gbnu’l $ Cupics State of New Mckico "‘i‘

Appropriate District Office Energy, Mincrals and Natural rces Department Revised 1.1.89
P.O. Box 1980, Iiobbs, NM 88240 : f&m of Page
DISTRICTY OIL CONSERYATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 Sarta R r:’-o- :;0:{ 0327504 208
anta Fe, exico -
1000 Rio Brazos Rd., Aziec, NM 87410 e ’
ra » .
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operatar Well APi No.
AMOCO PRODUCTION COMPANY
Address 3004525284
P.0. BOX 800, DENVER, COLORADO 80201
Reasoo(s) for Filing (Check proper bax) K] Other (Please explain)
New Well D Change in Transporter of:
Recompletion W oil Ooyes O NAME CHANGE - LU lch H3e
Change in Operatos D Casinghead Gas D Coadeasate D
If change of operalor give name
d sddress of previous op
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation . Kind of Lease Lease No.
WILCH /A/ 3E | BASIN (DAKOTA) __FEDERAL SEQZB416A
Location
Unit Lener ! : 1770 Feat FromThe — FSL Line and 900 FetFromThe — FEL  _ Line
Seclion 23 Township 29N Range 8w JNMPM, SAN JUAN _ County |
[1I. DESIGNATION OF TRANSPORTER O OIL AND NATURAL GAS
Name of Authorized Transposter of O [} _or Condensale [ Addicss (Give address 1o which approved copy of this form is 10 be sent)
caweeo  Qhrcdsn—Cf 000 T | ;%,mxwmm%_w 83413
Name of Authorized Traasp of Casinghead Gas [C] oDiyGa [} {Give address 1o which approved copy of this form is 40 be sent)
EL PASO NATURAL GAS COMPANY P.0O. BOX 1492 EL _PASO,. TX_ 79978
If well produces oil or liquids, Just [ ITwp | Rge. [ls gas actuatly coanected? [ Whea?
pive cation of lanks. 1 l l l ]
I this production is commingled with that from any other lease or pool, give ingling order pumb
[V. COMPLETION DATA
Ol Well | Gas Well | New Well | Workover | Deepes | Plug Dack |Same Resv  [Diff Resv
Designate Type of Completion - (X) I 1 | | 1 1 [b'
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic.} Name of Producing Formatioa Top BilGas Pay ‘Yubing Depih
Perforations : Depth Casiug Shoe
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volune of l0ad oil and must be equal 1o or exceed top allowable for this depth or be for full 24 howrs.)
Dete Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iift, eic)
T VARG DN LA At Bl s
Leogth of Tea Tubing Pressure Casing Pressure 1.7 7 [ U |Gkt Size
‘ M i
Aciual Prod. Dunng Test Oil - Bbis. . Waler - Dbls. ) DCT)glng"M
GAS WELL OIL CORL iy
Aciual Frod Test - MCT7D Leagth of Teat Bbla. Condeasak/MMCF DIST. 3 Giavity. of Condensale - .
> n. Rand ra e oog —oa o Chid .
Teating Methud (puct, back pr ) "Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| heteby centify that the rules and regulatioas of the Oil Conscrvation O"— CONSE RVATION DIVlSION

Division have beea complicd with and thai the information given above 0 CT 2 9 1990

is true and et 10 the beat of my knowledge and belic!. Date Approved
_ ///%, By 3, ey
'E?i‘g"w. Whaley/ Staff Admin. \Sungrvis_o_r___ SUPERVISOR DISTRICT #3
Tintod Name Tide Title
October 22, 1990 303-830-4280
Date Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104 i

1) Request for allowable for newly drilled of deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and Vi for changes of operator, well name or number, transporter, or other such changes.

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



