E:bmil $ Copics State of New Mexico Funn C-104 l

Appropnate District Office Energy, Mincrals and Natural Resources Department . Revhed 1-1-89
p(; Box 1980, Hobbs, NM 88240 g f:"nf.'ii'.:..“‘.‘.}"&.
DISTRICTI OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa F 15’-0 &0".2082 2088
1000 Rio Drazos R4, Aztec, NM 87410 an P New Mexico 87504

re . .

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS
Opurator Wil 7
AMOCO PRODUCTION COMPANY 300452215100
Address .
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for | Filing (Check proper box) D Other (Please explawn)
New Well {l Change in Transporter of:
Recompletion (J oit ™ bry Gas
Change in Operator [ Casinghead Gas ] Condensaie [
I( change of operalor give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE Brair FRT. (sa (7
a Well No. Name, Includi (atic Kind of Lease Lease N
Ly to¥RcE 2) | B SAND - (GAS) State, Faderal o Fee e
Loca
Loa 0 1057 FSL 1450 FEL
Unit Letter : Feet From The Line and FeetFoomThe _ — Line
23 ON
Section Township 3 Range M » NMPM, SAN JUAN County

I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transpoiter of Oi ) or Coudcasale Ol Addrcss (Give adress 1o which approved copy of INis form is o be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMI
{Name of Authorized Transponicr of Casinghead Gas [[] orDiyGas ] |Address (Give address to which approved copy of this form is 10 be sen)

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASQ, TX 79928
If well produces oil or fiquids, | Uait | sec. Jtwp | Rye. |1s gas actually coancaied? | whea ¥
sive location of lanks. 1 | | | |

If this production is commingled with that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

[Cawell | GasWel | New Well | Workaver | Deepea | Phag Back {Same Res'v [Nl Res'v

Designate Type of Comyletion - (X) 1 | 1 | 1 1 ]
Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.T.D.

Elevauons (DF, RKB, RT, GR, eic) Name of Producing Fonnatioa Top OiVGas Pay

reforations : ‘Du:p.h Casing Shoe

TUBING, CASING AND CEMENTING RECORD o
HOLE SIZE CASING & TUBING SIZE DEP S CEMENT
5

LT .
UY¥ 7629

I . (o 1\ &

V. TEST DATA AND REQUEST FOR ALLOWALLE . Q“’ CO‘& w=

OIL WELL  (Test must be after recovery of tosal volune of load oil and must be equal 1o or exceed iop ombgw or be for full 24 hows)
Date Fint New Oil Rua To Taak Date of Test Producing Metliod (Flow, pump, gas I, e}

Length of Test Tubing Pressure Casing Pressure Qoke Size

Acual Prod. Dunng Test QOil - Bbls. Waict - Bbls Gas- MCF

GAS WELL

Acwal Prod. Teat - MCI/D Leagth of Teat Bbls. Coadensate/MMCF Giavity of Coadeasate
Tealing Mcthod (pitcd, back pr.) "Tubing Pressure (Shul-in) Casing Pressure (Shut-in) Cuoke Size -

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby cerify that the s and regulations of the Oil Coascrvation OIL CONSERVATION DIVISION
Pivision have been comiplicd with and that the inlomulk\ln gives above AUG 2 a
is lrue yum 10 the beat of my knowledge aad belicf. Date Approve d 1990
Boig W Wh ley Staff Admin. § . B Baa, ‘/‘
. 7 St in. i
Soup . macey: Stelladha Superyis Tile SUPERVISOR DISTAIGT #3
July 5, 1990 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabuluion of deviation tests Liken in accordwnce
with Rule 111, ’

2) All sections of this form must be filled out for atlowable on new and secompleted wells.

3) Fill out only Sections 1, 11, 11I, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Scparaw Form C-104 must be filed for cach poo! in multiply completed wells.



