i

tbmii S Cupics State of New Mexico Form C-14

Appropriate Distict Office Energy, Minerals and Natural Resources Depanment Revised 1-1-89

Y Se«u!:mrun:olns
P.O. Box 1980, llcbby, NM 88240 st Bottom of "age
STy OIL CONSERVATION DIVISION
1.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OlL. AND NATURAL GAS

DISTRICT it
10 Rio Diszos Rd., Auec, NM 87410

1

[Operator Well AP No.
AMOCO PRODUCTION COMPANY 300450632900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) f«;hling (Check proper box) D Other (Pleass explain)
New Well Change in Transporier of:
Recompletion [g 0il ) Dry Gas
Change is Operalor [-J Casinghcad Gas D Cond m

If chinge d‘?‘Jxralm give name
and address of previous operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formalioa Kind of Lease Lease No.

~J € GORDON D 4 BASIN DAKOTA (PRORATED GAS) | Site.Federal or Fee

Lacation
Unit Letter 3 : 840 Feet From The FSL Line and 790 Feet From The _ F_ EI.‘ _Lige
Seclion 23 Township 27N Range 10W < NMPM, SAN JUAN County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS ~
(Name of Authorized Transporer of Oil I or Condensate 8] Address (Give address 10 which approved copy of this form is to be sent)

RIBIAN—OI—-INO 226 LACT anmyy
73 U

M- N £
Name of Authorized ‘T}J:nslygtﬁr' of Casinghead Gas {—) orDryGas [X] Am( ive address 40 which approved copy

IEl I) _N l)'h. RON—ILOD kol
I well P'éfmﬁ“ o1 aiiquijs. Eml I Sec. INp. I Rge. ls‘p;llamlﬁ\y"éon;e‘azdl’l’ il

f'well pn ]
pive bocation of tanks. l | I l l

CTON o 87
o o7

If this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

IOiI Well l Gas Well l New Well | Workover I Deepen I Plug Back lSame Res'v l)ilfRu‘v

Designate Type of Completion - (X) 1 | [ | 1 |
[Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevations (DF, RKB. RT, GK, «ic)) Name of Producing Formation Top OiVGas Pay ‘Tubng Depth
I'edforations Depih Casing Shoe

T TUBING, CASING AND CEMENTING RECORD —
HOLE SiZE CASING & TUBING SIZE DEPTH SET o SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test musi be afier recovery of toial volwne of load oil and must be equal 1o or exceed iop allowable for thus depth or be for full 24 hows.)
[Date Firs New Oil Run To 1ok Date of Test Producing Method (Flow, pump, gas I4t, eic.)
Length of Tes Tubing Pressure Casing Pressure Chok? Jze - NI SO
g MEGEIYE
Actual Piod. Dunng Test Ot - Bbis. Watcr - Bbls. m Gas- MCE
w2 1990
V¥ 7

GAS WELL \ ’
[Actual Prod. Test - MCH/D [Leagih of Yest Bbls. Condensaic/MMCF &.«@O‘&G&‘BL T
DIST. 3 -

Choke Size

Tesling Meliod (pited, back pr.) Tubing Pressurc (Shut-in) Casing Pressurc (Shut-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
Fhereby centify that the mules and regulations of the Oi) Conservation O“— CONSERVAT|ON DIVI S ION

Division have been complied with and that the information given above

is :myplew}o the bext of my knowledye and belief. Date Approved JuL 2199

P//% By 2D do—.e/

ipnalure

_Doug  W. Whal Staff Admin.‘. Supervisor SO 31T S .
Painted Name * Title Title SUFZHVIL I DISTANCT 44
-June 25, 1990 — 303-830=4280_

Uate Telcphone 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 accompitnicd by tabulation of deviation tests Liken in accordace
with Rule 111,

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

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

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




