Lubnul S Copics

State of New Mexico Foen C-104 —i—

Appropriate District Office Energy, Mincrals and Natural Resources Depantment ) Revised 1-1-89
TRIC / See lumutli'nlns
P.O. Box 1980, Hobbs, NM 88240 st Bottom of Page

DlS]R.\;ZLll ' OIL CONSERVATION DIVISION /
PO, Drawer DD, Aniesia, NM 88210 P.0. Box 2088
N Santa Fe, New Mexico 87504-2088
1003 Rio B Rd., Aztec, NM 87410
1o Prawee . A REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452394100
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Othet (Please explain)
New Well Change in Transporter of:
Recomplction {—:l Oil O Dry Gas
| Change in Operator (J Casinghcad Gas D Coad
l!_clmnge of operator Rive name
and address of previous opers
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. [Pool Name, Including Formatioa Kind of Lease Lease No.
HEATH GAS COM P 1 BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Locaton
Unit Letier N : 810 Feet From The _ﬂ_ Line and _790— Feet From The __ﬂ_____l.inc
Seclion 31 Township 30N Range W +NMPM, SAN JUAN County
111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil ) or Condensate x Address (Give address 1o which approved copy of this form is 10 be sent)
MERIDIAN_QIL--1NC 3535 _EAST 30TH STREET, FARMINGTON —LCO0 87401
Nanwe of Authonzed Transponcr of Casinghead Gas [C]  orDry Gas [X) |Addsess (Give address 1o which approved copy of this form is o be seni)
-EL PASO NATURAL GAS COMPANY P.0__BOX 1492 FL PASO, TX 79978
If well produces oil of liquids, | Unit I Sec. IT\wp, | Rge. | Is gas actually connected? | Whea 7
pive Jocation of Lanks. 1 l 1 l 1

Hf this production is commingled with thal from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

|Oil Well I Gas Well l New Well l Workover I Deepea l Plug Back |Same Res'v bﬂ{ Res'v

Designate Type of Conypletion - (X) | | | i 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Elevations (DF, RKB. RT, GR, eic) Natne of Producing Formatioa Top Oil'Gas Pay “Tubing Depth
Pedorations - Dupth Casing Shoe 1

T “TUBING, CASING AND CEMENTING RECORD , -
_ HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
9' L WELL (Test musit be after recovery of total volwne of load oil and must be equal 10 or exceed top allowable fur this depth or be for full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas ifi, eic.)

Leagth of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Duning Tesl Oil - Bbls. Walcr - Bbis. Lsh‘: ‘ ! -el; E’ ]

[Acwal T

GAS WELL

ol Test - MCI/D Leagh of Teat Bbls. Condensale/MMCF égukl“ (ﬁﬁﬁw:—‘—
é : Ry oh W) e Y
Teating Method (putok, back pr) | Tubing Pressure (Shut-in) Caiing Pressure (Shut-in) Ke w ,43 -

0

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenuify that the miles and regulations of the Oil Coascrvalion OIL CONSERVATION DIVIS'ON

Division have beea complied with and that the information given above

is 1mcyplcwfl'o the best of my knowledge and belicf. Date Approved JuL 5 1930

74

“Signature | By 1 A 44"./
ﬁoug W. Whale¢, Staff Adwin. Supervisor . y

T P = Tule Title SUPERVISOR DISTRICT #3

_June 25, 1990 . 303-830-4280__

Date

Telephone No.

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

1)

2)
N
4,

Request for allowable for newly drilled or deepened well must be accompanicd by tabulution of deviation tests tuken in accordance
with Rule 111,

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

Fill out only Sections |, [1, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

Scparate Form C-104 must be filed for cach pool in multiply complesed wells.



