iubinit § Copic State of New Mexico . ‘1

s . Furm C-104
\ppropriaie District Office Energy. Mincrals and Natural Resources Department Revised 1-1-89
ST Suul:)mud';olns
30, Box 1980, Hobbs, NM  BY240 ! st Buttoin of 'age
USTRICT 4 OIL CONSERVATION DIVISION
30 Drawer DD, Antesia, NM_ 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088
DISTRICT 11
1000 Ruo Drazos Rd., Aztcc, NM 87410
* REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT Ol AND NATURAL GAS
Operator Well APLNo.
AMOCO PRODUCTION COMPANY 300450912900
Address .
P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) Io»r»hling {Check proper box}) D Other (Please explain)
New Well [:J Change in Transporner of:
i Recompletioa [;I o) ] Dry Gas L )
'Change in Operator {J Casinghead Gas [[] Cond X]
Ul change of operator give name
and address 0lp;wviws P
1L_DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
E E ELLIOTT B 8 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
Unit Letter K : 1450 Feet From The ﬂ_ Line and .____15_6_(_)__ Feel From The _fL_Unc
Section 27 Township 30N Range 9w NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIl. AND NATURAL GAS
Name of Authorized Transporer of Oil O or Condensate X Address (Give address 1o which approved copy of this form is (o be sent)
_MERIDIAN OIL INC 3535 EAST 30TH STREET E‘AEMTN[‘T()N CO 874401
iNamw of Authorized Transposicr of Casinghead Gas []  orDry Gas [X] |Address (Give address 1o which approvc.} copy of this form s 10 > be sen)
.EL_PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASQ, TX_ 79978
'If well produccs oil of liquids, I Unit l Scc. l'l\vp. I Rge. | Is gas actually connected? | When 7
pive location of tanks. | | | | |

11 this production is commingled with thal from any other lease or pool, give commingling order number:

1V. COMPLETION DATA
| lOil Well I Gas Weli | New Well I Workover I Decpen | Plug Back ISamc Res'v ')iﬂ' Res'v

Designate Type of Comypletion - (X) | i | 1 1 | | |
Date Spudded Date Compl. Ready to Prod. Total Depth PB.T.D.
Eievations (DF, RKB, RT, GR, eic.) Nume of Producing Formation Top GiliGas Pay Fubing Depth
Pedforations ’ Ecﬁh—cixiug_sln_){

- TUBING, CASING AND CEMENTING RECORD -
HOLE SiKE CASING & TUBING SI2E DEPTH SET SACKS CEMENT

V TEST DATA AND REQUEST FOR ALLOWABLE
(_)IL WELL (Test must be afier recovery of total volume of load il and must be equal 10 or exceed top allowable for this depth or be for fidl 24 hours.)

"Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas I, eic )
Length of Test Tubing Pressurc Casing Pressure m e Sice E
"Actual Prod. Duning Test Ol - libls. ] Walcr - Bbls. lN Gas- MCF - )
JuL—21990——

GAS WELL
[Actual Prod. Test - MCE/D Lengih of Teal ﬁBFCm&nnwWCF—m;LQON?W )
f;ﬂﬁﬁ:h:&ﬂ;f;r&;ck pr) Tubing Pressure (Shul-in} Casing Pressure (Shul-in) “ QIRC §|Le
V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulations of the OY Conscrvation OIL CONSEHVATION DIVISION

Division have been complied with and that the infornution given above

is truc and complewe to the best of my knowledge and belicf, JU" 2 1990

% Date Approved
1774 % 5 B,
Signat y
lﬁ'?)‘uug W. Whal Staff Adunn Sumyi sor SUPERVISOR DISTRICT 83

Prited Name Tile Title

_June 25, 1990 . 303-830-4280_

Duaie Telephune No.

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

1) Request for allowable for newly drilied or deepened well nust be accompanicd by tabulation of deviation wsts Liken in iwccordance
with Rule 111

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

31 Fill out only Sections 1, I, 111, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



