tubmil $ Cupics Staie of New Mexico Foon C-104 l

Appropriate Duuict Office Energy, Mincrals and Natwral Resources Depantment Revised 1-1-89
P()v uo;mo 1lobbs, NM 88240 i S‘etu}:::h'uc‘:}ulns
0. 3 i - a on of Page
DIST OIL CONSERVATION DIVISION .~
PO, Drawer DD, Attesia, NM 88210 P.O. Box 2088 e
. Santa Fe, New Mexico 87504-2088
1000 Rio B Rd, Azce, NM 87410
o T T A REQUEST FOR ALLOWABLE AND AUTHQRIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300451165700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for | Filing (Check proper box) D Okher (Please explain)
New Well - Change ia Transporter of:
Recompletion 1 oit Dry Gas
Change in Operator [] Casinghead Gas Condcasate D
if chunge of operaloc Rive naine
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
W o. Nape, Including Formation King of Lease Lease N
LeMARNCE DR PR ANE BT CRORED “CLIFFS (GAS) | Site, Federat x Fee “re
Locats
oa 0 1045 FSL 1850 FEL
Unit Letter : Feet From The Linc and FeetFomThe ____  lioe
22 30N
Sectioa Township Range w /NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS
Naumx of Authorized Transpoiter of Oil 3 or Coudensale ) Addicss (Give adress 10 which approved copy of IAis form is 10 be sent)
MERTDIAN OIL INC. 3535 EAST 30TH STREET  FARMI
INanx of Authorized Transporter of Casinghead Gas [ orDryGas [ ] |Address {Give address 1o which approved copy of 1his form is 10 be sens)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produccs oil of liquids, l Usit I Sec. I'i\vp. | Rge. | Is gas actually coancaied? l Whea ?
sive Jocation of Lanks. { 1 | 1 l

1If this production is commingled with that from any other fease or pool, give commingling order sumber:
1V. COMPLETION DATA

[OitWell | GasWell | New Welt | Workover | Deepen | Plug Dack fSumc Resv  |iff Res'v

Designate Type of Comyletion - (X) | 1 | ! i | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, eic.) Name of Producing Fonnation Top OilTas Pay ‘Yubing Depth
Pesforations . Bopn o Sios
_ TUBING, CASING AND CEMENT1 ER
i HOLE SIZE CASING & TUBING SIZE H SET JACKS CEMENT
“ ALIQ O .
RUOMY
oi-coN.-DIV.]
V_TEST DATA AND REQUEST FOR ALLOWADLE : LOISTd
OIL WELL (Test must be after recovery of oial voluwne of load oil and must be equal 10 or exceed top allowable for this depth o be for full 24 hows)
Date Fird New Oil Run To Taak Date of Tesd Producing Metsnd (Flow, punp, gas Iifi, aic )
Length of Tes Tubing Pressure Casiog Pressure Choke Size
| Actual Prod. Dunng Test Oil - Ubls. Waics - Bbls. G MCF
GAS WELL
Actual Prod Teat - MCT/D Leagth of Teat Bbls. Condensac/MMCF Guavity of Coadenaie -
Teating Method (pitox, buck pr) Tubiag Pressure (Shut-in) ‘Casing Pressare (Shul-in) —lQidke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify tha the rules and regulations of the Oil Coascrvation OIL CONSERVATlON DIVISlON
Division have been complied with and that the informution given above AUG 2 3 ]990

is Lrue and cppplete 1o the begd of my knowledge and belicf.

// '2 Z Date Approved
et LT : By DA, d«-/
tpnalure S
oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name ‘Tile Tltl o
July 5, 1990 303-830-4280
Daie Telephone Nao.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tbulwion of deviation tests taken in acorduwe
with Rule 111,

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

3) Fill out only Sections 1, I, 111, and V1 for changes of operator, well name or number, ransporter, of other such changes.

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



