Ebmil 5 Copics State of New Mexico Furm C-104

-

Appropriate District Office Energy, Mincruls and Natural Resources Depaniment Revhed 1-1-89
PC;’ Box 1980, Hobbs, NM 88240 sl“n:::;'amc-:;ulm
.0, Box ), Heo . al n Page
I OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Samta Fe, New Mexico 87504-2088
1000 Rio Brazos Rd., Azicc, NM 87410
’ ' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Opérator Well APt No.
AMOCO PRODUCTION COMPANY 300452214900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper box) D Other (Please explain)
New Well - Change ig Transposier of:
Recompletion (3 Oil Dry Gas
Change in Operator (2 Casinghcad Gas 7] Condensar {7
1If change o(:r‘ralor give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
4 P We P locluding Formati Kind of Lease Lease N
YeoitNce YER |PEL AN HEREROE (PRORATED GAlSbute, Fodera or Fee =
Locats
toa 1 1575 FSL 1010 FEL
Unit Letter : FedFromThe —_ _ Lineand _ FeeaFromThe ___ Lioe
18 30N
Section Township Range W JNMPM, SAN JUAN County

Il DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transpoiter of Ol . or Condensate - Addrcss (Cive address 1o which approved copy of this form is 10 be seni)
MERIDIAN OIL INC. ]

.| Name of Authorized Transponter of Casinghead Gas [C]  orDryGas [_] |Address (Give address to which approved copy of this form is i0 be seni)

3535 EAST 30TH STREET, FARMINGTON, NM 87401 |

SUNTERRA GAS GATHERING CO. P.O. QMEYELD, NM 87413 . ]
If well produces oil of liguids, Jum s |Twp. | Rge. |Is gas actually coonoced? [ Whea ?
Bive location of tauks. 1 | 1 | |

If this production is commingled with that from any other lcasc or pool, give commingling onder number:

IV. COMPLETION DATA

[OiWell | Gas Well | New Well | Workover | Docpen | Plug Back {Sume Res'v  Diff Resv

Designate Type of Comyletion - (X) 1 ! | 1 | l |
Date Spudded Date Compl. Ready t Prod. Total Depth PB.T.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OivGai Pay ‘lubing Depth
Pecforations ’ Depih Casing Shioe
TUBING, CASING AND CEMENTING RECORD .
HOLE SILE CASING 8 TUBING SIZE DEPTH SET CKS CEMENT
= 1\
Y] 4
DN 591990
o — RUb=" g
V. TEST DATA AND REQUEST FOR ALLOWABLE . ("‘N D\V-
OIL WELL (Test musst be afier recovery of toial volume of load oil and must be equal o N&y&l@pﬁﬁ gu.r‘“plh o be for full 24 hows.)
Date Fint New Oil Rua To Tank Date of Text Producing Methad (Flow, pump, gad iifts sy
Length of Test Tubing, Pressure Casing Pressure Choke Size
Acwal Prod. Duning Test Oil - Libls. Walcr - Bbls. Gas- MCF
GAS WELL
[Actual Tiod Teat - MCI7D Ceagth of Test Bbis. Condeasac/MMCF Guavily of Condensate
Teating Method (pilox, back pr.) Tubiny Pressure (Shul-in) Casing Pressure (Shui-ia) Qioke Size™ .
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cedify that the nules and regulations of' the Oil Conscrvation O”- CONSERVAT]ON DIVISION
Divisioa have beea complicd with and that the informution givea above
is true and corpplete 10 the beat of my knowledge and belicf. Date Approved AUG 9 3 ]990
ignaturo ' y/ 3 By ’KLI—.I“ ) W‘Y/
oug W. Whaley{ Staff Admin. Supervisor :
Puinted Name Title Title SUPERVISOR DISTRICT 3
_July 5, 1990 303-830-4280—
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompinicd by tabulution of deviation tests tuken in sccordunce

with Rule 111.
2) All sections of this form must b filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 111, aad VI for changes of operator, well name or aumber, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply Lumpleted wells.



