tubuul S Copics State of New Mexico - Foau C-103 {

Appropriate District Office Energy, Minerals and Naturad Resources Depantment ’ Revised 1-1-89
PO, Box 1950, llabbs, NM 84240 / Py
0. Box , N, a om of Page
DISTRICT 1l OIL CONSERVATION DIVISION

.0 Drawer DD, Ancsia, NM 88210 P.O. Box 2088

¢ Santa Fe, New Mexico 87504-2088
000 Rio Bra. " 3 7
1000 Rio Druacs Ra. Aziee, NM 8110 e~ je 5T FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operatoe Well APf No.
AMOCO PRODUCTION COMPANY 300450907100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [J  Oher (Please explain)
New Well C} Change in Transporter of:
Recompiction [ oit (3 pry Gas
Change in Operatos | ] Casinghead Gas [ ] Coad
1If change of ralof Rive name
and address c?;mvm P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. | Pool Name, Including Formation Kind of Lease Lease No.
DUFF GAS COM 1 BASIN DAKOTA (PRORATED GAS) | Siste, Federal or Fee
Locauon
Unit Letter b : 790 Fed From The ______FNL Line and ___..._1015 Feel From The _ .___FWL _— Lioe
secion 3% Towngip___ 30N Range 12V NMPM, SAN JUAN Couny
!Il__[_)['SjGNAT!(_)lﬂ OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzed Transponter of Oil D or Coadensate m Addicss (Give address (0 which approved copy of this form is lo be sent)
MERIDIAN QIL INC 3535 _EAST 30TH STREET, FARMINGTON, CO 87401

Nanie of Authorized Transpoaer of Casinghead Gas [] orDry Gas [X] |Address (Give address to which approved copy of this form is w0 be seni)

ASO_NATURAL GAS COMPANY P.O__BOX 1492  EL PASO,_TX 79978
If weil producss oil of liquids, | Unit | Sec. I'l\vp l Rge. | Is gas acually connected? I Whean ?
pive localion of tanks. | | | l 1

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

[CilWell | Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  |lf Resv

Designate Type of Conyletion - (X) 1 | | | | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic.} Name of Producing Formation Top OiUGas Pay “Tubing Depth
I'edforations ' Depth Casing Shoe B

e TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SETY ___SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of toial volwne of load oil and must be equal 10 or exceed top allowable for this depih or be Jor fuli 24 howrs )

ﬁhTan New Oil Run To Tank Date of Test Producing Method (Flow, pwnp, gas lma)E m E l ![
Size t@-_

Length of Test Tubing Pressure Casing Pressure Choke

)
'Actual Prod. Duning Test Qil - Ubls. Waler - Bbls. (:h’uLF 2 Iggg
OIL-CON.DIV-—
GAS WELL 1.3
[Actual Prod. Teat - MCT/D Leagth of Teat Bbis. Condensalc/MMCF Gravity of Coadentate

Teating Method (puor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) | hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 heteby centify that the rules and scgulations of the Oil Conscrvation
Division have beea complied with and thal the informtion givea abave

is truc and m, 10 the best of miy knowledge and belicf. Date Approved JUL . 21990

% g b
l-nulurc. /_/'/ \ BY « - ——
i} e(,Staff Adwin.

W, s i ‘
oug. W. Whal Supervisor BUPERVISOR DISTRICT 43

OIL CONSERVATION DIVISION

I"inted Name Tile Title
CJune 25, 1990 . 303-830-4280
Date Telephone Na.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation testy Lihen in accordunce
with Rule 111,

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

3\ Filt out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



