_ L‘ State of New Mexico

ubiut 5 Copics . Foap C-14
Appropsiate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
;;o' Bo 19K0, 1iobbs, NM 88240 /! s:‘u!:::w“;olm

0. Box , Hiobbs, . a o of age
DISTRICT 1 OIL CONSERVATION DIVISION ’

F.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
. Santa e, New Mexico 87504-2088
DISTRICT 1
1000 Rie B Rd., Azicc, NM 87410
10 Breaos TG, e REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well APl No.

AMOCO PRODUCTION COMPANY 300450782500
Address

P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) h;'ﬁhng (Check proper box) D Other (Please explain)

New Well Change in Transporter of:

Recompletion [l il (] Dry Gas

Change in Opceratos [:] Casinghead Gas D Cond:

If change of operalor give name

and address of previous operi

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Pool Name, lncluding Formatioa Kind of Lease Lease No.
DAVIS GAS COM F 1 BASTN DAKOTA (PRORATED GAS) | Sie, Federal or Fee

Locauon )

Unit Letter ! H 1850 Feet From The FSL Linc and 1190 Feet From The FEL Line

Section 27 Townsnip_ 29N Range  11W L NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Ol O or Condensate o Address (Give address 10 which approved copy of this form is 1o be sent)

~MERIDIAN-OHL-ING- 3535 EAST 30TH STREET,FARMINGFON;—€0 87401
Nane of Authorized Transponier of Casinghead Gas {1 orDry Gas (X |Address (Give adidress 1o which approved copy of this form is 10 be sent)

_EL--PASO- NATURAL-GA ANy | P 0-—BOX-1492 £ PASO —TX—FI9HE—————
Il well produces oil of liquids, Unit I Sec. I'I\vp. | Rge. | Is gas acually connecied? l Whea 7
Bive bocation of Lanks. l | 1 { |

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

|oitwet | GasWell | New Welt | Workover | Decpen | Plug Back |Seme Res'v  |iff Res'v

Designate Type of Conyletion - (X) | | | I | | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GK, eic ) Name of Producing Formation Top Dil/Gas Pay ‘Tubing Depth
pedontions - Depath Casiug Shoe —

T TUBING, CASING AND CEMENTING RECORD - —
HOLE SILE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

()!h“' FLL  (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed iop allowable for this deptd. or be Jor full 24 howrs ) __
[Date Find New Oil Ruo To Taok Date of Test Producing Method (Flow, pump, gas I, etc)
Length of Test Tubing Pressurc Casing Pressure D Nﬂ”—r,
B ey L
"Aciual Prod. Dunng Test Oil - Bbls. Walcr - Bbls. Gas- MCF Ll.!
GAS WELL
[Actual Frod. Tes - MCF/D ™ Leagth of Teat Bbls. CondennlJMMTlﬁQ }%BM*——
Feaivag Metivod (pivot, back pr ) T bing Pressire (Shul-n) Ciiing Picsuire (Shul-in) | Cnoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE s
1 hereby cenify that the rutes and segulutions of the Oif Conscrvation O"— CONSEHVATION DlVlSlON
Division have been complicd with and that the information given above
is truc and plclc/lo the best of my knowledge and belicf. Date Approved JUL 2 1990
20 By 2. Dy
Siﬂ,nalure . Lo i
Doug  W. Whalef, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
f1iuted Name Tule Title _ i
June 25, 1990 . .303-830-4280_. -
Date Telephone No.

INSTRUCTIONS: This form is w be filed in compliance with Rule 114

1) Request for allowable Tor newty dsitied or decpened well must be accompanicd by tabulation of deviation tests hen in accordanee
with Rule 111,

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

3\ Fill out ondy Sections §, 11, 111, and VI for changes of operator, well name or number, transponier, o other such changes.

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



