t:bnu'l 3 Cupics State of New Mexico Furm C-104 ‘

Appropriate Disrict Office Enesgy, Mincrals and Naturul Resources Department i Reviscd 1-1-89
1.0~ Dox 1980, Hobbs, NM B8240 : / us“m‘ﬂol?:ge
DISTRICL OIL CONSERVATION DIVISION /
PO Drawer DD, Antzsia, NM 88210 P.O. Box 2088 /

0&) " s Santa Fe, New Mexico 87504-2088
1000 Rio B , Azec, 4

o REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIl. AND NATURAL GAS .

Operator Well API No.

AMOCO PRODUCTION COMPANY 3004509491

Address

P.0. BOX 800, DENVER, COLORADO 80201

Reasonts) for Filing (Check proper bax) [ Ower (Piease explain)
New Well | Change in Transporter of: .
Rocompletion O oil Obycs O -
Change in Operator |} Casinghead Gas [[] Condensate
Il change ol&)pcmn( give pame
and address of previ P
11. DESCRIPTION OF WELL AND LEASE

sz&l?gl(g Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.

,TEC COM 3 1 AZTEC (PICT CLIFFS) -~ STATE STATE
Location H 1560
Unit Letter : Feat From The FNLUneand 1090 rewFomTe_ FEL s
Section A R Range 1Y NMPM, SAN JUAN County

[11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil . or Coadensale 7 Address (Give address to which approved copy of this form is 1o be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
.| Nagme of rized Transponer of Casinj Gas [ or Dry Gas [} Address (Give address to which approved copy of this form is o be sent)
) ~

ﬁ, [1% ,ﬁ‘}HURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, {unt  [Se.  |Twp | Rge [is gas saually connccicd? | Whea 7
pive lucation of lanks. { | | | 1
1f this production is commingled with that from any other lease of pool, give commingling order bumber:
1V. COMPLETION DATA

. . |0il Well I Gas Well | New Well l Workover | Decpen | Plug Back |Same Res'v '.)‘H Res'v
Designate Type of Completion - (X) 1 | 1 | i | !
Date Spudded Datc Compl. Ready lo Prod. Total Depth P.B.T.D.
Elevatons {DF, RKB, RT, GR, etc) Name of Producing Fonnatioa Top OilGas Fay ‘Tubiog Depth
Perforations ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND RFQUF.SLI’ FOR ALLOWALLE
O.lL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Date Fing New Oil Rua To Tank Date of Test Producing Metbod (Flow, pump, gas I, ¢ic.)
Length of Test Tubing Pressure Cautg W e E.. q Qd i 5 1, Sim 4
Acuial Prod. Dunng Test Oil - Bbls, - Wuﬁ*ﬁu ) et mcE
FEB2 51991,
GAS WELL - U .y
Aciual Friad Test - MCH/D Leagth of Test Bibla. “O‘S-T 3 N i
Teating Method (pucd, back pr.) Tubing Pressure (Shui-is) Casing Pressurce (Shui-in) (hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation OlL CONSERVAT]ON DlVlSlON
Division have been complied with and that the information given above
it true and yo the best of my knowledge and belicl. Date Approved FEB 2 5 ]991
ignature ) Y/ \ BY 1 ' )‘ X
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT 43
Fiinted Name Tive Title
_February 8, 1991 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabuluion of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections [, 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 each pool in multiply completed wells.



