Lubnnl 5 Copics State of New Mexico Foan C-104 ‘i

Appropriate Distnct Otfice Energy, Mincrals and Nutural Resources Department Revised 1-1-89
iy 1 See luslmcl:olm
P.O. Box 1950, Hobbs, NM 88240 at Bottum of Page
DISTRICTL OIL CONSERVATION DIVISION -
P.0” Drawer DD, Antessa, NM. 88210 P.0. Box 2088 -

- Santa Fe, New Mexica 87504-2088 /

100 Rio Bruius R, Anec. N0 e QUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Operalx Well AP[ No.
AMOCO PRODUCTEON COMPANY 300452614200

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

Reason(s) for [ Ailng (Check pw})er box) D Other (Please explain)

New Well ) Change in Transporter of:

Recompletion K] Qil ] Dry Gas 0]

Change in Operator [ ] Casinghead Gas D Cond m

1l cliunge of of < rator Rive naine
and address of prcvious operator

II. DESCRIPTION OF WELL AND LLEASE

Lease Name Well No. |Pool Name, facludin Kind of Lease Lease No.
QUINE GAS COM 1E BASIN DAKO&'A (PRORATED GAS) | State, Federal or Fee
Location
K 1510 FSL 1940 FWL
Unit Letter : Feet From The Line and FeetFomThe .. Lise
Seclivn 31 Township 30N Range 12w NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS . .

Naine of Authorized Transponier of Ol ) or Coadensale x) Addscss (Give address 10 which approved copy of this furm is 1o be sent)

MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, €O 87401
Nanie of Authonzed Transposier of Casinghead Gas [C]  orDryGas [X] |Address (Give adiress 1o which approved copy of this form is w0 be sent)
EL_PASOC NATURAL GAS COMPANY _ P.O. BOX 1492, EL PASO, TX 179918

i well produces oil or liquids, ' Unit l Sce. IT\vp I Rge. | Is gas actually connected? I Whea ?

pive focation of Lanks. l 1 l l l
Il this production is commingled with thal from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA B I

. . I()il Well I Gas Welt I New Well l Workover ' Deepea I Piug Back |Same Res'v l)iﬂ' Res'v
Designate Type of Conmyletion - (X) | | | | | | |

Date Spudded Date Compl. Ready 10 Prod. Total Depth PB.TD.

Clevatons (DF, RKB, KT, GK, eic.) Name of Producing Formation Top OivGas Pay ‘Tubing Depth

Pecforaions o Depth Casing Shoe
- TUBING, CASING AND CEMENTING RECORD -

HOLE SIZE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal 1o or exceed 1op allowable for ths depth, or be for full 24 howrs )

[T)«Tf.r] New Oil Rua To Taak Date of Test Producing Metiod (Flow, punp, gas Iy, eic.)
Length of Test Tubing Pressure Casing Pressure
Actual Prod. Dunng Test Oul - Bbls. Waler - Bbls.

GAS WELL

[Actual Trod. Test - MCD ™ Leagih of ‘leat Bbls. Condensae/MMCF
Testing Method (pitor. buck pr) Tubing Pressure (Shui-in) Caiing Pressure (Shud-in)

L

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hiereby ceruly that the rules and segulations of the Oil Conservation Oﬂ_ CONSERVATION D IVISION

Divison have beea complied with and that the infomution given above

15 Lrue and cpmplete 1o the best of my knowledge and belicf. D v

te Approved 2

jl/ 7 Z ate Appro JUL—2 9650

Sy n.lluT‘ T i . By _%W_,‘w__
ljoug M. Whale§, Staff Adnin. Supervisor ’

“Primted Name Tule Title ‘UPERV.SOR Q_lS_IB|Q]’ y X N
_DJl!ILLZ.r), 1990 e 2()?18"30:2280_
ale clephioae No.

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

1) Request for allowable for newly diilled or decpened well must be accompanied by tubulaion of deviation tests Liken in accordune
with Rule 111

2) Allsections of this form must be filled out for atlowable on new and recompleted wells.

3v Fill out only Scctions |, 15, 111, and VI for chunges of operator, well name or number, transporter, or other such changes.

4, separate Form C-104 must be filed for cach pool in mubiply completed wells.



