Lubmil 5 Copics . State of New Mexico Foan C-104
siict Office Energy, Mincrals and Natoral Resources Department Revised 1-1-89

Appropriate
e - Sce lastructions

P.O. Box 1980, Hobbs, NM  B8240 at Buttom of Page
o OIL CONSERVATION DIVISION ,
pTRCL P.O. Box 2088

P.O. Drawer DD, Ancsia, NM 88210
Santa Fe, New Mexico 87504-2088

mimgﬁm s R NM 87410
1000 Rio Brazus Ra., Asiec, NM 87410 pe QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452612100
| Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) I'(;Fxling {Check proper box) D Othet (Please explain)
New Well ] Change in Transporter of:
Recompletion (] 0il (Jbycs 1)
Change ia Operator l_] Casinghead Gas D Cond m
If change of vperatar give name
and address ;P;n:vious operatof
II. DESCRIPTION OF WELL AND LEASE ]
Lease Name Weil No. [Pool Name, lncluding Fonmatioa Kind of Lease Lease No.
ROWLAND GAS COM 1E BASIN DAKOTA (PRORATED GAS) | Sue, Federal or Fee
Location }
. M 1000 FSL 1150 FWL
Unil Leuer H Feat From The Line aod FeetFoomThe ___ _ line
Section 25 Township 30N Range 12W NMPM, SAN JuaN Counly
[11I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuie of Authorized Transporter of Oil ] or Coadcnsale (Xl Addicss (Give address to which approved copy of this form is io be sent}
MERIDIAN OIL INC 3535 EAST 30TH _STREET, FARMINGTON, CO 87401
Nanic of Authorized Transponter of Casinghead Gas {T7] orDry Gas [X] |Address (Give address to which approved copy of this form is 10 be seni}
_EL_PASO NATURAL GAS COMPANY __  __ P.0O. BOX 1492, EL PASQO, TX 799718
If well produces oil or liquids, l Unit I Sec. IT\vp. I Rge. |15 gas actually connecied? l Whea ?
piive bocation of lanks. | | | 1 {

fr this production is comuningled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

oitWell | GasWell | New Well | Workover | Deepen | Plug Mack {Sume Resv  iff Res'v

Designate Type of Comyletion - (X) | | | | 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.
Elevauons (DF, RKB, RT, GR, eic ) Name of Producing Formation TD[’- Oi/Gas Pay “Tubing Depth
IrerfOralions Depth Casing Shoe -

_ TUBING, CASING AND CEMENTING RECORD ~
HOLE SiE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be after recovery of total volune of load oil and must be equal io or exceed iop allowable for this depth or be for full 24 hows )
Date First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas Ui, eic.)
Length of Test Tubing Pressure Casing Pressure Choke Size

-

Actual Prod. Durning Test O - tibls. Water - Bbls "‘.;f ‘-E'IJH—E

GAS WELL JUL 21999 ’

[Actaat Prod. Test - MCT/D Length of Teat Dbls. 'Comscmwmﬂcfl? ygvily of Condensate
¥ OlL CON"DIV|

Feating Mcthod (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) OIOTc
V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
1 hereby cenify that the tules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS ION
Division have been complied with and that the infomution givea above 2 1990
is uuiyplcm to the best of my knowledge and belicf. Date Approved L
e 74 % S ei_,/
Signature B By
_Vlj«)_y_g W. Whale¢, Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Title
CJupe 25, 1990 . 303-830-4280_ -
e Telephone No.

INSTRUCTIONS: This form is 10 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 Lken in accordunce
with Rule 111,

2) All sections of tis form must be fitled out for allowable on new and recompleted wells.

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

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