i t«—wum S Copics State of New Mexico

Fora C-104
Appropaiste Dusliict Office Energy, Mincrals and Natural Resources Depaniment R‘:;'luwd 1-1-89
PO Bos 1950, 1cbba, NM 56240 poyPrermopirron
0. Box , Hobba, st Bodom of Page
DISTRICE T OIL CONSERVATION DIVISION

P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088 /

Santa F'e, New Mexico 51504 -2088

w Rio B NM 87410
{041} ez Rd, Aztec, 4 ;
© Bk R Asiee, Ny REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operan 7 Welt AP No.
AMOCO PRODUCTION COMPANY 300452215000
[ Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) foc Filing (Check proper box) E] Other (Please explain) -

New Weli Change ip Trausporter of:

Recompletion [} oil Dry Gas

Change in Operator 3 Casinghead Gas ] Cona

If change of vperator give namne
and address :P;uvknu p
1. DESCRIPTION OF WELL AND LEASE L9 s FRT. Coud

B s i et
Yok CE ey (GAS) State, Federal or Fee
Locatiol
o 0 790 FSL 1475 FEL
Unit Letter : Feci From The Linc and FetFromThe ___.  Line
20 30N
Section Township Range M L NMPM, SAN JUAN County

[1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURALGAS
[Name of Authonzcd Transpuncr “of Oil | or Coudensate - Addicss (Give adddress 1o which approved copy of this form is io be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM_ 87401 _

{Name of Authonized Transposier of Casinghead Gas [ 3 orDryGas [ |[Addrcss (Give adutress 10 which approved copy of this form is w be seni)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79918

10 well peoduces oil or liquids, l Unit I Scc. ]'I‘wp | Rge. {Is gas acually conncacd? | When ?
pive lucalion of Lanks. ! | | | 1

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

] Joitwelt | GasWell | New Well | Workover | Docpen | Plug Back |Samc Res'v  Juff Resv
Designate Type of Comy.letion - (X) | i | | | !
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.LD.
Clevauons (DF, RKY, RT, CK, eic) Nane of Producing Fomution Top OiUGas Pay "Tubing Depth
Perforations ’ Dupth Casing Shos
) TUBING, CASING AND CEMENTING RECORD ﬁ:&é_ ______ B
HOLE SIZE CASING & TUBING SIZE DEPTH m C ; CEMENT
0 —_u_., I
LAY i
. _ . U
V., TEST DATA AND REQUEST FOR ALLOWADLE . L U“’ v
OIL WELL (Test must be after recovery of iotal volwne of load il and musi be equal 0 or exceed top allowu W A[N Judl 24 howrs.)
Dute Firt New Oil Rua To Task Date of Test Producing Method (Flow, pump, gas Ift. sic )
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF 1
GAS WELL
[Actual Prod Teal - MCI7D Teagth of Test Bbls. Condensate/MMCF Giavity of Coudeasate
Tealing Mecthod (paok, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) T Quioke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and segulatioas of the Oif Coascrvation Ou— CONSERVAT]ON D lVlSION
Divinon have beca complicd with and that the informution given above .
i6 truc and conplete 1o the best of my knowledge and belicf. AUG 2 J '990
j Date Approved
SDpulmu ) y/ By 1 'ﬁt ) E -/
oug W. Whaley{ Staff Admin. Superwsor SUPERVISOR DISTRICT #3
Piinted Name Tide Title
SJuly 5, 1990 303-830-4280 —-
D¢ Telephone No.

INSTRUCTIONS: This form is 1o 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 accordine
with Rule 111,

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

3) Fill out only Sections [, 11, 11i, and VI for changes of operator, well name of number, transporier, or other s h chunges.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.







