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, [oas | | | RECUEST FOR ALLOWABLE
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Amoco Production Company
Address
501 Airport Drive Farmington, NM 87401
Heeson(s) for filing /Check proper box) [ Ciher (Please cxplain
| D New vetl Chanqe in Traneporter of: \ -
“_:' Recompietion o 7 ey Gas !
[ D Change 18 Qwnerenip Castnghesd Cas | Candensate f‘
Il change of ownership give name
and sddress af previcus Gwaer
[I. DESCRIPTION OF WEIL AND [EASE
f L sase Name Weil No.g Pooi Name, incluaing Fcrmation i Kind of Lease T _ease —in
) i H Federal or Fee ?‘S':
| Cal gas Canyon Un.# |207¢| Basin Dakota [State Feawrat or Foe Fdinal o g a0s
Lacation
Unit Lattor ~D : QS.Q Fewt From The NO’\H\ Line ana __ /O 70 Feet From The _ (nJLS5€
] \
| Line of Section /“7’— Tawnshp 2 SNJ Range [ 2D(.J L NMEM, . Son i aa County
1. _DESIGNATION OF TR.-\N%TER OF OO AND NATURAL GAS
{ Name af Authofized Trauscorter 3t Cil — or Candensate :X | Azaress (Give aadress :o waich approved copy of tAis form i1 0 de sene)
i Permian Corp. i P. 0. Box 1702 Farmington, NM 87499
: Hame of Autharizeq Transparter of Casingnead Gas () ot Cry Sas i i Address (Giue address (0 walcA approved copy of fAir farm 15 (0 be sent)
El Paso Natural Gas Company l P. 0. Box 990 Farmington, NM 87401
| 1t well produces ail ar i(ausda, :Umx , Sec. ' Twea., : Sqe. ’ !s gqas actuaily ccnneciea? , ¥hen
!qlv' locatian of tanxa. : D 1 IL’L :QgN N oY T !
If this production .8 commingled with thak from any other lease or pool, Zive commingling order number:
NOTE: Complese Pares IV and V on reverse side if necessary.
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V1. CERTIFICATE OF COMPLIANCE ! QIL CONSERVATICN QIVISION

1985

{ neredy cerufy :hac ne ruies 204 regulations of che Oil Coaservation Division have
’

been complied witn and :nat the insoemation given is truc and complete to the best of
My xnowledge and bet:ef.

APPROVED _g—— ’QJAN J
gy &Lb‘é,/’{.[\‘“:a ::4, /

TITLE SUPERVIQR DISTRICT B 3

@ b : This form !s (o Se /lled in compliance with AULE 1134,

Su

[ If this ln & request for alloweb'e (or o aswly drilled or deepenec
~ell, this form must de accomsanied By 8 tadulation af the Ceviarion
! ‘ests taken on the well i3 acsordance with AULE 11,

Admin.

All secticns of this form must be (Lled out completely for ellowe
adble on new and recompieted wells,

Fill osut only Secitans I T I, ena VT for changes af owner,

1-2-85 i /QZZ
O/(Dn‘/ﬂ,t/ {g-c/% ' well name or num>der, 3r transgarer, 3r ather sUCh change of conallion
< Lr
44

i Separate Forma C-104 must Se flled for each Pool in vuliiply

/4 )
CON 9005 @ Il comaleted wella.
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.0 fok 1980, Thasbs, 11k k8240 at Hottom of Page
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P.O. Grawer 0D, Sauta Fe, Mew Mesico 87504-2088

bisy Al' i iid MM 87410
1000 Rig Brasot B, Autee, Tt REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo : TO TRANSPONT OILAND NATURALGAS
CFE‘M H T Well"API No.
| Amace Produckion Ca )

Addras

4335 __F. 304 Siceed, h,._.\immf.\ggi;[u AR & Eiok

Reason(s) for Fillng (Check proper box) Other (P'lease explain)

New Wall " - Change in Tansposter of: L R 1-29
Recampiction [ oil U oyan [ Elfective 4
Ch:nae Ia Operator [} Casinghcad Gas L | Condcl}u[e m

L e — -
If chamge of opeaatur give name
and address of prgvicus opeiater

I1._DESCRIFTION OF WELL AND LEASE

(uusnum‘ . | Weil Mo, [ Pout Hane, Including fomation Kind of Lease Leasc No.

