L..b.m 5 Copics State of New Mexico

Appropriate District Office Energy, Minerals and Natural Resources Depaniment
P.0. Box 1980, Hobbs, NM 88240 .
DISTRICE OIL CONSERVATION DIVISION
$.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DAL #
1000 Rio Druzcs Rd, Adiec, NM 81310 2o ) je g T FOR ALLOWABLE AND AUTHORIZATION

1 TO TRANSPORT OlL. AND NATURAL GAS

Fonn C-104
Revised |-1-89
See Instructions
at Bottom of Page

Opereice Well AP NG.
AMOCO PRODUCTION COMPANY 300452584300
| Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) l’t:r_ﬁling (Check proper box) [ Other (Please explain)
New Well D Change in Transportes of.
Recompletion D Oil (] Dry Gas
Change in Operator {J Casinghead Gas D Cond:
Il change ol;pcmm give naine
and address of previous opeii
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lncluding Formation Kind of Lease Lease No.
L C KELLY 4E | FLORA VISTR GALLUP (GAS) State, Federal or Fee
Locauon
D 1160 FNL 920 FWL
Unit Letier t Fect From The Line and Feet From The Lioe
Section 03 Township 30N Range 12w . NMPM, SAN JUAN County
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authonized Transpornier of Qil - or Condensate [x] Addsess (Give address 10 which approved copy of this form is io be seni)
_MERIDIAN OIL INC. —— 3535 EAST 30TH STREET, FARMINGTON, CO 87401 |
Nanx of Authonzed Transponier of Casinghead Gas {1 orDry Gas (X |Addiess (Give adidress io which approved copy of this form is 10 be sent)
_EL PASO NATURAL GAS coMPANY = . _ | P.O
If well producss oil oc liquids, I Unit I Sec. |'l\vp. l Rge. | Is gas actually connected? I Whea ?
pive location of tanks. | I l { ‘

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

1V. COMPLETION DATA

I()il Well l Gas Well I New Wdl[Woctover | Decpen IPlug Back ISamc Res'v ')iffRes'v

Designate Type of Comyletion - (X) 1 | | | | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKH, RT, CR, etc.) Name of Producing Formation Top OilGas Pay ‘lubing Depth
Perforations ' Depih Casiug Shoe
o TUBING, CASING AND CEMENTING RECORD L
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of iotal volume of load oil and must be equal 10 or exceed 1op allowable for this depih vr be for fudl 24 hows)

Date First New Oil Rua To Tank Daie of Test Producing Method (Flow, pump, gas It eic.)

Length of Test Tubing Pressure Casing Pressure QL ll !

Actual Prod. Dusing Test Oul - Bols. Waler - Bble ETME: Igga
GAS WELL cot it
A N B _— o . S
Actua) Prod. Test - MCF/D Lengh of Teal Bbls. Condensale/MMCF u.ﬂlﬁl-cmucnm
: e s e
Teating Method (pitot, buck pr ) "Tubing Pressure (Shul-in) Casing Pressure (Shul-ia)y “JCnoke Size

VL. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conscrvation Oll— CONSERVATION D‘VlSlON

Division have beca compliod with and that the informution givea above

isbueca cw to the be my knowledge cli 21
uu)ndjpl u./l_ the best of my knowledge and belief. Date AppI’OVGd JUL 990

74

| By B, 62./

Sﬁnaluu

Doug W. Whale§, Staff Admin.\ Supervisor SUPERVISOR DISTRICT $3
Punied Name Tide Title
_June 25, 1990 . 303-830-4280__
Date Telephone No.

INSTRUCTIONS: This forn is w be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or decpened well must be accompanicd by tabulation of deviation tests taken in iwcordwwe

with Rule 111,
2) All sections of this foum must be filled out for atlowable on new and recompleted wells,

3V Filt out only Sections 1, 11, 111, and V1 for changes of operator, well name or number, transponier, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.



