tn:bmil $ Cupics State of New Mexico Form C-104 _I—

Appropriate District Office Energy, Mincrals and Natural Resources Department ::m 1-1-89
’ Instructions
P.O. Box 1980, liobbs, NM 88240 : at Dottesn of Page
DISTRICLA OIL CONSERVATION DIVISION
P.0. Drawér DD, Antesia, NM 88210 P.O. Box 2088
TR N Santa Fe, New Mexico 87504-2088
4208 " ',
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT Oll. AND NATURAL GAS .
Operator o Well AP{ No.
AMOCO PRODUCTION COMPANY
Address 300452334
P.0. BOX 800, DENVER, COLORADO 80201 >3
Reason(s) for Filing (Check proper bar) K] Ouher (Picase explain)
New Well Change in Transposter of:
Recomgpletion (] il Oopyes O NAME CHANGE - (1, /A s
Change ia Openator (I} Casinghead Gas D Condensate D
If change of rLOr give RIMe
and address of previ P
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa ) Kind of Lease Lease No.
WILCH /A/ 5 BASIN (DAKOTA) FEDNERAIL, SFO784164
Location
Unit Letter L : 2450 _ Feet From The FSL Line and 1160 _ FeetFromThe __ FWL _ Lise
Seclioa 23 Township_ 29N Range _ BW . NMPM, SAN _TIIAN County
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Auvthonzed Tngspg,«cv of Q’I or Coodensate ] Addsess (Give address 10 which approved copy of this form is 10 be 3ent)
_&emuco ///;’LJLE (GRS p - — M-
Name of Authorized Transportier of Casinghead Gag 3 oDryGas [ exs (Give address 1o which approved copy of 1hs form is 10 be sent)
EL. PASO NATURAIL GAS COMPANY P.OQ. BOX 1492, EL _PASQ_TX 79978
If wel) producss oil of liquids, JUmt  [Sec  |Twp | Rge |is gas scually consecied? | Whea 77
pive cation of tanks. 1 | | 1 1

If this production is commingled wilh that from any other lease or pool, give commingling onder sumber:
1V. COMPLETION DATA

|Oit Wett | GasWell | New Well | Workover | Deepea | Plug Dack |Same Res'v  )iff Res'v

Designate Type of Comyletion - (X) 1 ] 1 | 1 1 1
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic ] Nane of Producing Formiation op OiVGas Pay “Tubiag Depth
ecforstions ) Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be afier recovery of 1otal volume of load oil and must be equal 1o or exceed top allowable Jor this depth or be Jor full 24 howrs)

Date Fint New Oil Rua To Tank Daie of Test Produciag Method (Flow, pump, gas I, eic.}

Length of Test Tubing Pressure Casing Pressure 4 Su-?

“Acwl Prod. Dunng Test Oil - Bbls. ) Waicr - BlL

GAS WELL

Actual Prod Test - MCI/D Leagth of Test Bbls. Condensate/MMCF

Tesling Methad (pucd, back pr.) Tubing Fressure (Shut-in) Casing Pressure (Shul-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oil Conscrvalion OlL CONSERVA—”ON DlVlSlON
Divition have been complied with and that the information gives sbove 291990

is brue and etc 10 the best of my knowledge and belicf.

Date Approved A
B>, Sy
i ) \ By
%fé'?i'é"w. Whaley,/Staff Admin. Supervisor SUPERVISUR DISTRICT #3
Prinded Name Tile Title
October 22, 1990 303-830-4280
Dale Telephone No.

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

1) Request for allowablc for newly drilicd or deepened well must be accompanicd by tabulition of deviation 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) Fill out only Sections 1, I1, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each pool in muliiply completed wells,



