t.-.b.m s Copics State of New Mexico

. Furm C-103
Appiopriaie Dustict Office Encrgy, Mincrals and Natural Resources Department Revised 1-1-89
x NM 88240 sluu:::twm;“lns
P.O. Box 1980, liobbs, a o of Page
DISTRICT OIL CONSERVATION DIVISIO
P.O. Drawes DD, Antesia, NM 88210 P.O. Box 2088
lo&) et | o Santa Fe, New Mexico 87504-2088
o Brazos RA., Azicc,
* REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452178900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoats) f;ﬁling (Check proper box) D Other (Please explain)
New Well Change in Transporter of:
Recompletion 8] oil Dry Gas
Change ia Operator [:l Cuasinghead Gas [:] Coad,
Il change of ratof Rive namne
and idlflt“ pievious op
1. DESCRIPTION OF WELL AND LEASE ‘6145//1/ FKT ao va
ase Nai Weil No. | Pool Name, Including Fonnatioa Kind of Lease Lease No.
RN ce 8A | BEANCO-FRULPLAND - (GAS) Stat, Federal o Fee 3
Loxaton I 1450
: FS
Unit Letter : Feel From The L Line aad 1025 Feet From The _F.LUM
Section 14 Township 0N Range 9w L NMPM, SAN JUAN County

I11. DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS

Name of Authorized Transponter of Oil O or Coudunsatle . Addicss (Give address 1o which approved copy of Is form is &0 be semt)
MERIDIAN OIL INC. - ___JMLWWARMINGTQN-,
.| Nanwe of Authorized Transporicr of Casinghead Gas [] orDiyGas [} |Addicss (Give address to whick approved copy of this form is io be sens)

EL PASO NATURAL GAS COMPANY ___J’__Q._BOX_JAQZ,_EL_FASUB—TX—?%l&—
I well produces oil or liguids, [ Uait I Soc. l'l\oqx | Rge. | Is gas acually conncaed? Whea

pive kocalion of lanks. 1 i | | 1

81—

If this production is commingled wilh that from any other Jease or pool, give commingling order sumber:

1V. COMPLETION DATA

|Oil Welt l Gas Well I New Well l Workover I Deepea l Plug Back |Same Res'v biff Res'v

Designate Type of Comy.letion - (X) | | 1 { | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RN, RT, GR, eic) Name of Producing Fonnation Top OiGas Pay ‘Tubing Depth
Pedorations ' Depih Caving Shoe

TUBING, CASING AND CEMENTING RECORD

| HOLE SiZE CASING & TUBING SIZE DEPTH
| i
aly
|\ SPPTOR Y i
__ : ot
V. TEST DATA AND REQUEST FOR ALLOWABLE v (‘ g S
OIL WELL (Test must be after recovery of 10tal volwne of load oil and must be equal 1o or exceed 10} wable for 1 dépuh or be for fidl 24 howrs )
Date Fird New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Teat Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bibls. Walcr - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCI/D Lengih of Teat Bbls. Condeasal/MMCF Gravity of Condensate
e —— =
Testing Methud (piicd, back pr.) Tubiag Pressuse (Shul-in) Casing Pressure (Shul-in) | Qivke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I heseby centify that the rules and regulatioas of the Oil Coascrvation OIL CONSERVATION DlVlSION
Division have beea complied with and that the information givea above K
is lrue and pleie Lo the besd of my knowledge and belicf. AUG 2 J 1990
j Date Approved
ignat ) \ By 1”" L). g[“l
Aaure \
Poie w. wha ley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Puinted Name Title Tme
- Q 303-830=4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tiken in accorduwe
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, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



