! .
Subnut § Copics State of New Mexico

Appropriate Drstrict Office Encrgy, Mincrals and Natural Resources Department ﬁ:?;'&ﬁ'fﬁ‘.xa
LISTIRICT L See hnstructlons
P.O. Box 1980, Hobbs, NM 88240 I atl Bottoin of Page
S OIL CONSERVATION DIVISION
DISTRICT I 0
F.O. rawer DD, Antesia, NM 88210 P.0. Box 2088
Santa Fe, New Mexico 87504-20
BEIBCEEL s nnc s 70 )
10 Brazos Rd, Azlcc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No.
AMUCO PRODUCTION COMPANY 300452563400
Address
P.O. BOX 800, DENVER, COLORADO 80201
msom_fu_(—hlm—g((:h_zc; ;(;ptl box} D Other (Please explain)
New Well Lj} Change in Transporter of:
Recompletion [J Oil 1 Dry Gas D
{(‘hnnge in Operalor [-] Casinghead Gas D Condensate [E
If chan ;—JE};RIN give name
and address of previous opesalor
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formation Kind of Lease Lease No.
PIPKIN GAS COM A 1E | BASIN DAKOTA (PRORATED GAS) | State Federal or Fee
Locabon c 1065 ¢t |
Unil Letter ’ : Feot From The FNL Line and 1545 Feet From The FWL Lioe
L Section 07 Township 27N Range 10w 2 NMPM, SAN JUAN County
[,l!-,_D,ES,'C!EATJ_Q_N,QEIR!}NSPORTER_QE_("L AND NATURAL GAS
Naine of Authonzed Transpoiter of Onl or Coudcnsate Addscss (Give address 10 which approved copy of this form is 10 be seni)
HERIDTAN OIL NC 3 - _ &1 3535 EAST 30TH STREET, FARMINGTON, CO 87401
N sthorized Transporter of Casinghead Gas [ ] orDryGas E)E] Address (Give address 10 which approved copy of this form is 1o be sen)
B ALE WA TRAT GAs "COMPANY P.0. BOX 1492, EL PASO, TX 79978
Ir well produccs o1l o hquids, ] Unit | Sec. l1\vPA ' Rge. | s gas saiually connected? ] When ?
pive location of Lanks. I I l l l

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

1V. COMPLETION DATA

IOil Well l Gas Well I New Well I Workover I Deepen I Plug Back lSame Res'v biﬂ'Res'v

Designate Type of Conipletion - (X) | 1 1 | | | |
Date Spudded Date Compl. Ready lo Prod. Iotal Depth P.B.T.D.
Clevations (DF, RKH, RT, GR, eic.) Name of Producing Formation Top OilGas Tay Tubig Depth
Pedorations ﬁﬁn‘ciﬁ.{‘s& )

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

VI TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total voluwne of load oil and must be equal 1o or Lfﬁ!h‘ 1op allowable for lﬁifk‘plh or be for full 24 hows )
Date First New Qil Rua To Tank " TDate of Test Producing Method (Flow, pump, gas Iift, etc.)
U"Eal:‘i Tet Tubing Pressure Casing Pressure Choke Size

b,
Actual Prod. Duning Test Oil - Bbls. Watcr] Iﬂ(s t MCF

A\
GAS WELL JuL11 1930
{Actual Prod Test - MCTD ™ T JLengof st Bbls. Condensate/ MMCE Gravity of Coadensate
Oii CON. DIV|

feating Mcthad (uiet, back pr) | Tubing Pressire @himy | Casing Pressure (Sh A (hoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hercby centify that the rules and regulations of the Oil Conscrvation OlL‘ CONSERVATlON DlVlSION
Division have been compliod with and that the in{ommku.n given above
it rue and compleie Lo the bed of my knowledge and belicf. Date Approved Jul 1.1 1990

e === BY -1 N /'ﬁ 4
Sipna \

N é‘u“gf}« Whaley,/SLanf Admin, Supervisor st s
Piinted Name Tide Title SUPERVISOR DISTRICT ‘ 3
lJuly b, 1990 0 oo f_ﬁsoal,—lsém:ari.w_

Jale clephune o,

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

1) Request for allowable for newly dritled of decpened well must be accompanicd by tabulation of deviation tests taken in wcordwwe
with Rule 111.

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

3) Filt out only Sections 1, H, 111, and VI for changes of operator, well name or number, transporter, of other such changes.

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



