) t:buul 5 Copics . State of New Mexico Form C-104
Appropriate Dustrict Office Energy, Minerals and Natural Resources Department , Revised 1-1-89
0. Box , Hlobbs, at Buttoin of Page
DISIRICT OIL CONSERVATION DIVISION /
P.O Drawer DD, Ancsia, NM 88210 P.0. Box 2088 /

STRICT I Santa Fe, New Mexico 87504-2088
1000 Rio Bracos R, Azec, NM 81410 e o e o7 FOR ALLOWABLE AND AUTHORIZATION

L ___ TOTRANSPORT OIL AND NATURAL GAS

_{,

Operain Well API No.
AMOCO PRODUCTION COMPANY 300452564300

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

Reasonis) for Filing (Check proper box) Other (Please explain)
New Well O Change in Transporter of:

Recompletion [j Ol D Dry Gas ]

Change ia Operator {7 Casinghead Gas D Cond:

if change of operalof Rive name

and address olj:mvnous opclator
11. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Pooi Name, Including Formation Kind of Lease Lease No.
BELL FEDERAL GAS COM B 1E BASIN DAKOTA (PRORATED GAS) | Sute, Federsl or Fee

Locabon
F 1790 )
Unit Leuer : 79 Feet From The FNL Line and 1650 Feet Fom The ___EW_L__.‘UM
Section 11 Township 30N Range 13W , NMPM, SAN JUAN County
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authonized Transpoxter of Oil o or Condensate ] Addsess (Give address 10 which approved copy o[lhu]wm & 10 be sent)
MERIDIAN OIL INC 3535 _EAST .30TH_STREET, FARMINGTON, CO 87401
Nanx of Authorized Transporter of Casinghead Gas [ or Dry Gas [[] |Addicss (Give address 1o which appwud copy of this form is 1 be sens)
_EL PASO. _NATURAL GAS COMPANY .. .. P.0__BOX 1492 EL PASO, TX 79978
If well producss oil of liquids, ! Unit l Sec. |'1\vp. | Rge. | Is gas acually conueacd? l When 7
Live location of tanks. l | | | 1

If this production is commingted with that from any other lease or pool, give commingling order number:

1V. COMPLETION DATA

|(.)il Well I Gas Well | New WeIIIWorkover | Deepen ]Plugrﬁ::kr_lgﬁu'v il Res'v

Designate Type of Cony.letion - (X) | | | | 1 | !
| Date Spudded Daic Conipl. Ready to Prod. Total Depth PBT.D.
‘Clevatons (DF, RKB, RT, GR, eic) Namne of Producing Formation Top OiGas Pay 'Eublllu Depth
Pedforations - Depih Casing Shoe -—

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

VTEST DATA AND REQUEST FOR ALLOWABLE
()l LW | 1. L (lest must be afier recovery of ttal volune of load oil and must be equal io or exceed 1op allowable for ths deptl, or be e for Jull 24 hows)

(Date Fust New Oil Rua To Tank Date of ng Producing Method {Flow, pump, gas l;/l uc)

Ac ‘Banng T bk aer- “lo
Aclual Prod. Duning Test Oul - Bbls. Waler - Bbls. JU ‘Bw

Length of Test Tubing Pressure Casing Pressure . ‘ “ ' ! “ ; )

GAS W l— l_:l.. Cm_’ _D,",‘_ e

MAciua it Teat -MCIWD ™ | Length of Teat fibls. Condensae/MMCF iy O Coadensate ;‘T
g Mo G by | Vabing P (S |Caig Presse (Wi | Qhoke Siee
VI. OPERATOR CERTIFIEATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O”—- CONSE RVATION D lVl S ION
Division have been complied with and Lhat the information given above
is lmc/zb?plcw to the best of my knowledge and belief. Date Approved JUL 5 1990
4 %,
iz B ) @(44_-/
nalure g( Y %
ljoug W. Whal Staff Admm _Supervisor SUPERVISOR DISTRICT #3
l'unud Name Tule Title
June 25, 1990 . 303-830-4280__
Date “Fetephone No.

INSTRUCTIONS: This form is w be filkd in compliance with Rule 1104

1) Request for altowable for newly dritled or deepened well must be accompanicd by tabul. wion of deviation tests ken in accordue

with Rule 111,
2) All sections of this forsn must be filled out for altowable on new and recompleted wells.
3\ Fill out only Sections 1, {1, 111, and VI for chs nges of operator, well name or number, transponter, or other such changes.
4; Separate Form C-104 must be filed for cach pool in multiply completed wells.



