ubiit § Cupics . State of New Mexico Fursu C-104 —-l )
Appropriate District Office Enesgy, Mincrals and Nawral Resources Department Revised 1.3-69
See Instructions

Name of Authorizod Transporter of Ol or Condensate Addsess (Give address 1o which approved copy of Ihis form is io be sent)
MK ; 3 3 aEan 1
IERTDTAN OFI INC. 3535 EAST 30TH STREET, FARMINGTON L NM B7401
. N1nr ’Aughmi Trans r of Casin, Gas /A or Dry Gas [} | Address (Give address to which approved copy of Ihis form is 10 be sent}
AE n’ASll hn/d\l URKT,“GAS (,&TT"ANY P.0. BOX 1492, EL PASO, TX 79978
Il well produces oil or liquids, JUsit  [Sec.  [Twp | Ree |is pas sctually connected? | Whea 2
Live location of lanks. | l l l |

P.O. Box 1980, Hobbs, NM 88240 : Bottom of
: OIL CONSERVATION DIVISION i
P.O. Drawer DD, Aresia, NM 88210 P.O. Box 2088
s Santa FFe, New Mexico 87504-2088 /
1000 Rio Brazos Rd., Azec, NM 87410 s
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS )
Operalor Well APl No.
AMOCO PRODUCTION COMPANY 3004526116
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Filing (Check proper bax) ' Other (lMlease explain)
New Well -l Change in Transporter of: e
Recompletion ] Oil a Dry Gas O ,//—
Change in Operalor ] Casinghcad Gas (] cona D/
Il change of tator Rive name
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
i Well No. | Pool Narne, Including Formnatios Kind of Lease Lease No.
LB ARt 1E | BASIN (DAKOTA) . FEDERAL SF078502
Location p 670
Unit Letier : Foet From The | O Line aad 1160 reciFrommme__ FEL _ fine
Section 11 Township 29N Range 8W . NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

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

O Well | Gas Well | New Well | Workover | Deepen | Pug Back |Same Res'v IiIf Resv

Designate Type of Completion - (X) 1 | 1 1 | 1 1
Date Spudded Datc Compl. Ready to Prod. Totad Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic) Name of Producing Formatioa Top OilGas Pay “Tubing Depth
Pedonations ’ Depth Casing 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 iotal volume of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 hows.)
Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, aic.)
Ceogh of Tem Tubing Pressure Casing Fressure l e Sie
A X
Actal Prod. Dunng Test Oil - Ubls. . WaterS-Bbls Froe s 1991 Gas- MCF
GAS WELL Oy, QUM N
Actwal Prod Test - MCH/D Teogth of Teat Bbis. Condcnnw\hﬁgr( o _._(,Jf‘al\rilyf( (imiemig ~
[esting Method (pitex, back pr.) "Tubing Pressure {Shut-in) Casiog Pressure (Shul-in) I — | Choke Size J
VI. OPERATOR CERTIFICATE OF COMPLIANCE .
I heteby centify that the rules and regulations of the Ol Conscrvation Oll— CONSERVATION DIVlSION
Division have been complied with and that the information given above
is truc and completc to the best of my knowledge and belicf. FE B 25 1qq1
// Dale Approved
, (2, By 23> Ay
Yol w. Whaley? Staff Admin, ¢ jsor '
oug W. aley? Sta min. Superv SUPERVISOR DISTRICT £23
Piinied Name Tide Title
February 8, 1991 303-830-4280

Date Telephone No.
INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowablc for newly drilled o deepened well must be accompanied by tabulation of deviation tests tiken 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, 11, 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 cach pool in multiply Lompleted welis.



