B L:bmn $ Cupics State of New Mexico B

Fuoam C-104
Approprate Districs Office Energy, Mincrals and Natarut Resources Department Revied 1-1-59

P 5 hox 1950, labbs, NM 86240 See lnsiructions
.0. Dox , v, al Buttoan of Page
DIs OIL CONSERVATION DIVISION

P.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Azicc, NM 87410

1. TO TRANSPORT Oit. AND NATURAL GAS
Operatos Wil API No.
AMOCO PRODUCTION COMPANY [ 300450791300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Faling (Check proper bax) [ Other (Please explainy
New Well Cl Change in Transportes of;
Recompietion ] oil K oycs U
Change ia Operalor [j Casinghcad Gas D Cond
If chi of i
200 e cs of previows operaioe
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. {Pool Name, Including Formatioa Kind of Lease Lease No.
CALLOW A 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location D 990
Unit Letter : Feet From The _ ENL s 290 mekomme TV b
section 2! Townsip 20N Range  13¥ L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Naine of Authorized Transpoiter of Oul - or Condensate 1 Addicss (Give address 1o which approved copy a]lh:fu;rin-;\‘ut;i; sent)

1L _INC._ . 3535 EAST 30TH STREET ,—FARMINGTON—NM —87461—
| Name of Awhorized Transporter of Casinghead Gas (7]  orDiyGas (] |Address (Give adilress 1o which appmm’l copy of this form is Lo be sent

EL PASO NATURAL GAS COMPANY 1 P.0O.  BOX-1492, EL PASO,—TX—79978
If well produces oil o liquids, ‘ Uait I Sce. l'l‘wp , Rge. | ls gas actually cunncaudr Whea ¥
Bive bocation of Lanks. { 1 { 1 |

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

[Ouwen | Gaswen | New Well | Workover | Docpen | Plug Back [same Resv il Res'v

Designate Type of Comypletion - (X) 1 | I | i I |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, ¢ic ) Name of Producing Fonnatioa Top OilGas Fay ‘Tubing Depth
Peiforations o Dupi Casing Stoe T
- TUBING, CASING AND CEMENTING RECOR L
HOLE SIZE CASING & TUBING SIZE pepTdpAr [ I w lpsAEkS ceEMENT
- LV | Gt
] " 1]
Lrd
AUGZ 1950
[ . PRI SPT0 A [ N\ W ] i
V. TEST DATA AND REQUEST FOR ALLOWABLE R QILCUN. UTY.
(_)l L WELL (Test must be afier recovery of 1oial volwne of load oil and nuust be equal 10 or exceed iop allowblcmﬁi‘l:&w be for full 24 hows.)
Date Find New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic)
Length of Test Tubing Pressurc Casing Pressure Chuoke Size
Acwal Prod. Dunng Test Oil - Bbls. Walcr - Bbls. Gas- MCE

GAS WELL

Actual Prod Teat - MCF/D Lengih of Teat Bbis. Condensatc/MMCF Graviiy of Condensats
Testing Method (piter, back pr ) Tubing Pressure (Shut-in) ‘Casing Pressure (Shui-in) Tl Gioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the nules and regulations of the Oil Coascrvalion OlL CONSERVATION DIVIS‘ON
Division have beca complicd with and that the informustion givea above AUG 2 :3 1990
6 true and compicic 1o e best of niy knowledge and belicf.

Date Approved
% By B, d“*«/
"(‘;ﬁ?w. WhaleAaff Admin. \Sunervisor SUPERVISOR DISTRICT 43
Fiinled Name Tike Title
July 5, 1990 303-830=4280—

Date Telephone No.

INSTRUCTIONS: ‘This fonu is to be filed in compliance with Rule 1104

1) Request for attowable for newly dritled o deepened well must be accompanicd by tbulation of deviation sty tiken in accordance
with Rufe 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 cach pool in multiply completed wells.



