Kubma 5 Copics State of New Mexico Furn C-104 !

Appropriate District Office Energy, Mincrals arid Natural Resources Departmerit Revised 1-1-89
P(;'Bo 1980, Hobbs, NM 88240 { Sam ni'if"“"}"n"’
.0. Box A 5, a om of age

DISTRCE L OIL CONSERVATION Dy ION

F.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

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

DISIRICT Il
1000 Rio Brazos Rd., Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

[Operalor Well AP No.
AMOCO PRODUCTION COMPANY 300451117900

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

Reason(s) for Filing (Check proper box) D Orher (Please explain)

New Well ] Change in Transporter of:

Recomplction J oil ® oy O

Change in Operator {J Casinghead Gas [:] Conds

1f change of opcrator give name
and address of previous op

1. DESCRIPTION OF WELL AND LEASE

Welf No. | P Including Formati Kind of Lease Lease N
LerdiEe A Ls L PO A T R TR RO (PRORATED GAe, Fedens)of Fee e

Locatio
n A 990 FNL 990 FEL
Unit Letter : FeaFromThe _______ Lineand ________  TFeetFromThe _  Line
35 32N
Seclion Township Range 1w . NMPM, SAN JUAN County
NI, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
[Name of Authonized Transposter of Ol 1 or Condcnsate J Address (Give address to which approved copy of this form is 10 be sent)
MERIDIAN OIL INC. 13533 EA
.| Name of Authorized Transporter of Casinghead Gas {3  orDry Gas [_] |Addiess (Give address to which approved copy of this form is 1o be sent)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
It well produces oil or liquids, [Unit s [twp. | Rge |is gac actually coanected? | Whea ?
pive Jocation of lanks. 1 l l l l

M this production is commingled with that from any other lease or poo!, give commingling ordcr number:
1V. COMPLETION DATA

|0iIWeII I Gas Well | New Well l Workover I Deepen lPlugBack |Same Res'y biﬂ Res'v

Designate Type of Completion - (X) 1 | | I I 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevatons (DF, RKD, RT, GR, etc.) Name of Producing Formation Top OiliGas Fay ‘[ubing Depth
Iredorations ) Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
i '\ o h 1000
V. TEST DATA AND REQUEST FOR ALLOWABLE . AU\:L (Sl ,
OIL WFLL (Test must be afier recovery of total volume of load oit and must be equal io or exceed iop allowable for thi /:gw [ull 24 hows.)
Daic Fird New Ot Run To Tank Date of Test Producing Method umﬁﬁm
. DISt. 3

Length of Test Tubing Pressure Casiog Pressure N Choke Size
| Actual Prod. Duning Test Oil - Bbls. Waicr - Bbls. Gas- MCF
GAS WELL
[Actdal Prod. Test - MCT/D Length of Test Dbis. Condensale/MMCF Giavity of Coadensate
Teating Metnid (pitor, back pr ) Tibing Pressure (Shot-n) — | Caking Piéswire (Shamy | Qioke Size ==
V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation OIL CONSERVATlON DlVlSION

Divisivn have been coniplied with and that the information given above AUG 2 3

is true and lete 10 the best of my knowledge and beticl.

* jp e O Krowiede Inahel Date Approved 1990

Sivmlumw Whal y/St_ £F Admi \S By 1_._/& ). d, ‘/

oug W. ale a min. Supervisor

Prinied Name ' Title Title SUPERVISOR DISTRICT #3

July 5, 1990 303-830=4280

Date Fetephone No,

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

1) Request for allowable for newly drilled or decpened well must be accompanicd by tabulition of deviation tests taken in accordince
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, 1, and V1 for changes of operator, well name or number, transporter, or other such changes.

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



