Lubnul 5 Cupics State of New Mexico N

¥ -
Appropriate Dretrict Oftice Energy, Minerals and Natural Resources Departinent Revied llfuww
PO Tiox 1940, 11obbs, NM 85240 b armbgirrn
0. Box , Hobbs, at Bottam of Page
DISIRICT 1 OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088
DISTRICT U
1000 Rio Brazos Rd, Aziec, NM 87410
N REQUEST FOR ALLOWABLE AND AUTHORIZATION .- =~~~ —
|8 TO TRANSPORT OIL AND NATURAL GAS.- ~
Operator Well API No. B
AMOCO PRODUCTION COMPANY 30045066310 ~
Address R
P.O. BUX 800, DENVER, COLORADO 80201
Reason(s) foht/l'nhng (Check proper box) D Other (Please explain)
New Well - Change in Transporier of:
Recompletion (] o O bycs L]
Change in Operator [_] Casinghcad Gas D Condensate [zl
If change of operalor give Raine -
and address olP;mviws operalor -~
1I. DESCRIPTION OF WELL AND LEASE _
Lease Name Well No. [Pool Name, Including Formation Kind of Lease Lease No.
P O PIPKIN 2 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locaton
Unit Letter L H 1500 Feet From The FSL Linc and 1190 Feet From The __._LUM
Section 08 Jounsip 2N Runge 10V . SAN JUAN County
II,_DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Nume of Authorized Transpuner of Ol o or Coudensale x3 Address (Give address 1o which approved copy of lhu/wm s 10 be unl)
MERIDIAN. Q1L .INC 3535 _EAST 30TH STREET FARMINGLION,. CO ..87401.
Name of Authorized Transponer of Casinghead Gas [ or Dry Gas [} | Address (Give address 1o which approvn]ccpy of this form is 1o T be sens)
EL_PASQO_NATURAL GAS COMPANY P.0. BOX 1492 EL PASO, 1X 79978
If well produces oil of liquids, l Unit I Sec. |T\vp. I Rge. | Is gas actually connected? l When ?
juve focation of Lanks. | l l l l

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

|Oil Well I Gas Well l New Well | Workover | Decpen rl;lug Back |Same Res'v ')slf Res'v

Designate Type of Comypletion - (X) | | | | | | |
| Date Spudded Date Compl. Ready 1o Prod. Total Depth P.BT.D.
Elevauons (DF, RKH, RT, GR, «ic)) Name of Producing Formation Top Oil/Gas Pay “Fubing Depth
Parforaicis - Dupih Casing Shoe —

~ TUBING, CASING AND CEMENTING RECORD T
__HOLE SicE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()!h‘!’l LL (Test must be after recovery of total volume of load oil and must be equal w or exceed 10p allowuble for this depih or be for full 24 hows ) -
Date First New Odd Run To~ 'lmk Date of Test Producing Mclhod (Flow, pump, gus lyl eic )
. W .

Length of Test Tubing Pressure Casing Pressure WMESB:M E

U
— —— A —ab -
Actual Prod. During Test Oil - Bbis. Water - Bbls 2% Gas- %C?QQO —
GAS WELL Q' o !
(Actual Prod. Test - MCR/D™ | Leogh of Teat Bbie. Condensate’MMCF L’ g '@ lv T
T'eating Mclid (puod, back pr ) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) "] (hoke Sice

VI OPLRATOR CFR'I IFICATE OF COMPLIANCE
I hereby cenify that the rules and regulations of the Oil Conscrvation O“— CON SE RVATION D lVl S]ON

Division have been complicd with and that the informution given above .
is true and plete to the best of my knowledge and belicf. ‘ml A quﬂ
j Date Approved

/././%4 5

-/
nature By e > (s ’—;}/ - -
_jm_xg W. Whale$, Statf Adunn Supervisor ST PN SN SOV PR
Prnted Namie ‘Tule Title A '_ R -
SJune 25, 1990 o 303-830-4280__
Duate Telephone Na.

INSTRUCTIONS: This fonu is w be filed in compliance with Rule 1104

1) Request for allowable for newly drilied or deepened well must be accompanicd by tabulation of deviation tests tihen in accordance
with Rule 111,

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

I Fill out only Sections [, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4, separate Form C-104 must be filed for cach poat in muliiply compleied wells.




