tbmn 5 Copics

Appropnaste Distact Office
P.0. Box 1980, llubbs, NM 88240

DISTRICY I
P.O. Drawer DD, Anesia, NM 88210

State of New Mezxico
Energy, Mincrals and Natural Resources Depantment

Foem C-104 v‘
Revised 1-1-89
Sce lustructions
at Bottom of Page

OIL. CONSERVATION DIVISION
0. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 11k
JOOU Rio Brazos Rd., Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT Ol AND NATURAL GAS
[Operator Well API No.
AMOCO PRODUCTION COMPANY 300452520600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) fox | Filing (Check pm}m box) D Other (Piease explain)
New Well Cl Change in Tmnsponier of:
Recompietion ] Qil ] Dry Gas ]
Change is Operator lj Casinghead Gas D Condensale m
If change of aperalor give name
and address o‘P;(eviws operator
1. DESCRIPTION OF WELL AND LEASE
Lease Naine Well No. |Pool Naine, laciuding Formation Kind of Lease L case No.
CHRISMAN GAS COM 1E BASIN DAKOTA (PRORATED GAS) | Stte, Federal o Fee
Laocalon
. 790 FNL 790 FWL .
Unit Letter Feat From The Line and Feet From The Line
Section 11 Township 30N Range 12W L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Tun;p‘:);e-r?)? ol ) or Condensate Y] Addicss (Give address to which approved copy a[ this form is to be s: i)
MERTDIAN OIL_INC 3535 EAST 30TH STREET,. FARMINGTON, CO 87401
Nanwe of Authonzed Transporter of Casinghead Gas [C] orDiy Gas [X] |Addicss (Give adtress to which approved copy of this form is 10 be s:ni)
_EL _PASQO NATHRAL GAS COMPANY _ P.O. BOX 1492 EL PASO_TX 79478
If well produces oil o liquids, | Unut l Sec. |'l\vp. l Ryge. | ls gas actually connected? I Whea ?
pive Jocation of tanks. l | | { |
If this production is comumingied with thal from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
. . i Iou Well | Gas Well I New Well I Workover l Decpen I Plug Dack |Same Res'v itf Res'v
Designate Type of Completion - (X) 1 l | | |
Date Spudded Date Compl. Ready 10 Prod. Total Depth PAT.D.
Clevatons (DF, RKB, RT, GR, eic ) Name of I'roducing Formation Top OiliGas Pay “Tubing Depth
Iedorations - Depth Casing Shoe T
- TUBING, CASING AND CEMENTING RECORD o
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEVENT

T FOR ALLOWABLE

(Test must be afier recovery of total volune of load oil and must

V. TEST DATA AND REQUES
OIL WELL

be equal to or exceed iop allowable for this dept) or be for full 24 hmws)

Datc First New Ol Run To Tank Datc of Test Producing Method (Flow, puan gns ift, eic.)

Leagth of Test Tubing Pressure Casing Pressure 1E | ! E

Aciual Prod Dunng Test Oul - Biis, Water - Bbls G390

GAS WELL oircot \- DIV

[Adluad Thud. “Test - MCT/D Length of Teat bis. Condensate/MMCT mty (#CSE&'BEIC_ ’

- —— — e ey e e e e —_ N_C® e e iy M
Teaing Muihod (paoi, back pr ) "Tubing Pressure {Shul-in) Casing Pressure (Shut-ia) (hoke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify thit the rules and segulations of the Oit Conscrvalion
Duvison have been complied with and that the informuition givea above

is lme’yplcm to tie beat of my knowledge and belicf.
%

Sipnature
Boug . W. Whale, Staff Admin.

Timed Name

CJune 25, 1990

Date

Suge rvisor
Tule

. 303-830=4280

Telephone No

OIL CONSERVATION DIVISION

Date Approved Jur_ 51990

By

Title SUPERVISOR DISY RICT £3

INSTRUCTIONS: This form is 10 be Giled in compliance with Rule 1104

1)

with Rule 111,
2)
K}
4

Request for atlowable for newly drilied or deepened well must be accompanicd by tabulwion of deviation tests Likea naccordwice

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chang:s.
Separate Form C-104 must be filed for cach pool in multiply campleted wells,



