t.,b,.m s Copics State of New Mexico “

. Fona C-104

Agppropsiate Distict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
RISTRICT ‘ Sw“!:::lrucl:alns
P.O. Box 1950, Hobba, NM 88240 . at om of Page
DISIRICT i OIL CONSERVATION DIVISION
1.0 Drawer DD, Ancsia, NM 88210 P.0O. Box 2088

) N Santa Fe, New Mexico 87504-2088
DISTRICT 111

10VJ Rio Brazos Rd., Auce, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452565900

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

Reason(s) for | Fiing (Check pm-p;;box) D Other (Please explain)

New Well ] Change in Transporier of:

Recompletion [_J Ol ] Dry Gas ]

Change in Operator [ J Casinghead Gas D Condensate m

If chinge of operalor give name
and address of previous op

II. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Naine, lacluding Fonnation Kind of Lease Lease No.
HEATH GAS COM P 1E BASIN DAKOTA (PRORATED GAS) | State, Federal o Fee
Locauon -
0
vnitewer —— G "% ppomme _ FNE Line and 880 Feet FromThe """ Line
Seclion 31 Township 30N Range EA . NMPM, SAN JUAN County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authonzed T ransporter of Oil ] or Condensate Yl Address (Give address to which approved copy of thus form is to be sen)
MERIDIAN OIL INC — 3535 EAST 30TH STREET, FARMINGTON, CO._ 87401

Name of Authonized Transponer of Casinghead Gas [}  orDry Gas [X7] |Address (Give address to which applond copy of this form is 10 o be sent)

_EL_PASO NATHRAL GAS COMPANY _ __ P.O. BOX 1492 EL PASO, TX 79978

If well pruduces oil or liquids, | Unit I Suc. I'l\tvp I Rge. | Is gas actually connected? I When ?

pive lucation of tanks. l l l | |

If this production is commingled with that from any other lease or pool, give comniingling order sumber:

IV. COMPLETION DATA

|Oil W:Il—-l Gas Well | New Well | Workover | Deepen | Piug D:CI‘ISame Res'v lmr Res'v

Designate Type of Conypletion - (X) | 1 | 1 | |
Date Spuddcd Date Compl. Ready w Prod. Total Depth P.BI.D.
Elevauons (DF, RKB, RT, GK, eic.) Naine of Producing Formation Top OivGas Pay "Tubing Depth
Perforativng - Depth Casing Stioe

- “TUBING, CASING AND CEMENTING RECORD B T
HOLE SiE CASING & TUBING SI2& DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ) T
OIL \\"l LL (Vest must be afier recovery of 1okl volune of load oil and musi be equal 10 or exceed iop aliowable for this depih or be for full 24 howrs )

[Date First New Oil Run To 1 ank Date of Test Producing Method (Flow, pump, gas Ui, etc)

Length of Test Tubing Pressure Casing Pressure E E ' v E ;
_ DES ]

Actual Prod. Duning Test Qit - Dbls. Waler - Bbls. u“ Gas- M§!‘0

GAS WELL _Q|L
[Actual Prod. Test” MCF/D™ [Length of Teal Bols. Condensale/ MMCF

Nl- D‘_v_! _
nl’)f Condcasate

Quoke Size

Fealing Mediod (prick, back pr) Tubing Pressure (Shul-in) Casing Pressuse (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rutes and regulations of the Oil Coaservation O“— CONSE RVATION DlVlSlON

Division have been complied with and that the informution given above

is lmyplcm)o the best of my knowledge and belicf. Date Approved JU' 5 1990

Smsture 4. — By 2D eﬁ‘.,_/

5

5’0;.5 W. Whal Staft Adnnn Supervi sor

l’nnlcd Name Titie Tl"e SUPERV'SOR D'STR‘CI '3
,lJu.ru;zS,, 1990 . ﬁ_,,;m%-lslm-ﬁzsu__ o

Jate clephone Na.

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

1) Request for atlowable for newly dritled or deepenied well must be accompanied by tabulation of deviation tests tiken in accordince
with Rule 111,

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

3 Fill out only Sections |, 11, N1, and VI for chinges of operator, well name or number, transporter, or other such changes.

4; Separate Foumn C- 104 must be filed for cach pool in mubiply completed wells.



