gx‘buul S Copies
Appropriaie Distnict Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT Il
1.0. Dvawer DD, Ancsia, NM 88210

DISTRIS ]
1000 Rio Brazos Rd., Azice, NM 87410

State of New Mexico
Energy, Mincrals and Nutural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico §’/504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foan C-1u
Revised 1-1.89
See lustructions
at Bottain of Page

If this production is commingted with that from an

1V. COMPLETION DATA

y other lease or pool, give commingling order oumber:

I TO TRANSPORT QIL AND NATURAL GAS
F(qu‘mm Well APINo.  ~ T
AMOCO PRODUCTION COMPANY 300450726700
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) fu_t-l"ilmg (Check pro;;cr box) D Other (Please explain)

New Welt ] Change in Transporter of;

Recompletion [J oil Dry Gas
»Ounge in Operator [:] Casinghead Gas D Condcnsate {KI
If chiunge of operator give name R
and address of previous opeiator —
I, DESCRIPTION OF WFLL AND LEASE o

Lease Name Well No. {Pool Name, Including Formation Kind of Lease Lease No.
_KUTZ FEDERAL 11 ) BASIN DAKOTA (PRORATED GAS) | Swe. Federal or Fee o
Location
Unit Letier N 990 FeatFromThe - FSL i 1850 et From he FWL, Line
Section 20 Township 28N Range 10W +NMPM, SAN JUAN _ Coumy

1. DFS!QN&UQH»QF_TR/\NSPORTER OF OIl. AND NATURAL GAS o

Nume of Authorized Transponter of vl 3 or Condensate x] Address (Give address 1o which approved copy of this form is 1o be sent)

s —ING—— : . o 6TO} co -
Nﬁﬁ‘y?}lﬁgﬁ%mﬁgr of Casinghead Gas [} or Dry Gas X3 la (Give €55 10 which approved copy ﬁ lh?}orm is 13 be sent) 87461

ERRQ Gqs (‘ATHERIHG ee FIEID AL QILID

i well produccs ol of liquids, | Uat” ] Sec. |Twp. | Rge [ts gas actually connected?’ | Whea 7 7 0 o
ptve bocation of tanks. | ] l J ]

. . Joit wen [ Gas Well | New Well | workover l Deepen | Plug Dack |Same Res'v iff Res'v
Designate Type of Comyletion - (X) | | | | |
[ Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GK, eic) Name of Producing Fonmation Top OiUGas Pay Tubing Depth
Pedorations T Depth Casing Shoe T
T TUBING, CASING AND CEMENTING RECORD T
HOLE SiE CASING & TUBING SI2E DEPTH SET SACKS CEMENT
J' 1
. 1

V. TESTDATA AND REQUFST FOR ALLOWABLE

OIL WELL

(Test must be afier rec

overy of total volume of load oil and must be equal 1o or exceed i

op allowable for lk_as_d.epth or be for full 24 hours.)

Flalc First New Oil Run To Tank

Date of Test

Producing Method (Flow, pump, gas 11, eic.

J

Leagth of Test Tubing Pressure Casing Pressure g Eﬂ E N
Actual Prod. Duning Test Oul - Bbls, Walcr - Bble as- MCF -
—2-1999-————
GAS WELL
Leagth of eat

F\‘ém—d‘l‘xwf’r&*«ﬂéi’-/’f)

Bbls. meknuuglméﬁ—*e‘tl%”f; 7
E I U o,
¢ho m!_g -

Tubiag Pressure (Shiut-in) | Casing Pressure (Shul-in)

VL OPERATOR CERTIFICATE OF COMPLIANCE

I hereby centify that the rules and regulations of the Oil Conservation

OIL CONSERVATION DIVISION

Division have becn axltpljod‘ \‘Nilh and that the in[omnlio,l given above JU‘ < 1990
is true and pleis 1o the best of my knowledge and belicf,
j / Date Approved

_{___._//_% A By B0, eﬂ../

Signalug L = -
B W Whalef? Staft Admin. Supervior SUPERVISOR DISTAICT g3

Printed Name Tiile Title

Jlune 25, 1990 . 303-830-4280_ )

Duate Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well st be accompanicd by tabulation of deviation tests taken in accordunce
with Rule 111,

<) All sections of this form maust be filled out for allowable on new and recompleted wells.

t Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transponter, or other such changes.

Separate Form C- 104 mst be filed for each poal i muliiply completed wells.



