Lubnnl 5 Copics State of New Mexico Foen C- 104 ‘{

Appropriate Disuict Office Energy, Minerals and Natural Resources Department .+ Reviwd 1-1-89

' o Se Imtrucliolns
P.O. Box 1980, liubbs, NM 88240 7 st Botiom of Vage
DL " OIL CONSERVATION DIVISION Vs
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088

B Santa Fe, New Mexico 87504-2088
DISTRICT 1L
00V Rio Brazos R4, , NM 87410
1000 Ruo Brsics R Asiee REQUEST FOR ALLOWABLE AND AUTHORIZATION
o TO TRANSPORT OIL AND NATURAL GAS
Iperator Well APL No.
AMOCO PRODUCTION COMPANY 300451000800

Address
P.0O. BOX 800, DENVER, COLORADO 80201

R?vson;(s—)_f&il'nling (Check proper box) D Other (Please explain)
New Well - Change in Transporter of:

Recompletion D ail (1] Dry Gas ]

Change in Operator (] Casinghcad Gas D Condensale m

If chunge of vperalor give naine
and addiess of previous oper

11. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. | Pool Nam, lncluding Formation Kind of Lease Lease No.
STATE GAS COM BJ 1 BASIN DAKOTA (PRORATED GAS) | State, Federul or Fee
Location
Unit Letter ¢ : 805 Feet From The FNL Line and 1525 Feet Fom The _LUM
Section 02 Township 30N Range 13W L NMPM, SAN JUAN Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authonzed Transporter of Ont ) or Condensate X3 Addrcss (Give address 1o which approved copy o/xlulr];nTu to be sent)
MERIDIAN_OIL _INC 3535 _EAST 30TH_STREET, FARMINGION, CO._ 87401

Nanx of Authorized Transporier of Casinghead Gas {T] orDiyGas [X] |Address (Give adidress to which approved copy of this form is 10 be sens)

_EL _PASO NATURAL .GAS COMPANY .. . P.0. BOX 1492 EL PASO, TX. 79978

If well produc:s oil of liquids, I Unut I Sec. le, l Rge. | Is gas actually coonected? l When ?

pive Jocation of lanks, | 1 | | |

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

IV. COMPLETION DATA

'Oil Well | Gas Well | New Well I Waockover | Deepen | Plug Nack |§ame Res'v ')ilf Res'v

Designate Type of Conyletion - (X) | l l | ] | l
 Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, etc) Natne of Producing Fomation Top Oil/Gas Pay Tubing Depth
Perforations Depth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD - v
HOLE SIKE CASING & TUBING SIZE DEPTH SET R SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL “'F.LLA (Test must be afier recovery of tial volume of load oil and must be equal io or exceed iop allowuble for this deptl. or be for ull 24 howrs )
[Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas W, eic )
Lengih of Test Tubing Pressure Casing Pressure Choke Size -

‘Actual Prod. Duning Test it - Bbls. Walcr - Bbls. G‘LU E

GAS WELL JUL 21990

(At Prod. Test - MCI/D Leagth of Test Bbis. Condensaw/MMCF Giavity of Condensate
OiLC

Testing Methiod (puta, buck pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE -
1 heteby cenify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION DlVISION

Division have been complicd with and that the informution given above

is uuyplcm 10 he best of miy knowledge and belief. Date Approved -—‘_w. 2 ﬂgﬁ

Ay 5y g &y

oug. W. Whale®, Staff Admin. Supervisor » L USTRIGT $3
Piinted Name “Tule Title SUPERV O
CJune 25, 1990 _  __ _ ____303-830-4280__ -
Date Felephone No.

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

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulatiun of deviation tests taken i awecordance
with Rule 111,

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

3V Fill out only Sections 1, 11, 111, and VI for chinges of operator, well name or number, transporter, or other such changes.

4, Separate Form C-104 must be filed for each pool in muliply completed wells,



