t:bm“ § Copics State of New Mexico Foem C-104 —1

Appropnate Duuict Office Energy, Mincrals and Natural Resources t Revived 1-1-89
P.O. Box 1980, Hobbs, NM 88240 i’n!:uf:-‘lhl::g
. A . o
o OIL CONSERVATION DIVISION
$.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
Oa) T R Santa Fe, New Mexico 87504-2088
1 ¥ °Y .
e REQUEST FOR ALLOWABLE g,xfo AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operatar ! Well AP No.
AMOCO PRODUCTION COMPANY
Address 3004523344
P.0. BOX 800, DENVER, COLORADO 80201
Reasons) for Filing (Check praper bas) K] Ower (Please explain)
New Well D Chasge in Transporter of: )
Recompietion 3 ol Obpycs O NAME CHANGE - Jch # o
Change is Opersior L) Catinghead Gas [] Cood ]
" ‘h::f of operalor give name
and address of p P
11. DESCRIPTION OF WELL AND LEASE
uﬁm Well No. [Pool Name, lacluding Formatioa . Kind of Lease Lease No.
/A/ 2 BASIN (DAKOTA) FEDERAL SF078416A
' B 60
Unit Letier : o Feet From The FNL 1 ine 20d 1730 feaFromThe —  FEL _ Lice
) 25 e 29N Range __ 8¥ L NMPM, SAN JUAN County

111._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authotized ga\ero(oil D o or Coodensate Addscss (Give address 1o which approved copy of this form is 4o be sent)
Cowoce LLE ok v - R.Q, BOX 1429 BLOOMEIRLD—NM- 87433~
_|Name of Authorized Trdns of Casinghead Gas ] orDiyGas (] Addlell(Ginaddrmlawhkhnpyowdtnpydlh:]wuhnkm)
EL PASO NAFURXL GAS COMPANY P.0. BOX 1492, EL PASO, TX_ 79978
It well produccs oil o liquids, [t [Sec  [Twe | Rge. [1s gas acually consecied? | Whea ?
sive locatioa of tanks. | | i | 1

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

[t weti | GasWell | Newwel [Workover | Decpes | Plug Back [Same Resv e Res

Designate Type of Completion - (X) 1 l | | | 1 1
Date Spudded Datc Conipl. Ready to Prod. Total Depth P.B.T.D.
Cievations (DF, RAB, RT, GR, «ic.) Name of Producing Fonmalioa Top GiVGas Pay Tubing Depth
Irerforativns N Depth Casing S Sioe |

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

—

1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volume of load oil and must be equal 0 or exceed top allowable Jor this depih or be for full 24 howrs.)

Deie Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ui, eic.)
Length of Test Tubing Pressure Casing Pressure Mw R “ 5.‘
(A O Ta AR
Acual Prod. Dunng Teat O - Bbis. . Waler - Bbls LRt MCE b
0CT2 91330
GAS WELL 3 W
Actual Frod Teat - MCH/D Leagth of Teat Bbls. Condeasaic/MMCF u{.—}ﬁi’ v v
Teating Mcthod (pitof, back pe) Tubiag Pressure (Shul-in} Casiog Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATlON DlVlS|ON
Division have been complied with and thal the information givea above
is bue and ewe 10 the best of my knowledge and bel Dale Approved OCT 2 9 ]990
ignature ' / A By 2 ) d 6/
oug W. Whaley{ Staff Admin. Supervisor
Jrinted Name Title Title SUPERVISOR DISTRICT #3
October 22, 1990 103-830-4280
Date Telephone No.

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

1) Request for allowablc fur newly driticd 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 atlowable on new and recompleted wells.

3) Fill out only Sections T, I, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

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



