Submit § Copics . Slate ol New Mexico Foem C-104
Apptopriate B.'mia Office Energy, Mincrals and Natural Resources Departmefit Revised 1-1-89
DISTRICT ] See lustructions
PO, Box 1980, Hobbs, NM B3240 at Bottom of Page
DISIRCL I OIL CONSERVATION Dl\’IS ON

10" Drawer DD, Antesia, NM 88210 F.O. Box 2088

] Santa Fe, Naw Mexico 87504-2088
ID(J)_&)_LEI B Rd, A NM 87410 '
10 Brazos ., Allec,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator T 7T Well APl No.
AMOCO PRODUCTION COMPANY 300450699500
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) Tor Tiling (Check proper box) ] Other (Piease explain)

New Well ,_,J Change in Transporter of:

Recomplelian [J Oit D Dry Gas D

Change in Operator [ J Casinghead Gas D Condensate [XI

llﬁcln ;;.()f (Tpcraln( vwc nzlmr

and address of previous opesator

II._ DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, Including Formation Kind La_n\c Lease No.

FEDERAL A 1 BASIN DAKOTA (PRORATED~6AS) | Siae/Federalor Fee

Location

Unit Lettee K : 1773 FeetFromThe __ FSL fine ana 1842 Feet From The EWL e
Section 32 Township 28N Range 10W 2 NMPM, SAN JUAN Counly

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Tramponcr of Oil . or Condensate X Address (Give address 1o which approved copy of this form is (o be sent)

2R2A0 _FAQT ‘)b ‘ %’4")

Naﬁrgg}?\}mﬁﬂzg{nmmnu of Llsmghead Gas [[J orDryGas [X] |A re'sle(G}\':u jeu}‘*w{;c i?p%%}:{copy ﬁ Ptu EI’P{: i 1d be ;gu)

ir S’/g Jﬁﬁfﬁﬁf?ﬁuﬁ?q HERENG) S ’ Sec. IT\vp l Rge. ?t_*;u actualiy conneacd; ’ I %ﬁn ? ’
pive location of tanks. I ] l 1 i

1f this production is commingled with that from sny other lease or pool, give corimingling order number:

1V. COMPLETION DATA

. R IOiI Well I Gas Well I New Well l Workover l Deepen l Plug Dack lSame Res'v l)il[ Res'v
Designate Type of Conypletion - (X) | l | | |

g | 1

Date Spudded Date Compl. Ready to Prod. Total Depth P.B.TD.

Elevations (D)F, RAB, R, GR, eic) Narne of Producing Formation Top Oi/Gas Pay “lubing Depth

Perforations - ’ Depth Casing Shoe

S TUBING, CASING AND CEMENTING RECORD

__HOLE swe_ CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE ‘
OIL W |£4_l_ ~ (Test must be after recovery of total volwne of load oil and! must be equal 10 or exceed 10p allowable for this this depth or be for full 24 hows )
Date First New Oil Run To Taak Dale of Test Pmducmg Method (Flow, pump, gas 15/1 elc)

L;r'xigxh of Test ‘Tubing Pressure Casing Pressure Choke Size

Actal Prod. Duning Test Oul - Bbls. Water - Bbis urie E ﬁvﬁm hﬁJ‘

e — 14—

(u\S \\l, .L JUL 2 1934
Actual Trod. Test “MCI/D™ TJLength of Test Bbis. Condensaic/MMCT NI Coadly ]
i o ~ OIL[CON:“DIVT)
Fesung Nieliod (o, backpr ) Tubing Pressire (Shatiny Casing Pressare (Shilm) Lt~ = S———
V1. OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby certify that the rules and regulations of the Oil Conscrvation O”- CONSE RVATION D IVISION
Divisson have been complied with and that the information given above
is lrue and c plcu: to the bcu of my knowledge and belief.
j Date Approved JUI—2-1398
; T By —1 N /4
Qn n.xlure X -
CUoug WL WImle{L Stalf A(lnnn Supervisor B AT QJ'/"-'/
Iinted Name Title Title SUPEH\,;SOR DISIRICT 3
June_25, 1990 . ... _ __.__303-830-4280.__ erg
Date Telephone No

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

1} Request for allowibie for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordunce
with Rule 111,

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

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

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



