Ebmil $ Copics . State of New Mcxico Forn C-104 |
Appropriate Distsict Office Energy, Mincrals and Natural Resources Depantment Revised 1-1-89

. See lllslrll(l‘u(,\s'e
OIL CONSERVATION DI IS!ON at Bottom of Pag
P.O. Box 2088

Santa Fe, New Mexico 87

REQUEST FOR ALLOWABLE 4D AUTHORIZATION

P.0. Box 1980, Hobbs, NM 88240

DISTRICT U
P.O. Drawer DD, Ancsia, NM 88210

DISTRICT 11
1000 Rio Brazos Rd., Autec, NM 87410

L TO TRANSPORT OIL AKD NATURAL GAS

Operaiod / Well APL No.
AMOCO PRODUCTION COMPANY 300451027500

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

Reason(s) for Filing (Check proper bax) [ Other (Please explain)

New Well Cl Change in Transposter of:

Recompletion W] oil (X pry Gas

Change ia Operator | Casinghead Gas ] Cound 0

1f chiange of operator give name
and address 4?: i P

11. DESCRIPTION OF WELL AND LEASE

4 n Wejt No. Including Furmation Kind of Lease Lease N
W MfFIC LS BN (PR AR SR ERDE " (PRORATED GAISSute, Feders or Fee =
Locatiol
" L 1595 FSL 890 FWL
Unit Letter : FelFromThe ___ Lincand . FeetFromThe — _____ Line
25 31N
Seclion Township Range 10w JNMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namnc of Autharized Transporter of Oil (- or Coudensate - Addsess (Give address 1o which approved copy of ihis furm is 10 be sent)
MERIDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGT
| Nanw of Authorized Transporter of Casinghead Gas [T  orDiyGas ] |Addrcss (Give address io which approved copy of IAis form is i be senl)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
1f well produces oil of liquids, {uiit  {Se.  [Twp | Rys. |ls gas actually coancaacd? | Whea?
pive ocation of Lanks. { | | { {

If this production is commingled with that {from any other lease of pool, give commingling onder pumber:
1V. COMPLETION DATA

IOil well I Gas Well I New Well I Workover l Deepen ' Plug Back |Smu-. Res'v bilf Res'v

Designate Type of Comyletion - (X) | l | 1 1 | 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, aic.) Name of Producing Fonation Top Oil/Gas Pay ‘Tubiny, Depih
Pedorations - Dupth Casing Shoe
] Ay L
TUBING, CASING AND CEMENTING RESQRO(C T \i ia 5} ——
HOLE SIE CASING & TUBING SIZE wmAns . ACKS CEMENT
“\‘ » Pratl W
U® g2 v°

Pai] CONTJD"V.

V. TEST DATA AND REQUEST FOR ALLOWABLE ; e ot. 9
OIL WELL (Test must be afier recovery of iotal volune of load il and muss be equal 1o or exceed lop aﬂmc Jor this depih or be for full 24 howrs.)
Date Firt New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Tes Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test 0il - Bbls. Waler - Bble Gas- MCF
GAS WELL
Actual Prod. Teat - MCT/D Leagth of Teat Bbls. Condensatc/MMCF Giavity of Coadeniate
Teating Mecliod (putod, back pr.) Tubing Pressure (Shutia) Casing Pressurc (Shul-in) T |Cuoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulalions of the Oil Conscrvation O"— CONSERVATION DlVlS!ON
Division have beca complied with and that the informatioa given above AUG 2 3 1990

is truc and cpnppletc 1o the beat of my knowledge and belicf.

Date Approved

//% By 2D d‘-,_/

igRature y/ . A

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
ruled Name Tile T‘ue

July 5, 1990 303-830-4280

Duate Tetephwne No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by bulstion of deviation tests taken in accordwke
with Rule 111,

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

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

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



