 10p allowable for this depth or be for full 24 howrs.)

Date First New Oit Rua To Taak Date of Test Producing Mewhod (Flow, punp, gas I, eic )
Length of Test Tubing Pressure Casing Pressure D r\EW m
Actual Prod. Duning Test Oil - Uibis. Waler - Bbis. “[Gas- MCF lU’
JUL 21990
GAS WELL
[Actual Prod Test - MCF/D Length of Teat Bbr'Comtens.m:thT{CTF—_O"k F%(.Sﬂm-—__
DIsST. 3
Teating Mcthod (pitox, back pr.) Tubiag Pressure (Shut-in) Casing Pressure (Shul-in) Qioke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
I hiereby cenify that the rules and regulations of the Oil Coascrvation OIL CONSERVATIO’\* BbVlS’ON
Division have becn complied with and that the informution givea above JUL 2 9
is rue and plewc Lo the best of my knowledge and belicl.
- Date Approved A ,
774 % By - T3 S/
Sip v Tﬁtﬁ_ 33—
CBoug M. Whalef, Staff Adwin, Supervisor SUPERVISOR DIS 4
Printed Name Tule Title
-dune 25, 1990 : 303-R30-4280_
Date Telephone No.

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

1) Request tor allowable for newly drilied or deepened well must be accompanicd by tabuliion of deviation tests Lihen in iccordince
with Rule 111,

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

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

4, Separste Form C-104 must be filed for each poot in multiply completed wells,



