t Siate of New Mexico Foem C-104 —4\

Subttut § Copics

Appropriate District Office Energy, Minch/s and Natural Resources Department Revised 1-1-89
DISTRICT Y Sce lnstructions
P.O. Box 1930, Hobba, NM 88240 . . at Bodoin of Page
DISTRICLU OIL CONSERVATION DIVISION

1O Drawer DD, Anesia, NM 88210 P.O. Box 2088

. 4 S:{mu Fe, New Mexico 87504-2088
?\J;U R (o Uglms Rd, Azcc, NM 87410
’ ) REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452482500
Address
P.0. BUX 800, DENVER, COLORADO 80201
Reason(s) for Fling (Check proper box) ] Other (Please explain)
New Welt - Change in Transporter of:’
Recompletion [g Qil D Dry Gas D
Change in Operator |_] Casinghead Gas D Condensale [K]
Il change of o fator Rive naine
and address oﬂ;uviuus opesalor
1. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. |Poot Name, Including Formatioa Kind of Lease Lease No.
YS GAS COM A 2 BASIN DAKOTA (PRORATED GAS) | State, Federsl of Fec
[ Location
] F 1660 FNL 1770 FWL )
Unit Leuer : Feet From The Line and FeetFromThe . lioe
Section 27 Township 32N Range 10W  NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

{Name of Authorized Transporter of Oil | or Condensale nal Address (Give address 1o which approved copy of w.:[.:::;;l;e—x;ﬁ)
MERIDIAN OIL_INC § 3535 EAST 30TH STREET, FARMINGTON, €O 87401
Nane of Authorized Transporier of Casinghead Gas [C] orDryGas [X] |Addsess (Give adtbress to which approved copy of this form is 10 be seni)
EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASQ, TX 79978
If weil produces ol of liquids, | Unit | Sec. I'l\vp. I Rge. | Is gas actually connecied? | When ?
pive location of tanks. l l l l |

l-! this production is commingled with that from any other Jease or pool, give commingling order aumber:
1V. COMPLETION DATA

[OiWell | Gaswell | New well | Workover | Decpen | Plug Back [Same Res'v  |ilf Rec'v

Designate Type of Comypletion - (X) | | l | | ] |
Date Spudded Date Comipl. Ready 1o Prod. Total Depth PBTD.
Elevatons (DF, RKB, RT, GK, eic.) Name of Producing Formatioa Té}bivmpay :l'ubnug Depth

Pedoraions B Casing Stoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET | SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WILL (Test must be after recovery of tatal volune of load oil and must be equal to or exceed lop allowuble /ﬁ{ ths depth or be for full 24 howrs ) o
Dutc First New Oil Rus To Tank Date of Test Producing Method (Flow, pump, gas It, eic )

Leagth of Test 7 mmg Pressure Casing Pressure E %Lﬁri_v_ E

Actual Prod. Dunng Test Oul - bl Water - Bbls “"“’ G’ MCE "~

51990
GAS WELL .
(At Prod. Tést “MCTD ™ Leagih of Teat Bbis. ctmmuma———om’ccmﬁmx\e -
a .

[eating Method (putod, buck pr.) Tubiay Pressure (Shut-in) Casing Pressure (Shulin) — Quoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE -
1 hereby cenify that the rules and regulations of the Od Conscrvation OIL CONSE RVATION DIVISION
Divison have been complicd with and that the infomution given above
is lmcmjplcw 10 the best of my knowledge and belicf. Date Approved JUl 5 1990
£ //-/ % B 2 4D eé‘ﬁ/ 7
Signalure (/ R y @ - -
_ lﬁpgg__\j_._kilm leg, Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Panted Name Tule Title o o
CJune 25, 1990 . 303-830-4280 _
Date Taephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for wlowable for newly diilled or deepened well must be accompanicd by tabulition of deviation tests tahen noaccordance
with Rule 1711,

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

. ¥ill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, of other such changes.

5 Separate Form C-104 must be filed fur cach pool in multiply completed wells.

LW P



