State of New Mexico

Submit 5 Copics . Form C-104 \
Appropriste District Office Energy, Mincrals and Natural Resources Department Revised 1-1-K9
Ry 980, Hobbs, NM 88240 S““Hlmu““")‘“

P.O. Box | , Hobbs, v - . at Boltun of {"age
DISTRICT OIL CONSERVATION DIVISION

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISIRICT 1
1000 Rio Brazos Rd., Aztce, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operatr Well ATi No:
AMOCO PRODUCTION COMPANY 300452629800

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

Reason(s) for Filing (Chtckr;vroper box) B 6&&71‘1'2“. explain)

New Well ] Change in Transporter of:

Recompletion ] oil (] bry Gas

Change ia Operator [_J Casinghead Gas D Condensate  [X]

l_[_ch;mgc of operalor give naine
and address of previous operator

I, DESCRIPTION OF WELL AND LEASE

Lease Name ‘Well No. | Pool Name, [ncluding Formativa Kind of Lease Lease No.
“E E ELLIOTT B 7E | BASIN DAKOTA (PRORATED GAS) | St Federal or Fee
Location
vittewes o 1140 remme NP Gicaos 1810 repomtne_ FWL Live
__Section 27 Township 30N Range 9w L NMPM, SAN JUAN County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nauwe of Autliorized Transpauter of Oil 3 or Condensate [R——J Addicss {Give address (o which approved copy of this form is o be sent)

MERIDIAN OIL INC. 3535 _EAST 30TH STREET, FARMINGTON, CO 87401

Name of Authorized Transporter &Czﬁng}wad (.u——ij_]v— of Dry Gas m Address (Give address o which approved copy of this form is o be sens}

EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASQ, TX 79978
If well produces oil or liquids, | Uit l Sec. I'l\vp. ‘ Rge. Is gas aclually coanccted? I When 7
sive location of Lanks. l l ] J J

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

IV. COMPLETION DATA

loilWell | GasWell | New Well | Workover | Deepen | Plug Dack fSame Res'v  Jilf Res'v

Designate Type of Conypletion - (X) | | | | | | 1
Dale Spudded Datc Compl. Ready Lo Prod. Totai Depth P.B.T.D.
Elevations (DF, RAB, RT, GR, eic ] JNamc of Mucing Tonmnation Top OivGas Pay ‘Tubing Depth
pedoraions — T - Depehi Casing Shioe T

o ] TUBING, CASING AND CEMENTING RECORD B
_HOLE SKE _____CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL (Test must be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for this depth or be for full 24 hows.)

Date Find New Oil Rua To Tank Dale of Test Producing Method (Flow, pump, gas Iift, etc.)
Length of Test Tubing Pressure k:Asing Pressure Choke Size
Actual Prod. During Test Ol - Dbis. Waler] E MCE v

GAS WELL T 11719550
Aol Frod Tes T MCED ™| Lengu of s s Cmﬁmjhem DIV Giavity of Coadeame ]
L]

Teniing Metiod (pror, bock pr)  [Tabing Pressure (S | Casng Pressure (G ST, ¥ ] ok size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nutes and regutations of the Oil Conscrvation O“— CONSE RVAT;ON DIV[S{ON
piﬂ;ion have been complied with and that the informution given above
is lmWa the best of niy knowledge and belicf. Date Approved JUL 1 1 ]990
£ f % By é! ,
Signatuie \ —
_A_ofg W. Eygley,/Staff Admin. Supervisor X
frinted Name "Titte L Tite SUPERVISOR DISTRICT #3
- [)iuly_ﬁ+_199 a_ ; 30 3(;‘8%0—,%%80_._ ‘
ate clephone . .

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled o decpened well must be accompanicd by tabulation of deviation tests taken ia accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such chunges.

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



