Ebmil 5 Copics

Ap[-coprialc auict Office
DISTRICT 1
P.O. Box 1980, licbbs, NM B3240

Foru C-104 ‘
Reviscd 1-1-89

See Justructions

al Bottomn of Page

DISTRICT Ut
P.O. Drawer DD, Anciia, NM 88210

DISTRICT I
1000 Rio Drazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT Ol AND NATURAL GAS

Opurator Well API No.
AMOCO PRODUCTION COMPANY 300452179100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) foc Filing (Check proper box) [0 Our (Piease explain)
New Well ] Change in Transporter of:
Recompielion M O &0 Dry Gas O
Change is Operator [:] Casinghead Gas D Coadensate D
M change d:‘pcmot Rive naine
and address of previous op 3
I1. DESCRIPTION OF WELL AND LEASE Broc R 7 Cﬂ(
LFEMCE Well No. {Poal Name, Including Formativa Kind of Lease Lease No.
5A MGQ—F—R‘:;L’PM (GAS) State, Federal or Fee
Locatoa
) C 860 FNL 1510 FWL
Unit Leuer : Feet From The Line and FeetFromThe . Lioe
22
Seclioa Township 30N Range W L NMPM, SAN JUAN County
I DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naie of Authonzed Traaspaner of Oi 1 or Condensate (] Addicss (Give address 1o which approved copy of 1his form is 0 be sent)
MERIDIAN OIL INC. 3535 FAST 30TH STREET, EARMINGTON, NM—87401-—
.| Nanie of Authorized Transporier of Casinghead Gas [ osDiyGas [ ] |Address (Give adidress io which approved copy of this form is i0 be sers)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492 EL PASO, TX 79978
It well produccs oil or liquids, } Unit ) sec. [twp | Rge |ls gas acaually cooncacd? | Whea ?
pive location of tanks. | l l 1 J

If this production is commingled with that from any ather lease or pool, give commingling order aumber:
1V. COMPLETION DATA

[OitWell | GasWell | New Well | Workover | Deepen | Plug Back |Samc Resv  iff Res'v

Designate Type of Comyletion - (X) | 1 | 1 | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.BI.D.
Elevations (DF, RKD, RT, GR, etc) Naine of Producing Fonnation Top OiliGas Pay ‘Tubing Depth
Pedorations ’ ﬁ:ﬁh_Czsmg Shae -

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SETY

\.) “ W
- S %))
V. TEST DATA AND REQUEST FOR ALLOWABLE )'\' | & '.3
OIL WELL (Test must be after recovery of total volune of load oil and must be equal io or exceed iop allQ e for Mw & be for fidl 24 howrs )
Datc Firt New Oil Rua To Tank Date of Test Producing Methid {Flow, pump, gas B, eic )
Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Test Oit - Bbls. Wacr - Bbls. Gas- MCF
GAS WELL
Actual Prod. Test - MCF/D Leagth of Teat Bbls. Condeasate/MMCF Giavity of Coadcasale
rm———

Teating Meiliud (pitd, back pr.) "Tubing Pressure (Shul-in) Casing Prcsaure (Shul-in) Quoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby cenify that the rules and regulations of the Oil Conscrvation O”._ CONSERVAT[ON DlVISlON

Divisiva have beea complied with and that the information givea abave [

is truc and cie 10 the beat of iy knowledge and belicf. AUG 2 J 1990

j/"/ 2 Z Date Approved
—— y/ — By BAD d..,/_
oug W. Whaley/ Staff Admin. Supervisor SUPERVISOR DISTRICT #3

I'isted Name Title Title

SJuly 5, 1990 303= =4280.

Date Tele e No.

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

1) Request for allowable for newly drilted or deepened well must be accompanicd by tabulation of deviation wsts taken in accordwwe
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 [, 11, 111, and VI for changes of operator, well name or number, transporter, O other such changes.

4) Separate Form C-104 must be filud for cach pool in multiply Lompleted wells.




