Luhnu'l $ Copict State of New Mexico Fonn C-104 !

Appropriate District Office Energy, Mincrals and Natural Resources Dcpartment Revised 1-3-89

PO, Dox 1980, Hobbs, NM 88240 :
OIL CONSERVATION DIVISION

;[’).o. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLbWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS

DISTRICT L
1000 Rio Brazos R4, Aztec, NM 87410

Operator Weil API No.
AMOCO PRODUCTION COMPANY 300452326900

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

Reasoots) for Filing (Check proper box) D Other (Please explain)

New Well Change in Transposter of:

Rocomgpletion 3 oil B pycs I

Change i Operstor 1) Casinghead Gas [ ] Condensate []

1f change of rator give naine
aad quu g’:mviou P

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
GOOCH 1 BASIN DAKOTA (PRORATED GAS) | SueFederalorFee
Location B
Unit Leter : 1020 o coetme — TNE lineasd 1310 Feet Fromhe FEL Lioe
Section 20 Township 28N Range 8W _NMPM, SAN JUAN County

111, DFSIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Name of Authorized Transporter of Oil Ej or Coadcnsale - Address (Give address 10 which approved copy of this form is 10 be sent)
AN OIL_INC- 3535 FAST_30TH-STREEE . -FARMINGTON L flY /87401 |
| Name of Authorized Transportcr of Casinghead Gas ] orDryGas —_ Addreis (Cive address to which approveld copy of ihis Jorm is bo ent)
MMW_———__—%_BMQ——%“Aan TH—79978
1 well producss oil or liquids, fUnit | Sec  |Twp I Rge. |is gas scually cosnected? [ Whea? !
sive hocalion of lanks. \ l l l 1

If this production is commingled with that from any other lease of pool, give commingling ondes sumber:
1V. COMPLETION DATA

jouwen | Guwen | New Well | Workover | Doepen | Plug Dack |Ssme Res'v  |iff Res'v

Designate Type of Comyletion - X) I | 1 | 1 | !
Date Spudded Date Compl. Ready 1o Prod. Tolal Depth P.B.T.D.
‘Eievations (DF, RKB. RT, GR. etc)) Naine of Producing Formation Top OWTas Pay Tubing Depth
S E— I —
Perdorations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

i HOLE SIZE CASING & TUBING SIZE DEPTH SET | SAEES MENT

W\ , =/
¥ ug2 3100

V_TEST DATA AND REQUEST FOR ALLOWALLE

OIL WFLL (Test must be afier recovery of total volume of load oil and nw.;l be equal o or exceed lop .uo:eﬂ Dlu howrs.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, .\! .‘. 3
Length of Test Tubing Pressure Casing Pressure Choke Size ;
Actual Prod. Dunng Test Oil - Bbis. Water - Bbls. G- MCF
GAS WELL .
Actual Prod Test - MCI7D Leogth of Test bis. Condensae/MMCF Giavity of Condcosale
Teating Mcthod (piicd, back pr.) "fubing Pressure (Shul-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and reguiations of the Oil Conscrvation OIL CONSE RVATlON DlVlSlON
Division have beea complicd with and thai the information given above AUG 23 ]990

is rue and plete 1o the best of my knowledge and belicf.

Date Approved

//M/ | By 30, GL—-./

uey. Whaley( Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Tule Title

July 5, 1990 - 303=830-
Date Telephone No.

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

1) Request for altowable for newly drilled or deepened well must be accompanicd by tabulition of deviation tests taken in accordance
with Rule 111,

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

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

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



