L..b.m s Cupics State of New Mexico

F C-ld
Appropnate Distact Oftice Energy, Mincruls and Natural Resources Depantment R‘::La 1-1-89
DIST [ { k8240 Suuh::uuﬂ:olm'
P.O. Box 1980, 1{ibbs, NM ~ at Bultom of Page
DISIRICT I OIL CONSERVATION DIVISION
£0. Drawer DD, Antesia, NN 88210 I*O. Box 2088
] Santa Fe, New Mexico 87504-2088
DISTRICT 1L
100 Rio Brs Rd, Azcc, NM 87410
o s T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator T - Well API No.

AMOCO PRUI)UK TION COMPANY 300451156200
Address ’ )

P.0O. BUX B0O, DENVER, COLORADO 80201
Ruso;lii) Tor 1 |I|;; ((,;:;J proper bax) ] @T{Pleue explain)
New Well [7J Change in Transponter of:
Recompletion [} Ol [ Dry Gas ]
Change in Operator {__] Casinghcad Gas [__J Condensate m
If change of operator give name
and address of previous operstoc
1. DESCRIPTION OF WELL AND LEASE ) ) -
Lease Name "Well No. | Poot Name, facluding Formation Kind of Lease Lease No.

C A MCADAMS D 2 BASIN DAKOTA (PRORATED GAS) | State, Federul or Fee
Locaton 7 -

) G 1950 ) FNL 1650 FEL
Unil Letter : Fee FromThe ____ lineaod ____~ Feet From The —lLune
Seclion 20 Township 27N Range 10 NMPM, SAN JUAN County

l!l» DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authonzed T ransporter of ol | or Condensate x] Addsess (Give address to which approved copy ojllu:jarm is to be sent)

13535 EAST 30TH STREET, FARMINGTON, CO._87401
Name of Authorized 1unsponcr of Launghead G [_‘_] or Dry Gas [[X] | Address (Give address 1o which approved copy of this form is 1o be sent)

EL PASO NATIIRAL.GAS COMPANY._ .. ____ P.O. BOX 1492 EIL PASQ, TX 79978
If well producss il or hquids, | Unat | Sec. |'I\~p, l Rge. | Is gas actually coanected? | Whea ?
pive kocation of tanks. I l I ‘ l

Il this production is commingled with that from any &her lease or pool, give commungling order number:
1V, COMPLETION DATA

O Well | Gas Well | New Well | Workover | Deepen | Phug Dack |Same Resv |l Resv |

Designate Type of Comyletion - (X) | | 1 | | |
 Date Spudded Date Compl. Ready 10 Prod. Total Depth P.B.T.D.
Llcuuo:s_(-l_)‘F_kxu—-RI-u—(- ;u‘.) Name of Producing Formatioa Top OulGas Pay 1 ubing Depth
PerdSrations - Depth Casing Shoe T

TUBlNG CASING AND CEMENTING RECORD

_ HOLE SIZE CASING & TUBING SIZE DEPTH SET " SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL \7\7!7!_1_1 (T'est must be afier ncmjzr_):_a_[ tatal volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 howrs )
rL).m First New Oit Ruo To Tank Date of Test Producing Metliod (Flow, pump, gas l4fi, eic )
Leugthof Tes | Tubing Pressure Casing Pn-.nme Qoke size

Actual Prod. Duning Test Oul - Bbls. ‘ Gab- MCF
GAS WELL

JuL—5 1336
[Actual Prod. “Test = MCHD ™~ T [Lengir of Fest Bblsa‘t W Guavity of Condensate -

e -

Teating Method (puok, back pr ) " ubing Pressure (Shut-in) ) T Casing Prcswma) Tl (hoke Sice

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenufy that the mules and segulations of the Od Conservalion OIL CONSERVAT|ON DIVIS ION

Divisson have been complied with and that the infomution givea above

is W?plcw 10 the best of my knowledge and betief. Date Approved JUL 5 1990

_ L _% 6y 2.0 ey

?()ug W. Whalef, Sta t_f_wé(_hwg_— Supervisor SUPERVISOR DISTRICT ¢ X
“Fruted Name Tule Title
Cdune 25, 1990 0 303-830-4280_. Tt Tttt T e
Dute “Telephone No.
ARERETN

INSTRUCTIONS: This form is 10 be Giled in compliance with Rule 1104

1) Request for atiowable for newly drilled or deepened well must be accompinicd by tabulation of deviation tests tuken in accordance
with Rule 111

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

I Fill out ooty Sections 1, 11, 111, and VI for changes of operator, well name or number, transponier, or other such changes.

4, separate Form C 104 must be fied for cach pool in multiply completed wells.




