Lubuu‘i $ Copics State of New Mexico Funu C-104 l

Appropriate District Office Enesrgy, Mincrals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, Fiobbe, NM 85240 ' fa"n:.u“::?:?'u
o~ s J - ]
b OIL CONSERVATION DIV1 fON
P.O- Drawer DD, Anesia, NM 88210 Sarta F 15’-0- &:{20837504 -
anta Fe, New Mexico -
1000 Rio Brazos Rd,, Azice, NM 87410
) ' REQUEST FOR ALLOWABLE AND UTHORIZATION
L TO TRANSPORT Oll. AND NATURAL GAS )
Operator Weil APl No.
AMOCO PRODUCTION COMPANY
Address 3004523342
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) K] Other (Please explain)
New Well | Change in Transporier of:
Recompietioa 0 oi Obyos O NAME CHANGE — Loi lch #3
Change ia Operator g Casinghead Gas [] Cond O
if ch:g:e of operato give Rame
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
uc]uum Well No. | Pool Name, Including Formation ) Kind of Lease Lease No.
ILCH /A/ 3 BASIN (DAKOTA) FEDERAL SFQ78416A
Location B
Unit Letier : 920 oo FromThe FNL }ine and 1800  perFromTe__ FEL _ Line
Section 23 qounship_ 29N Range _ 8¥ NMPM, SAN JUAN County
111._ DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nan of Authorized Transporter of Oil or Coundensate () Address (Giwe address to whick approwed copy of this form is 10 be sent)
P7Csidigi— EAt B0 BOX~ 1429, BLOUHFIERD —~NM—83413
Name of Authorized Trans, of Casinghead Gas [] orDryGas [] |Address (Give address 1o which opproved copy of this form is 10 be sens)
El. PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
I well producss oil or liquids, | Unat | Sec INp ' Rge. | 1s gas actually coanected? l Whea 7
uve location of tanks. 1 l | l l
If this production is commingled with that from any other lease or pool, give commingling order sumber:
1V. COMPLETION DATA
fOuwen | GasWett | New Well | Workover [ Decpen | Plug Back [Same Resv  Dif Resv
Designate Type of Completion - (X) I | | 1 l | l
Date Spudded Date Compl. Ready lo Prod. Toal Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, etc)) Name of Producing Formatioa Top OWGas Pay “Tubing Depth
Perforations : Dupth Casiung Shoe
TUBING, CASING AND CEMENTING RECORD
L HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be after recovery of tolal volume of load oil and musi be equal 10 or exceed top allowable for this depth or be for Jull 24 howrs )
Daic Fint New Oil Rua To Taak Daie of Test Producing Metbod (Flow, pump, gas Iif, eic.)
Leogth of Tea Tubing Pressure Casing Pressure Qi Lo B G b
Actual Prod. Dunng Teat Ol - Bbis. ] Water - Bbls Gl mer
0CT291330
GAS WELL MLCON. DIy
Actual Prod Test - MCT/D Leagih of Test bls. Condensale/MMCF [Geavity o A
Teating Mcthod (pitod, back pr.) Tubing l'ressure (Shul-in) Casing Pressure (Shul-in) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION DlVlSlON

Divition have beea complied with and thal the information givea above
is lrue and conpplete to the best of my knowledge and belicf. OCT 29 1990

// Date Approved
% B d,_a/
\gnature y/ \ By -

oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢#3
Piiied Name Tide Title
October 22, 1990 303-830=428C
Date Telcphone No.

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

1) Request for allowablc for newly drilicd or dcepened well must be accomjnicd by tabulation of deviation tests Liken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 1, 1M, and VI for changes of operator, well name or number, transporier, or other such changes.

4) Scparate Form C-104 must be filed for cach pool in multiply Lompleted wells.



