Ebmil 5 Cupics State of New Mexico Forme C-104 l

Appropriate Disisict Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-89
F.O. Box 1980, Hobbs, NM 88240 4 2 Buitom of Pag
.0. 5 3 - age
DISTRICLI OIL CONSERVATION DIVISION
PO, Drawe DD, Anicsia, NM 88210 P.O. Box 2088 /
< . Santa Fe, New Mexico 87504-2088
1000 Rio Drazos R4, Aztec, NM 87410
s REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIl. AND NATURAL GAS )
Operaor Well APl No.
AMOCO PRODUCTION COMPANY 3004524921
| Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoals) for Filing (CAeck proper box) ‘ Other (Pleass explain)
New Well O Change in Transporter of:
s 3 o Dm0
Change ia Operator a Cazinghead Gas [ ] Cond
If change of opcrator give name
and addsess ?;levious P
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Inchuding Formation A Kind of Lease Lease No.
NEAL 2E BASIN (DAKOTA) FEDERAL SEN78051
Location B
Unit Letier : 2060 e From The ENL fioe sad 1520  FetFromThe — FWL  Line
Section 4 Township 31N Range 11W L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonzcd Transporter of Oil [ or Condensale - Addiess (Give adddress (o which approved copy of ihis form is o be sent)
MERIDIAN OLL 1NC. 3535 EAST 30TH_STREET, FARMINGTON _NM 87401
.{Name of Authorized Transponier of Casinghead Gas [[] orDry Gas [] |Address (Give address to which approved copy of ihis form is 10 be seni)
KL, PASO NATURAL GAS COMPANY P.0. BUX 1492, EL PASO, 1IX 29978
If well producas oil of liquids, [Usit  [Sec  |Twp | Rge. [Is gas sctually connocted? | Whea ?
pive lcation of tanks. { ] i { |

If this production is commingled with that from any other lease or pool, give commingling order sumber:
IV. COMPLETION DATA

{OilWell | GasWell | New Well | Workover | Doepea | Plug Back |Same Res'v  JOiff Res'v

Designate Type of Completion - (X) 1 l { | | 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Llevations (DF, RKB, RT, GR, sic.) Name of Producing Formatioa Top OivGas Pay ‘Jubing Depth
perforations ’ Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

. L
V. TEST DATA AND REQUEST FOR ALLOWALBLE
OI1L WELL (Test must be after recovery of 1otal volume of load oil and must be equal o or exceed lop allowable for this depth or be for full 24 howrs.)

Date Fint New Oil Rua To Tank Date of Test Producing Metbod (Flow, pump, gas Iifi. etc.)

Leogth of Test Tubing Pressurc Casing PEEme 31 () 10 [ L ;| CDoke Size
by b v

Actual Prod. Duning Test Oil - Bbls. : Waier - Jiy G- MCF

FER2 51991

GAS WELL
Acwal Prod. Test - MCIVD Leogih of Teat Rk
Testing Mcthod (puor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) (hoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulatioas of the Oil Conscrvation OIL CON SERVAT]ON DlVlSlON
Divition have been complied with and that the information given above
i6 true and plete to the beat of my knowledge and belicf. Date Approved FEB 2 5 1991
: By a0 ey
%W, Whaley? Staff Admin. Supervisor : .
g hd 1 - ~ o &
Prinied Name Tite Title SUPERVISOR DISTRICT #28
_February 8, 19391 303=830=4280
Date Telephone No.

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

1) Request for allowable for newly drilicd or deepened weli must be accompanicd by tabulation of deviation tests Luken in accordunce
with Rule 111.

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

) Fill out only Sections I, 11, I1i, and Vi for changes of operator, well name or number, transposter, or other such changes.

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



