-

State of New Mcxico

“I

Subnut $ Copics . Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-K9
See Instructions
P.O. Box 1980, Hobbs, NM 88240 : o Uottun of
0 OIL CONSERVATION DIVISION ' e
1.0 Drawer DD, Anesia, NM 88210 P.O. Box 2088
0&) Santa Fe, New Mexico 87504-2088
] Rio Brazos R4, Azec, NM 87410
“ REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS
Operator Weil AP No.
AMOCO PRODUCTION COMPANY 3004524117
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) !o-r-ﬁlmg (Check proper bax) Orher (Please explain)
New Well Change in Transporter of:
Rocompletion J oil Oboyes O —
Change in Operator 0 Casinghead Gas [ cons J
If change of operatos Rive name
and ress of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, {ncluding Fonnalion Kind of Lease Leasc No.
COLE A 1E BASIN (DAKOTA) FEDERAL SFQ79508
Locatoa
Unit Letter ! : 1750 Feet From The FSL Line and 890 FeetFromThe — FEL _  Line
Secion 30 Townsip 28N Range 1OV L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Naime of Authonzed Transposter of OV

or Condensate
HERIDIAN Ol@L INC. =

(|

Addicss (Give address 1o which approved copy of this form is 10 be sent)

3535 EAST 30TH STREET, FARMINGTON, NM 8740]

Name of Authorized Tran<porter of Casinghead Gas — or Dry Gas (] | Address (Give address to whick approved copy of this form is 10 be sens)
SUNTERRA GAS GATHERING CO. P.0O. BOX 1899, BLOOMEIELD, NM 87413

If well producss oil or liquids, | Unat I Soc. IT\wp | Rye. | Is gas actually coanected? l Whea 7

juve hocation of Lanks. 1 | | | |

1V. COMPLETION DATA

I this production is comsningled with that from any other lease or pool, give commingling order aumber:

loi wett | Gas Wen

| New Well | Workover | Decpen | Plug Back |Same Res'v INIf Resv

Designate Type of Conjpletion - (X) { 1 1 l l |
Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevauons (DF, RKB, RT, GR, «ic.) Narme of Producing Fonnation Top OivGas Tay “lubing Deplh

——— ey

Perforations

&s-lh_cunm Shoe

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 volume of load oil and must be equal to or exceed iop allowable for this depth or be for full 24 hows )
Dale Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas i1, eic.)
Leagth of Test Tubing Pressure Casing P} i'_.( fx; il_" ;L' ,1' -',' " C?“*!“;Si“
Acual Prod. Dunng Test Oil - Dbls. Waer - Rgiv3 ] - MCF
FEB2 51991
GAS WELL ol O
Aciaal Trod Test - MCI7D Leogth of Teat Bbls. Coode!
pIsT. 3 .
iesting Mcthod (puot, back pr.) “fubing Pressure (Shw- o) Casing Pressure (Shul-in) 1 Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
T hereby centify that the rules and regulations of the Ol Conscrvalion OH— CONSE RVATlON DIV‘SlON
Division have beea complied with and that the information given above
is ruc and pleic to the best of my knowledge and belicl. Da‘e Approved FE B 2 5 1991 ’
< By S GQ._./
"gfxlmw Whaley/Staff Admin \Supervisor SupP y
B ¥. 2 .
Funed Name Tule Title ERVISOR DISTRICT #3
_{ebruary 8, 13391 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly drilled o deepened well must be accompini

with Rule 111,

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

3) Fill out only Sections I, Ii, Il

4) Scparate Form C-104 must be filed for

I, and
cach pool in multiply completed wells.

cd by tbulition of deviation tests taken in accordance

V1 for changes of operator, well name or number, transporter, or othier such changes.



