L..b..... 5 Cupics State of New Mexico {

Fuan C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department R:‘l‘:-:d 1-1-89

ARIC Sce Instructions
P.O. Box 1950, Hubbs, NM 88240 - st Botiom of Page
DISTRICT I OIL CONSERVATION DIVISION
1.0, Drawers DD, Ancsia, NM 88210 P.O. Box 2088

. Santa Fe, New Mexico 87504-2088

DISTRICT 1}

1000 Rio Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APf No.
AMOCO PRODUCTION COMPANY 300452438300
Address
P.0. BOX 800, DNENVER, COLORADO 80201}
Reason(s) for Filing (Check proper box) ] Other (Please explain)
New Well ) Change in Transporter of:
Recompletion [ oil (] bry Gas
Change io Operator ] Casinghead Gas [_] Cond
If chunge of operalor give name
and address (?;uvious P
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, lacluding Formalioa Kind of Lease Leasc No.
ELLIOTT GAS COM R 1E BASIN DAKOTA (PRORATED GAS) State, Federal or Fee
Location
] c 800 FNL 1630 FWL
Unit Letter : Feet From The Line and FectFromThe _~ Lise
Section 34 Township 30N Range W NMPM, SAN JUAN Counly

[1I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transporter of Ol ' or Coadensate x1 Addicss (Give address to which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. __ 13535 EAST 30TH STREET, FARMINGTON, CO _ 87401
Nanx of Authorized Transponier of Casinghcad Gas [T] orDny Gas (K] |Address (Give address to which approved copy of ihis form is 10 be sent)
_EL PASQ NATURAL GAS COMPANY . 1 P.O. BOX 1492, EL PASO, TX 79978
If well producss oil of liquids, l Ut | sec. "l\vp I Rge. | s gas actually connected? I Whes ?
pive Jocation of tanks. ‘ J l | |

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

JOitWel | Gas Well | New Well | Workover | Deepen | Plug Back |Sume Res'v  [Diff Res'v

Designate Type of Completion - (X) | 1 | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, eic ) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Pedorations o ﬁ:;ll“éismg Shoe

- ] TUBING, CASING AND CEMENTING RECORD -
HOLE SiKE CASING & TUBING SI2E DEPTH SET - SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
Q!L“'F.LL (Test must be after recovery of total volune of Ioad oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
{ Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Wi, etc.)

Lenyth of Test Tubing Pressure Casing Pressure

Aciual Proaii):i(ng Tent Ol - libls. Watcer - Bbls

GAS WELL

Altual Prad. Test - MCI/D Leagh of Teat Bbis. Condensate/MMCT
1
Teating Method (puos, buck pr) Tubing Pressure (Shul-in) Casing Pressure (Shut-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of the Oil Conservation 0”_ CONSERVATION DlVlS]ON
Divison have beea complied with and that the infomustion given atove

15 rue and plcu-/lp the best of my knowledge and belicf. Date Approved JUL 5 ]990

Signatum - . g( By 1""/‘ ) .

N lioug W. Whalety, Staff Admin. Supervisor SUPERVISOR DISTRICT /3
Piited Name Tule :

June 25, 1990 . 303-830-4280. . Title

Laste Telephure No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for dlowable for newly diilted or deepened well must be accompanicd by tabubuion of deviation tests taken in jccordine
with Rule 111,

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

3v Fill out ounly Sections 1, 1, HI, and VI for changes of operator, well name or aumber, wransponer, or other such changes.

4, separate Form C-104 must be filed for cach poo! in mukiply cumpleted wells.



