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i .Lubnu( S Cupics . State of New Mexico Furm C-104
Appropriate Ditrict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
P.0. Box 1980, 1lobbs, NM 88240 - i"mts‘;‘:p
DISTRICLI OIL CONSERVATION DIVISION
$.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088
DISTRICT I e Santa Fe, New Mexico 87504-2088
1000 Rio Brazos Rd, Aziec, NM 87410

ot REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil AP No.
AMOCO PRODUCTION COMPANY 3004511955
Address
P.0. BOX 800, DENVER, COLORADG 80201
Reasou(s) for Filing (Check proper bax) [0 Other (Please axplain)
New Well 8 Change in Tnn-poﬂuof:[j
Recompletion il Dry Gas -
Change in Operator O Casinghead Gas [] Cond [B/
i ckm é‘)ptnlu gnve name
IL DF.SCRH’T!ON OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Leasc No.
STOREY B LS 8 NORTH AZTEC (FRUITLAND)S/)N{) FEDERAL SF080704
Locstion M 990
Unit Letter Feet From The FSme 390 FeetFromThe 1YL Line
Seclioa ! Township 30N Range 11w  NMPM, SAN JUAN Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

ame of Authorized Transposier of Ot

or Coadensate
MERIDIAN OIL INC. -

I'N

=

Addsess (Give address 10 which approved copy of this form is 1o be sent)

3535 EAST 30TH STREET, FARMINGTON, NM 87401

Name of Authorized Transporics of Casinghead Gas [ ] orDry Gas ] | Address (Giwe address 1o which approved copy of ihis form is 10 be sent)
)
EtL H\?() NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
I{ well producss oil or liquids, | Uit | Soc. l'l\vp l Rge. | Is gas acually coanecied? I Whea ?
Jyve Jocation of anks. 1 l i | 1

1V, COMPLETION DATA

II this production is commingled wilh that from any other lease or pool, give commingling order number:

. R |0il Well | Gas Well | New Well l Workover | Deepen I Plug Dack |Same Res'v bi" Resv
Designate Type of Completion - (X) | | | | 1
Date Spudded Dale Compl. Ready 1o Prod. Toul Depth P.B.ID.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay ‘lubiog Depth
Iedorations Depth Cavig Stioe
TUBING, CASING AND CEMENTING RECORD
L HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
| |
V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WFLL (Test must be after recovery of total volume of load oil and must be equal o or exceed top allowable for this depth or be for [ull 24 howrs )
Date Find New Oit Rua To Taok Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
[ A AP U 2N :
Length of Test Tubing Pressure Casii;; Presure . N A ' (;‘Iwu Size
L) ild
Acual Prod. Dunng Test Oil - bbla, w"‘T'E'“!'[BZ 51991 Gas  MCF
GAS WELL QIL CON. UiV,
Actual Frod Test - MCI7D Teagh of Teat Bbls. Cu&nnwm Gravity of Coodensaie .
Testing Mcthod (puat, back pr.) Tubing Pressure {Shul-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Division have been complied with and that the informution given above FEB 2 5 IQQI
is truc and corpplete to the beat of my knowledge and belicf, Date AppfOVG d F
B B, d..,/
yinalure y/ y
oug W. Whaley/ Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
I4inied Name Tide Title
February 8, 1991 303-830-4280
Dae Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104
1) Request for allowablc for newly drilled or deepened well must be accompanied by tabulition of deviation tests taken in accordance

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, 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 cach pool in multiply

ompleted wells.



