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State of New Mcxico

Form C-
Appropriate District Office Energy, Mincrals and Natural Resources Department R.::l:t(:l 1‘3‘-”
PO' Box 1980, Hobbs, NM 88240 ﬁuﬂwuﬂm
0. ) 3 h S, : [ e
DISTRICLI OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM 88210 Santa F P‘;-O‘]aox 20327 04.208 {;
anta Fe, New Mexico 87504-
1000 Rio Brazos Rd., Aziec, NM 87410 a
. , y y
REQUEST FOR ALLOWABLE AND AUTHOHIZATlON

1. TO TRANSPORT OIL AND NATURAL GAS

Opcrator v ‘Weil APi No.

AMOCO PRODUCTION COMPANY 300452491000
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (CAeck proper bax) [0 Ouwer (Please explain)
New Well O} Change in Transporter of:

Recompletion D Ol m Dry Gas D
Change ia Operator [j Casinghead Gas D Condensale D
1f change of operalor give mame
and address of previ p
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Iacluding Formation Kind of Lease Lease No.

BOLACK 2F | BASIN DAKOTA (PRORATED GAS) | Sité. Fedensl or Fee

Locatioa

Unit Lever J 1520 i FromThe TSl Limeand 1650 FeuFomthe _ FEL fiee
_Section 19 Township 28N Range 8W L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil or Condensate 3

3

Address (Give address 10 which approved copy of INis form is 1o be xent)

.| Name of Authorized Ci

inghead Gas

(C3 oDyGas[]

Transpocter of
If well producas oil ot liquids, ‘Uu[u sc.  |Twp |
| | |

pive location of tanks. l

Rge.

3535 FAST30TH-STREET . —FARMINGTON Nt~ 87401
Address (Give mwwhc‘appravdlcm)# o B¢ Yen))
Is gas idmﬁy mﬁgf i m- 2 S

1

1V. COMPLETION DATA

If this production is commingled with that from any other lease of pool, give commingling order aumber:

] ] [Ouwell | GasWell | New Well | Workover | Decpen | Pug Dack [Same Res'v  |iff Res'v
Designate Type of Comypletion - (X) | | | 1
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Lievations (DF., RKB, RT, GR, eic.) Name of Producing Formation Top OWGas Fay Jubing Depih
Iredorations Depth Casing Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET CKS CEMENT
n
v ! I

AUGZ 8§ TSN

V. TEST DATA AND REQUEST FOR ALLOWABLE

. be equal to or exceed top MEM‘”JI 24 hows.)

OIL WFLL (Test must be afier recovery of total volume of load oil ond must

Date Fird New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas m 3 B

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbis. Wacr - Dbls. Gae- MCF

GAS WELL

Actual Frod Test - MCE/D Cength of Test Tbls. Condeasaw/MMCF Giavity of Condensale
Teating Method (putex, back pr.) “(ubing Pressure (Shui o) Casing Pressure (Shul-in) | Chokie Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conscrvation
Division have beea complicd with and that the information givea above
is true and pletc to the best of my knowledge and belicf.

%gmlun / \
oug W. Whaley{ Staff Admin. Supervisor
Tide

Iinted Name
July 5, 1990 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with

1) Request for aflowable for newly drilled o decepened well must be accompanicd by tabul

with Rule 111.
2) All scctions of this form must be filled out for allowable on

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

OIL CONSERVATION DIVISION
AUG 2 ¢ 1930

Date Approved
By A, d.._,/
SUPERVISOR DISTRICT £3
Title
Rule 1104

ation of deviation tests taken in accordance

new and recompleted wells.
or other such changes.

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



