Submil § Copies Suate of New Mcxico Forn C-104 ‘

Appropriate Distnict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
Hobbs, NM 88240 i“nhwt;}me
P.O. Box 1980, 5, :
DISTRICE I OIL CONSERVATION DIVISION
£, Drawer DD, Anesia, NM 88210 P.O. Box 2088
N Santa Fe, New Mexico 87504-2088
ll:)(qul Rio B Rd, Aztec, NI 87410
Q Brézoe N .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operalor Weil AP No.
AMOCO PRODUCTION COMPANY 3004511901
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Taling (Check proper box) ._rj Othes (Please explain)
New Welt Change in Transporter of: -
Recompletion O oit (0 by Gas g/
Change in Operator ] Casinghead Gas ] Cond
If change of ralof Rive name
and address of previous op
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
NEWBERRY COM 1 BASIN (DAKOTA) ’ FEDERAL SKF078096
Locaiion G 2350 :
Unit Letier : 350 FeaFromhe ——F Line ang 1750 peapomme__ FEL Line
section____°__Township OV Range _ 12¥ NMPM, SAN JUAN County
[11. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Trans| or of O . or Condcnsate 3 Addeess (Give address io which approved copy of this form is 4o be seni)
MERTDIAN OIL INC. 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Transporter of Casinghead Gas or Dry Gas Addsess (Give address 1o which approved copy of this form is 10 be sent)
kL. PASO NATURAL GAS COMPANY ] — p.0. ‘R”()X ;‘Z(JDZ s ELP PASO, TX ;’99“78
If well producs oil or liquids, jum | Sec Jtwp | Rge |15 gas sctually connected? | When 7
Pve kcalioa of lanks. L | i { {

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

[Owell | GasWell | New Well | Workover | Deepen | Plug Back |same Res'v  [Oiff Resv

Designate Type of Completion - (X) 1 | | | | | l
| Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevalions (DF, RKB, RT, GR, eic ) Name of Producing Formatioa Top OivGas Pay ‘Tubiog Depth
Pecforations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
T
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volune of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)
Date Fint New Oil Rua To lank Date of Test Producing Method (Flow, punp, gas Iift, eic )
Length of Ted Tubing Pressurc Casing de Size
Actual Prod. Dunng Test Oil - libls. i Wacr - MCF
FEB2 51991
GAS WELL Q‘! %ﬁl Dn!
Actual Prod. Test - MCIVD Leogth of Teat Bbls. Coade! i IST 3 [Giavily of Condeasate
Ueating Mcthod (puot, back pr ) Tubing I'ressure {Shut-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvation Ou— CONSERVATION DIVlSlON
Division have been complicd with and that the informution given above (
it truc and compleic 10 the best of niy knowledge and belicl. D d FE B 2 5 1!-M1
/ / ate Approve
A %«4 By B, 62._/
gl \
s[f’(;‘fj‘lgm W. Whaley? Staff Admin. Supervisor SUPERVISOR DISTRICT #3
IMinted Name Title Title
February 8, 1331 103-830-4280
Date Teicphone 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 accompanied by tabulition of deviation tests tuken in 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, transporier, or other such changes.

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



