- L:b.m S Copics State of New Mexico -

F C-14
Appropriate Disuict Office Energy, Mincrals and Natural Resources Department R?:;:cd 1189
P(;Lk; 1980, Hobbs, NM 88240 S;V“Ll::lﬂlﬂ';oln‘

.0, Box , Hobbs, al om of Page
DISTRICT U OIL CONSERVATION DIVISION
1.0 Drawer DD, Ancsia, NM 88210 P.O. Box 2088 o

. . Santa Fe, New Mexico 87504-2088
DISTRICT 11 ,
10 Rio Brazos Rd., Aztcc, NN 87410 .
o T B Anee REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Opéciior Well AP No.
AMOCO PRODUCTION COMPANY 300450703200
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for | Filing (Check proper box) D Other (Please explain)

New Well (] Change in Transporier of:

Recompletion D Gil (2 Dry Gas J
»Ch:mgc in Operalog [j Casinghcad Gas [j Condcnsale m
If change of operator give name
and address of previous operator
1. DESCRIPTION OF WELL AND LEASE

Lease Naine ! Well No. | Pool Name, lacluding Fonmatioa Kind of Lease Lease No.
FRED FEASEL N 1 BASIN DAKOTA (PRORATED GAS) | Stdte. Federal or Fee
Location
Unit Letier H : 1850 Feet From The FNL Line and 790 Feet From The FEL Line
Seclion 33 Township 28N Range 10w NMPM, SAN JUAN County
I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Nuue of Authorized Transponer of Oil ) or Coad:nsate Yl —" Address (Give address 10 which approved copy of this form is 10 be seni)

MER . —INC . 2628 paQq 30TH—STREES N TN L _ ]
Name (j ?}Iﬁoﬁll—g nns&‘n\ér' of Casinghead Gas [T]  orDyGas [X) Addréss dfvé %ﬂ: 1o which approved copy ﬁ lhlr*}ylﬁ”d b;e:?m) 87463
If wel pl’\!&E cls oil o quﬁﬁ? IN&I— Unit” I Sec. hi Twp. l Rge. | Is gas l’a_u:%%nnea%?’ ' Whea ; ’ SAALE A—

]Eive location of lanks, l

! | L1

Il this production is commingled with that from any other lease or pool. give commingling order number:
IV. COMPLETION DATA

. . i lOil Well | Gas Well | New Well 17WOrkover l Deepen r;‘lug Bnc;-lé;nne Res'v ')ﬁkau‘v
Designate Type of Comyletion - (X)

! - I | | | |

Date Spudded Date Compl. Ready 10 Prod. Total Depth PRBTD.

Elevations (I)F, RKB, RT, GR, «ic) Namie of Producing Fonmation Top OilGai Pay “fubing Depth
S S —— ]

Pedorations Depth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD o
_ HOLE SiZE CASING 8 TUBING SIZE DEPTH SET = SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volume of load oil and must

be equal o or exceed iop allowuble for ihis depth or be Jor full 24 howrs ) -
Fhlc First New Oil Run To Tank Date of Test

Producing Method (Flow, pump, gas 1ifs, eic)

Length of Test Tubing Pressure Casing Pressure ik@‘ﬁv“v E !B i_

Actual Prod. During Test Oul - Libls. Waler - Bbls (Gas- MCF n

GAS WELL

_4; QON. DIV

[Actuad Trod. "Test - MCT/D Leagih of Teal (Bbls. Condensaic/MMCF » neyc T
E;lmg Metiod (puok, back pr.} Tubing Pressure {Shut'in) Casing Preswurc (Shut-iny -: T Oﬁfc.\"iim,.‘ o~
— B
YI. OPCRATOR CERTIFICATE OF COMPLIANCE
1 heredy centify that the rutes and regulations of the Oil Conservation OIL CONSE RVATION DIVIS[ON
Division have been complied with and that the informution given above .
i nd 4 e best of knowled A .
is lmjp m/l_o e best of my knowledge and belief. Dale Approved "[!’q ) r;%
S / By 3N A .
Signature \ - < -
_ﬁ(l)'bg W. Whale¥, Staff Adwin. Supervisor ‘:7 " \j«.aﬁ/
Punled Name lide Ti U TR A
itle SIS TRINY F A L
June_25, 1990 e 303-830-4280_ HheF g
Date Tetephone No

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

1) Request for allowable for newly drilled or deey
with Rule 111,

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

3 Fill out only Sections 1, 11, NI, and VI for charges of operator, well name or number, trunsporter, or other such changes.

A Separate Form C- 104 must be filed for each pool in multiply campleted wells.

pencd well must be accompanicd by tabulation of deviation tests Lihen in accordiice




