Lubunl S Coupics . State of New Mexico Foan C- 14
Appropriate Disuict Office Energy, Mincrals and Nutural Resources Department Revised 1-1-89
STRIC See Instructions

P.O. Box 1980, liobbds, NM 88240 at Bottom of Page

, OIL CONSERVATION DIVISION
DISIRICLY :

O Drawer DD, Anesia, NM 88210 P.O. Box.2088 )
. Santa Fe, New Mexico 87504-2088
DISTRIT I}

1000 Rio Brazus RA, Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
P)ﬁamr Well APt No.
AMOCO PRODUCTION COMPANY 300450712000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fling (Check proper box) [J Other (Please explain)
New Well ) Change in Transporter of:
Recompielion [j Oil D Dry Gas
Change iz Operator [:A] Casinghead Gas D Cond

I chunge of aperator give namne
and address of previous operator

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
HUBBELL GAS COM B 1 BASIN DAKOTA (PRORATED GAg) | Se FederslorFee
Locaton
Unit Letter i : 955 Feet From The FSL Line ana 1045 FeetFromhe —_ WL ice

Section 30 Township 28N Range 10W  NMPM, SAN JUAN Couny

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS i .
Nume of Authorized Transponer of Ol . or Condensate X1 Addsess (Give address to which approved copy of this form is 1o be sent)
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pive bocation of Lanks. { l

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

lOilW:ll I Gas Well I NedellWom)ver I Deepen IPIug Back |Samc Res'v l)FfRes'v

Designate Type of Conmpletion - (X) | | 1 | | | |
[ Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formalion Top DilGas Pay “Tubing Depth
Péddoraions Depih Casing Shoe -

S TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE CASING & TUBING SIZE DEPTH SET ____SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()!L WELL (Test must be afier recovery of total volune of load oil and must be equal lo or exceed iop allowuble Jor this depih or be for Jull 24 howrs )
{Date Firs New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gus ift, etc)

o DEGRMER
A

Actual Prod. Dunag Test Ol - bibls, Waicr - Bbls. - [ Gass MCF i E‘ -
Jull o
GASWELL . 9l By
Actual Prud Teat - MCIVD Lengih of Teat Bbis. Condensale/MMCF 1 i 301 Daate W
- . T

Tesling Meliod (pitck, backpr) "l ubing Pressure (Shut-in) Casing Pressure (Sﬁﬁl‘-i;)‘ T CQhoke Size” T
VI. OPERATOR CERTIFICATE OF COMPLIANCE N

1 hereby cemfy that the rules and regulations of the Oil Conservation OIL CONSERVATION DIVlSION

Division have been compliod with and that the informution given above i !“ h’ 1*1‘11 '

i$ true and plete 1o the best of my knowledye and belief. ‘j‘

Date Approved

K 28 %/ B B, . e

Slﬁmlun: o L y = - -

_Doug. W. Whale§, Statf Adwin. Supervisor Su BT LI T o

P'unted Name Tute Tme

June 25, 1990 303-830-4280 - T

Date ‘felephune No.

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

1) Request fur altowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tahen i accondance
with Rule H11.

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

35 Filk out only Sections 1, 1, 11, and V1 for changes of operator, well name or number, transporter, or other such changes.

4, Separate Form €104 must be filed for cach pool in multiply cumnpleted wells.



