" Gobmit 5 Copics State of New Mcxico e Furmn C-104 ‘

Appropriate District Office Energy, Mincrals and Natural Resources Department e Revised 1-1-49
P.0. Box 1980, Hobbs, NM 88240 : s sl .
DISTRICL T OIL CONSERVATION DIVISION -
FO- Drawer DD, Ancsia, NM 88210 P.O. Box 2088
= Santa Fe, New Mexico 87504-2088
0 Urdzo8 . »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT Oll. AND NATURAL GAS .
Operator Well APl No,
AMOCO PRODUCTION COMPANY 3004509156
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Filing (Check proper bax) [ Orer (Piease explain)
New Well O Change in Transposter of:
Recompletion 0O oil Oobycs O
Change in Operator d Casinghead Gas {] Cond
if cha i
s ke of previons opern
11. DESCRIPTION OF WELL AND LEASE
uﬁ‘;‘mk' ) Well No. | Pool Name, Including Formation X Kind of Lease Lease No.
STE I LS 1 AZTEC (PLICT CLIFFS) FEDERAL NMOQ3566
Location
Unit Leger X : 1650 peq From The FSL fine and 1650 peetFomThe_ JWL i
Section 28 Township 30N Range 10W . NMPM, SAN JUAN County
I1I. DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS
(Nam: of Authonzed Transporier of Oil (= or Coodcnsale (| Addiess (Give address 1o which approved copy of this form is o be sen)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM __R7403
Name of Authori d Transp of Casinghead Gas [} orDryGas [ Address (Give address 1o which approved copy of this form it 10 be sens)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL_PASO, TX 79978
if well produccs oil or liquids, JUit  |Se.  |Twp | Rge |is gas sctually connocted? | Whea ?
pive location of tanks. l l I I l

If this production is commingled with thal from any other leasc or pool, give commingling order aumber:
1v. COMPLETION DATA

[0l Welt | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Res'v |ie Resv

Designate Type of Comypletion - (X) 1 1 1 | | | |
Date Spudded Date Compl. Ready 10 Prod. Total Deplh P.B.T.D.
Lievations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay ‘Tubiog Depth
Iérforations h Depth Canang Shoe

TUBING, CASING AND CEMENTING RECORD
| HOLE Si<E CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of 1otal volune of load oil and musi be equal o or exceed top allowable for this depih or be for full 24 hows.)

Dute Find New Oil Rua To Tank Date of Test Producing Metbod (Flow, pump, gas lfi, eic)
VD AN PR I N I S
Leogh of Ted Tubing Pressure Casing Fraeire s &7 e 17 {Ghoka Sus
Acwal Prod. Duning Test Oil - Bbis, - wm-&l: FEB? 51991 G MCF
GAS WELL OIL COM. Ulv.
Actual Prol Test - MCE/D Teagth of Teat Bblk Condeanal MMERES T 0§ [ Giavity of Coodensale
. T T T e e ——— .
Testing Method (puor, back pr.) Tubing Pressure (STul-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heieby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DlVlSION
Division have been complied with and that the information given above
i truc and complete 10 the best of my knowledge and belicf. FE B 2 6] 1991
Date Approved
i \ By BoAD doJ
i > 4
ug W, Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Tite Title
February 8, 1391 303-830-4280
Date Teicphone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for ullowabic for newly drilied or dcepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111.

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

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

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



