thnul S Copics State of New Mexico Fun C-104

Appropriate Disticat Office Energy, Mincrals and Naturul Resources Department Revised 1-1-89

. See lm(ruﬂio‘ns
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT OIL CONSERVATION DIVISION
£.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 1L
10 Brazos Rd. c 87
1000 Rio Brasos R, Azice, NM 410 oo o e ST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300450732500

Address
P.0. BOX 800, DENVER, COLORADO 80201

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

New Well Change in Transporter of:

Recompletion D Oil ] Dry Gas

Change in Operator [:] Casinghead Gas D Condensate m

If change of opersior give name

and address olp;n:vious p

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. {Pool Name, lacluding Formatioa Kind of Lease Lease No.

DAVIDSON GAS COM G 1 BASIN DAKOTA (PRORATED GAS) | Swte, Fedemlor Fee

Locaton
Unit Letter H : 1850 Feet From The FAL Line and 790 Feet From The __._E.EE_—_UM
Section 21 tounmip 28N Range 10V L NMPM, SAN JUAN County

II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil O or Condensate Y] Addsess (Give address 10 which approved copy of this form is to be sent)

MERIDI NG 3535 _EAST 30TH STREET  FARMINGTON, €O 87401
Nanwe of Authonized Transponier of Casinghead Gas ] orDsy Gas (X] |Address (Give address o which appwvn}copy of this form is 10 be sens)

_SUNTERRA GAS -GATHERING CO.— B.0. BOX 1899, Rr?oumam, NM_ 87413
If well producss oil or liquids, ] Unit l Scc. |'l\vp. | Rge. | 1s gas acually connected? Whea ?
Juve location of lanks. | | 1 | |

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

X i [0t wen | Gaswen | New wett | Workover | Deepen | Plug Back I-Samc Res'v  Plf Resv
Designate Type of Conipletion - (X) | 1 | | | | |
Date Spudded Date Comipl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKH, RT, GR, eic.) Name of Producing Formalion Top OilGas Pay ‘Tubing Depth
Perforations Be F‘h —C;sn_ng—gl e -

_ ~  TUBING, CASING AND CEMENTING RECORD
HOLE SiE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 hows.)

Dute First New Oil Run To Tank Date of Test Producing Method (Flow, punp, gas Iift, eic.)
Length of Tes Tubing Pressure Casing Pressure i
Acual Prod. Duning Test Oit - Bbls. Waler - Bble.

Jas- MCF
JUL 21930
GAS WELL
(Actual Trod. Teat - MCF/D Length of ‘Vead Bbis. m.ww—cp——-——.Q %%%!%‘DN‘_—“
[ ]

Teating Method (pior, back pr.) Tubing Pressure (Shut-in) Casiog Pressure (Shul-in) T ioke Sice
VI. OPERATOR CERTIFICATE OF COMPLIANCE o o
1 heseby cenify thit the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIV!SlON
Division have been conplied with and thal the informtion given abov p
is'u::yplemj: :hcl bcsl'of my knowled:g: E“;:l,::fm ‘ Date Approve d J UL 2 Bgﬂ
Signature s By ~ .
_Doug W. Whale¥y, Staff Adwin. Supervisor CUi-Eavson SISTACT #13
Finted Name Title Tllle
_June 25, 1990 303-830-4280__
Date TFelephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of devialion tests taken in accordance
with Rule 111,

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

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

4) separate Form C-104 must be fifed for cach pool in mubtiply completed wells.



