State of New Mexico

ubniil 5 Copies . Foem C-14
ppropriate District Office Energy, Mincrals and Nutural Resources Department Revised 1-1-89
HSTRICT Sce lnstructions
.O. Box 1980, Hobbs, NM 88240 at Bottum of Yage
JSTRICLL OI1L. CONSERVATION DIVISION
0. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
b Rd, A NM 87410
000 Rio B L, Alce,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION

. TO TRANSPORT OIL AND NATURAL GAS
Operalor Well AP[ No.

AMOCO PRODUCTION COMPANY 300450919300
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Taling (Check proper box) ] Other (Piease explain)
New Well ) Change in Transponer of.
Recompletion ] oit [ bry Gas
Change in Operator {7 Casinghead Gas [ Cond Xl
f change &?rﬁgive name -
1ad address of previous opciator
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, [acluding Formatioa Kind of Lease Lease No.

E E ELLIOTT B 1 BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Location -

Unit Letter i : 1800 Feet From The ¥NL Line and 990 FFeel From The _.._iEL__Lme
Section 27 Township 30N Range W JTNMPM, SAN JUAN County

I1I._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuame of Authonzed Transporter of Oil ) or Condensale X1 Addiess (Give address to which approved copy of this form i 1o be sent)

MERIDIAN_QIL INC 3535 FEAST 30TH Q"I'REF’]‘7 FARMI NGTON, O 87401
Nanie of Authorized Traasponier of Casinghead Gas {71 orDryGas [X] |Address (Give address io whick approved copy of this form is 10 be sent)
—EL._PASQ NATURAL GAS COMPANY P_O_ BOX 1492 EL PASO_TX 79978
I well producss oil of liquids, JUnit | sec. J1wp. | Rge. |ls gas sctually covaected? | Wnea ?
sive location of tanks. 1 | l l ]

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

lOil Well I Gas Well | New Well | Workover | Deepen | Plug Back |Same Res'v  iff Resv

Designate Type of Comyletion - (X) | ] | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.I.D.
Elevations (DF, RKB, RT, CR, eic ) Name of Producing Fomation Top OilGas Pay ‘Tubing Depth
PPerforations N ﬁalh_cgailislﬁe

o "~ TUBING, CASING AND CEMENTING RECORD ] -
HOLE SiZE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

L)!L_“' FLL  (Test must be afier recovery of 1otal volwne of loud oil and must be equal 10 or exceed iop allowable for thus depih or be for [ull 24 howrs ) o
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i1, etc.)
Length of Test Tubing Pressure Casing Pressure ﬁEfilv E— .
(1)) h
Actual Prod. Dunng Test Oil - Uibls. Wiler - Dol m Gas- MCF

Jyp—24990 ]
GAS WELL
Fewal Prod Tes TMCHO T | Leagih of Teat Bbis. cmmmmér“—‘c“—(m’gl’if*——“ )

Testing Method {pitox, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shut-ny —l%c’s.g
V1. OPERATOR CERTIFICATE OF COMPLIANCE (

! hereby cenify thut the rules and regulations of the Ol Conscrvation OIL CONSERVATION Dlv‘s ION

Divi have bec. uplicd with and that the infornuition given abov

it wiym&ﬁ e bt of my Knowldye aad i, Date Approved JuL 21330

£ / % By 1 et )

Signatu Y -

CBoug W. Whalef, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3

Printed Name Tule Title e

June 25, 1990 . —303 Tapgmﬁzsu, o )

ale clephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly dritled or decpened well must be accompinicd by tabulation of deviauon tests taken in accordunce
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 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.

45 Separate Form C-104 must be filed for each pool in muhiply completed wells.



