L’ubmil S Copics
Appropriate Disunict Office

1
P.O. Box 1980, Hobbs, NM 8240

DISTRICT i
P.O. Drawer DD, Anesia, NM 88210

DISTRICT 1L
1000 Rio Drazos Rd, Auec, NM 87410

State of New Mexico
Energy, Mincrals and Natural Resources Dep!

OlL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088
/

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Fonu C-104 ‘
Reviwd 1-1-89

See Instructions

at Bottomn of Page

nt

1. TO TRANSPORT Oil. AND NATURAL GAS

Operator Well AP§ No.
AMOCO PRODUCTION COMPANY 300451064100

Address

P.0. BOX 800, DENVER, COLORADO 80201

mmu—(—fmChuk pfu})ﬂ box)
New Well :
Recompletion |

]

Change in Transporier of:
[e1] Dsy Gas

Change ia Operator Casinghead Gas D Condensate D

[0 Other (Please explain)

If change of operlor give nane
and addiess of previous operator
1. DESCRIPTION OF WFLL AND LEASE
age Nag, . Wejl No. | P e, Inciuding Fourmatioa Kind of Lease Lease No.
LRI s PN 1Py RN TSV RDE® (PRORATED GARSSue, Feders or Fec *
Lecatio
. B 790 FNL 1750 FEL
Unit Letter Feet From The Line and FeetFromThe _____ _ _ _ lioe
19 31N
Section Township Range o L NMPM, SAN JUAN County

[1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nunk of Authonzed Trans;-n([r}? Ol ] or Condensate ) Addicss (Give address 1o which approved copy of this form is 10 be sens)
MERIDIAN OTL INC. 3535 EAST 30TH STBEET, FARMINGTON, NM 87401 |
| Nanie of Authonized Transposter of Casinghead Gas /M or Diy Gas [_] | Address (Give adidress 1o which approved copy of ihis form is 10 be sent)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, E], PASO, TX 749978
If well producss oil or liquids, | Unat I Sec. l'l\vp. l Rge. | Is gas actually conncacd? I Whea ?
pive focation of Lanks. 1 | | 1

IV. COMPLETION DATA

If this production is commingled with that from any other lease or pooi, give commingling order number:

i . I()AI Well I Gas Well I New Well I Workover l Deepen | Plug Back |Samc Res'v bilf Res'v
Designate Type of Conyletion - (X) | | | 1 ] | |
[Date Spudded Date Compl. Ready to Prod. ‘Toul Depth PB.T.D.
Clevations (DF, RKB, RT, GK, «ic) Namne of Producing Fornation Top GiliGas Pay “Tubing Depth
Pefortions - Depih Casing Shoe D
o TUBING, CASING AND CEMENTING RECORD. g E “m - ,
HOLE SIZE CASING & TUBING SIZE DEPTH SET 12, @ CEMENT
T i
] a8 6031990
ROGR
- 2%

VR eI CONL o}
V. TEST DATA AND REQUEST FOR ALLOWADBLE e

OIL WELL

(Test must be after recovery of iotal volwne of load oil and must

(Datc Fira New Oil Rua To Tauk Date of Test Producing Method (Flow, pumg, gas I, etc )

Length of Test Tubing Pressurc Casing Pressure Chole Size

Actual Prud. Duning Test Oul - Bbls. Waler - Bbls. Gas- MCF

GAS WELL

Aciual Prod Teat - MCT/D Length of Teat Bbis. Condensate/MMCF Giavity of Coadensale

Testing Methd (por, buck pr ) Tubing Pressure (Shit-in) Casing Picsaure (Shui-iny | Quoke Size '

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the nules and regulations of e Oil Conscrvation
Division have been complicd with and that the information given above

is N’W(x e best of my knowledge and beticl.

1l \
_ STJ‘Q“W. Wha]eyAaff Admin. Supervisor
Piinted Name Title
- [;L%J_y_i,__LHQQ___ 303=830=4280—

OIL CONSERVATION DIVISION
AUG 2 3 1990

Date Approved

8y 3> Dy
SUPERVISOR DISTRICT #3

Title

Telephone No,

filed

INSTRUCTIONS: This fonis W be

in compliance with Rule 1104

1) Request for allowable fus newly dsilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordice

with Rule 111.

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

3) Fill out only Scctions 1, i, 111, and VI for changes of operator, well name or numiber, transporter, or other such changes.
4) Separate Form C-104 must be filed fur each pool in multiply cumpleted wells,



