ubmit 5 Copies State of New Mexico

Funu C-104 l

Appropriate Distict Office Energy, Mincrals and Naturad Resources Depanument Revised 1-1-89
Eg Bo dao Hobbs, NM 88240 i“u:::tww»;"lm
0. Box ), 1 . : on Page
DISTRICT U OIL CONSERVATION DIVISION
F.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
iyt e rae B0 Santa Fe, New Mexico 87504-2088
0 Brazos . <,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operaix Well AP No.
AMOCO PRODUCTION COMPANY 300452482400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) fur Filing (Check proper box) [0 Otes (Please explain)
New Well 5 Change ia Transporter of:
Recompletion a Oil Dry Gas
Change in Opeqator (:] Casinghead Gas D Coad D
o sik Fprevions operc
11. DESCRIPTION OF WELL AND LEASE
Lease Name‘ Well No. | Pool Name, lacluding Formatioa Kind of Lease Lease No
MANSFTELD COM 4 BASIN DAKOTA (FRORATED GAS) | Sia, Federal of Fee
Locauon J 1520
Unit Leter : Feet From The FSL Line and 1405 Feet From The __El___um
secion 0 Tountip SO Range " NMPM, SAN JUAN County |
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL CGAS )
Nause of Authonzed Transpodier of Ol - or Condensale [ Addscss (Give address 1o which approved copy of INis form is 10 be sent)
MER{D[AN OIL INC 3535 _EAST 30TH-STREET FARMINGTON-—NM— 87401
[Name of Authorized Transporcr of Casinghcad Gas (] or Dry Gas [] Addicss (Give acddsess 10 which appeoved copy of this Jorm 15 lo be sent)
EL PASO NATURAL GAS COMPANY P.Q. BOX 1492 —EL PASO_TX 79078
If well producss oil of liquids, I Unst I Sec. I'l\-Ip I Rge. | Is gas sctually coanccled fthn’?
kive lucation of tauks. { | | { |

If this production is commingled with that from any other lease of pool, give commingling order Bumber.

1V. COMPLETION DATA

[OilWell | GasWell | New Welt | Workaver | Docpen | Plug Back |Same Res'v  iff Res'v

Designate Type of Completion - (X) | | I 1 | | |
Date Spudded Date Compl. Ready to Prod Total Depth PB.ID.
Elevations (DF, RKB, RT, GR, «ic) Naine of Producing Fonuation Top OiVGas Pay Tubiog Depth
Peiforations - &EFCZT.TSJE

TUBING, CASING AND CEMENTING RECORD

o

N HOLE SILE CASING & TUBING SIZE DEPTH SET ] ENT
l £t

n{
!

At

o 3-1QQ0
AUG4L o 199U

V. TESTDATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oif and mu;l be equal 10 or exceed iop AllaquL ICQNF LRJM,J hows)

Dalc Fira New Oil Rua To Taok Date of Test Produring Metiwd (Flow, pump, gas 11 DABT. &
Leagth of Ted Tubing Pressure Casing Pressure Choke Size
Acwual Prod. Dunng Test Oil - libls. Watcr - Bbls Gas- MCF
GAS WELL
Actual Prod. Test - MCT/D Leagth of Teat ibls. Condeasac/ MMCF Giavily of Condeasate
Teating Method (pire, back pe ) Tubing Pressurc (Shul-in) Casing Pressure (Shut-in) Quole Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Coascrvation OIL CONSEHVATION DIVISlON

Division have beca compliod with and that the infonmation given above AUG 2 J ]990

i6 Lrue and cle 10 the beat of miy knowledge and belicf.

Date Approved
/ % 5 . ) d‘—‘/
i 3 Y
oug. W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3

Puinied Name Tide Title

_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 diilled or deepened well must be accompanicd by tabulaion of deviation wests tiken in accordance
with Rule 111,

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

3) Fill out only Sectioas 1, 1, 111, and VI for changes of operator, weil name or number, Wanspoder, of other such changes.

4) Separate Form C-104 must be filed (or each pool in multiply completed wells.



