- L‘ . State of New Mexico N . B

Subnut § Copice Form C-14

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT 1 Sueuluslruni[olns
P.O. Box 1980, Hobbs, NM  8K240 at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION
PO, Drawer DD, Antcsia, NN 88210 P.O. Box 2088
) ) Santa Fe, New Mexico 87504-2088
?(}(S)l) R(o Ur.llws Rd., Azec, NM 87410
il ., Y
REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.

AMOCO PRODUCTION COMPANY 300450673000
Address

P.0O. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) [T Other (Please explain)
New Well ) Change in Transposter of:
Recompletion [;] Oil [:I Dry Gas
Change in Operator L] Casinghead Gas D Condensate 'X]
1f chunge of operator give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.

CHARLEY HOSH 1| BASIN DAKOTA (PRORATED GAS) | Sute, Federalor Fee
Location

Unit Letter B H 990 Feet From The FNL Line and 1750 Feet From The _.EE‘I‘—UBG
Section 12 Township 27N Range 13W L, NMPM, SAN JUAN County

L. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tﬁnsponcr of Oit 0 or Condensate xa Addsess (Give address 10 which approved copy of this form is o be seat)
FAN-QF BN o e AST, I8TILSTREET, FARNINGIONS, €0 87461~
Nanw? léo mnnsg‘ngr of Casinghead Gas [C] orDiyGas (Y] Ww 35 10 which approved copy ﬂi form 15 id be :mu)Aail
Gﬁfreer%%&‘— R TR TR0 15298 %t/ T 2 R FYYG R — ]
" w{il pmdu«..t—g‘: luqmdx, I Sec. INp l Rge. | Is gas actually coanect 'm«.u ?

pive bocation of Lanks. 1 |

11 this production is commingled with that rmm my oum lease or pool, give commingling order number:

IV. COMPLETION DATA

'Oil Well l Gas Well | New Well | Workover l Deepen | Plug Back lSamc Res'v ')ilf Res'v

Designate Type of Comyletion - (X) | | ] | | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, CR, eic) Name of Producing Formation Top OilGas Pay ‘lubing Depth
Pedforativng Duepth Casing Shoe “"

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volume of load oil and must be equal o or exceed (op allowable for ihis depth or be for full 24 hows.) N

[Date First New Oil Run To Taok Date of Test Producing Methud (Flow, punp, gas Ui, eic)

Length of Test Tubing Pressurc Casing Pressurc fﬁ\ y | MEMEL "

Actual Prod. Duning Test Oil - Bbls. Water - Bbis. Gas- MCF L%
Jull_21390

GAS WELL
[Actaal Trod Test - MCFD ™ Leagth of Teat Bbls. Condensatle/MMCF

. ccerererw

Feating Method (tor, back pr) Tubing Pressure {Shut-In) Casing Pressure (Shul-ii)

V1. OPERATOR CERTIFICATE OF COMPLIANCE ‘
1 hereby cestify that the rules and regulations of the Oil Conscrvation OlL CONSEHVATION DIVlSIQN

Divison have been comgplied with and that the infornution given above 2
is true and letc 10 the best of niy knowledge aad belicl.
J v ’ Date Approved __JUL__% 1390

/./_

“Signature By 1_“_"_11 5 d‘ /oo l/
Boug W. Whalef, Staff Aduin. ' Supervisor

Iunu.d Name Title Tltle SUPERVISOR DISTRICT ' 3

_June 25, 1990 303-830-4280__ o

Date ‘Telephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompanicd by tabubation of deviation tests Luken in accordance
with Rule 111,

2) All sections of this Torm must be fifled out for allowable on new and recompleted wells,

3V Fill out only Sections 1, 1, 111, and V1 for chinges of operator, well name or number, transporter, or other such chunges.

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




