tmm 5 Cupics State of New Mexico ; ’i

Form C-104
Appropriste District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT Sce lnstructions
P.O. Box 1980, Hobbs, NM 88240 . at Bottun of Page
DISTRICT L OIL CONSERVATION DIVISION
£.0 Drawes DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT Jil
100J Rio Drazos Rd., Azicc, NM 87410

L TO TRANSPORT OIL AND NATURALGAS

Opeqator Welt AP No.
AMOCO PRODUCTION COMPANY 300452534900

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) fdfl:xling (Check pro;;;inu) [:I Other (Please explain)

New Well C Change in Transponter of:

Recompletion [:l Qil 3 Dry Gas )

Change in Operator [J Casinghcad Gas I:] Condcnsat

If change of‘:){)cnlor give naine
and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. {Pool Name, lncluding Formatioa Kind of Lease Lease No.
L C KELLY 1E BASIN DAKOTA (PRORATED GAS) | Sue, Federal or Fee
Location )
C 930 FNL 1700 FWL
Unit Letter : FeadFromThe _____ Lincaod __ Feet From The . Line
Section 05 Township 30N Range 120 +NMPM, SAN JUAN County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naue of Authorized Transporter of Oif O or Coondensate (X1 Address (Give address 10 which approved copy of this form is to be sent)
_MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Nane of Authorized Transpoaier of Casinghead Gas ] orDry Gas [£] |Addcss (Give address to which approved copy of this form is 10 be sent)

_EL _PASO NATURAL GAS COMPANY .. . __ P.0O. BOX 1492, EL PASO, TX 79978

If well producss il or liquids, [ Unit l Sec. I'I‘vvp. I Rge. |1s gas actually connecied? | Whea ?

pive location of tanks. I l l J |

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

IOil Weil | Gas Well | New Well I Workover I Deepen !Plug Ba_cITSame Res'v ')FfREE'V

Designate Type of Conpletion - (X) I | | | | i |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevatons (DF, RKB, RT, GK, eic.) Namne of Producing Formalion Top OiVGas Pay “Lubing Depth
Pedorations - Duepth Casing Shoe ]

T TUBING, CASING AND CEMENTING RECORD T
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE N
OIL WELL (Vest must be afier recovery of iotal volume of load oil and must be equal (o or exceed fop allowable for ihis depth or be for [ull 24 howrs.)

—Ddlc First New Qil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ui, eic.)
Length of Tes Tf’;;?:;u:l“ru:;:: Casing Pressure Choke Size —
Actual Prod. Dunng Test Qil - Bbls. Water - Bbls. vh‘ \

GAS WELL juL. 51930

[Actuad Prod “Test - MCIVD ™ [Leaguy of Test Bbis. Condensale/ MMCF [Gravity of Condensate

QILCON. DIV_ .

Casing Pressure (Shul-in) DtS? Gyoke Sice

Teating Mcthod (parot, back pr) Tubing Pressure (Shut-in)

VL. OPERATOR CERTIFICATE OF COMPLIANCE i -
1 hereby centify that the rules and regulations of the Oit Conservation OIL CONSERVAT!ON D |V|S |ON

Divisiun have been complied with and thal the informution given above
is true and cpmpleie lo the best of my knowledge and belicl.
j s Date Approved JuL_ 51930

4 By i SV QQ v

Si[s;nalurc . m————
ou W. Whalet, Staff Adwin. Supervisor .

7‘Fi;iagx'4an;e T Tule Title SUPERVISOR DISTRICT #3
CJdune 25, 1990 . 303-830-4280_.

Date T'elephone No.

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

1) Request for allowible for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordince
with Rule 111,

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

34 Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or aumber, transporter, or other such changes.

4; Scparate Form C-1040must be filed for each pool in multiply campleted wells,