= 3 . ] . Slaig, Pedesabor Fee |
_Qa.ﬁi.gu;_ﬁ.an yon Mot 2o Ras ta_Onkoela —— SE-QO7R405
Locaon £

3 .' Unit l;mr D! : 9 SO Fed From The — N Lineand _ IQT QO Feet From The ) Line

¥ 2 A

s Scctiow VY Township ) N_ o Rage VD), NhPM, San. Juan County

HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nane of Authorized Transponter of Onf or Condensate

(<) Adticss (Give adddress 1o which approved copy of this form is lo be sent)

Meeidian_ O\ _\ne_ . o Pox 4229, Yaem, naton_ NM R}/ Y99__

Nane of Authonized Transponer of Casinghead Gas ) u;);;lilyr Gas g_ Addiess (Give adress 10 which appraved copy of this form is 1o be sent)
_E1 _Case Natural_Gas O S (fn\\e,rﬁ.SwaCg.:\Q\QO h‘3_;(‘.mjxllg:\zcxD.!\)Eflﬁlﬂﬁﬁ_
I well produces oil or liquids, ] Unit l Sce, l'lwp ‘ Rye. 116 gas wctually connected? I Whea 7

prebesinoluds 1B st lewhawl I

1f this production is commingled with that from any other lease or pool, pive commingling oider nuinber;

1V. COMPLETION DATA

_|6}i'\'.';iiiwlf_i:a{\.vSu_’]hrx;af'\ﬁ'éifl"'\i"muvu | Deepen I-T’miazk—l.‘ﬁ.ulnc Res'v l)il( Res'v

I l I I | l

Date Spudded Date Comipl. Ready 1o Frod. Total Degain”

Designate Type of Comypletion - (X)

P.BT.D,
Elevatibns (DF, KD, RI, GR, eic)  |Name of Producing Fomion Top OIVGag Pay “Tubing Depth
Perlordions _ o ’ JE Deputi Casing Shoe
H
. o - TUBING, CASING AND CEMEHTING BECORD o
L HOLE SicE CAsING s qubiNG sive | oerdeselr S L VT T BARKS CEMERT
: D A o
- S S S L}
S O L N
~ B o i it :g o vf:é
S b S S — A e o s | P
V. TEST DATA AND REQUEST FOR ALLOWABLL . T WAL Y,

(,).l,.li_‘v!':.l_il“_._ B (‘Ir"ul st l_'i_‘.'ff.'.r recovery of fotaf volune of load e and imist be equal 1o or exceed top allummsv&hq;)hyrll. or be for fidl 24 hows )
Date First New Oit Run To "Tank Date of Tes I etic)

Pitucing Mc(luxf('lflow, pwnp, gas Ifi, etc )

Lengih of Tes Tubing Pressue | Casiug Tressne Cuoke Size
P S S - N R
Actual Pyod. Dusing Test il - Hbls, Water - Bbls Gas- MCF
; - i —
GAS WELL : '
[Acwal Toal T MCHD ™ [Leagiof Test T T i CondenaleMMCF [ Giaviiy of Condensate ")
Feating Mcllod (itoh, bck prj Tubing Pressuie (Shat i) ™77 T Caidag Pcsiie (Shuiin R L T Y e ———

VL OPERATOR CERTIFICATE OF COMPLIANCE
I hereby ceatily that the rules and repulations of the Ojl Congervation OIL CONS ERVATION D ’VISION

Division have been complicd with and that the infornmation piven above

i6 true and complele 1g lig besl of iy ko edge and belicf. -
%-»m‘z\w'\l Date A[)pfOVOd _’l_"L}er% +3 7"3?
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Dale Teloplione Ho

INSTRUCTHONS: “I'his form is to be filed in compliance with Rule 110014

1) Request for allowable for newly diilled or deepened well st be sccompanicd by t
with Rule 111,

2) All sections of this form must be filled out fo: allowible on new and secompleted wells, Lo

3y Vill out only Secions 1, 11, HE, and V] (o cliwmges of aperator, well wune or nmber, wanspoier, or other such bhun;;cx.‘
’” SL‘]L‘I("I[C i:mm CO04 mast be filed o ench v in oot b o e

N
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abulimion of deviation tests tiken in iccordunce




