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!;bmn S Cupics State of New Mexico

. Form C-104
Apptopniate Bretict Office Energy, Mincruls and Natural Resources Deparument Revised 1-1-89
y [ / See luslruﬂiulns
P.O. Box 1950, Hobbs, NM 88240 . at Boutom of Page
DISTRICL 1 OIL CONSERVATION DIVISION
1O Drawcr DD, Ancsia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
MSTRICT
1000 Rio B Rd, Auec, NM 87410
1o B Re A REQUEST FOR ALLOWABLE AND AUTHORIZATION
1 TO TRANSPORT Ol AND NATURAL GAS
Operatin Well APl No.
AMOCO PRODUCTION COMPANY 300450799800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [0 Other (Please explain)
New Well Change in Transposier of:
Recomplction [ Ol O Dry Gas
Change in Operator (J Casinghead Gas [_] Cood X
If clnnge o(o‘Pcmor Rive name
previous opersior
II. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
MARTINEZ GAS COM F 1 BASIN DAKOTA (PRORATED GAS) | State, Fedesal or Fee
Location
Unit Leuer L : 1665 Feet From The FSL Line and 1190 Feet From The ___.Lhnc
Section 24 Township 29N Range 10W 2 NMPM, SAN JUAN Counly
I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nane of Authorized Transponer of Oil 1 or Condensale X1 Addsess (Give address 10 which approved copy of this form is 10 be sent)
DIAN-OIL-INC 3535-EAST 30TH-STREET, FARMINGTON, CO—87401
Name of Authorized Transponter of Casinghead Gas 1 orDry Gas [X] |Address (Give address 10 which nppmvu]copy q{lhu/otm is 10 be sent)
—EL PASO-_N — o | P 0. BOX 1492 KL PASO - TX 79978 —
I well produces oil of liguids, Unit l Sec. l'l\vp. I Rge. |15 gas actually connected? l Whea 7
pive location of tanks. l | | | |

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

O Well | Gas Welt | New Well | Workover | Decpen | Plug Back [Same Resv  |Wlf Reev

Designate Type of Comypletion - (X) | | | | | 1
Date Spudded Date Compl. Ready o Prod. Total Depth P.B.T.D.
Elevauons (DF, RAH, RT, GR, eic) Name of roducing Formation Top OilGas Fay ‘Fubiag Depth
pedorating - Depth Casing Shoe —

e . TUBING, CASING AND CEMENTING RECORD e
HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(_)l L WELL (Test must be afier recovery of toial volume of load 0il and musi be equal 10 or exceed top allowable for this depth or be for [ull 24 howrs ) -
Date Fint New Oil Run To Taok Date of Test Producing Method (Flow, punp, gas 141, eic )

Length of Test Tubing Pressure Casing Pressure Choke g t‘\ RS i

Aciual Prod. Dunng Test Qil - Iibis. Waler - Bbis.

GAS WELL ow

[Actual Prod. Test - MCHD Lengh of Teat Bbis. Condensale/MMCF Gugagno!f até ]
~ O ‘cet.®

Teating Method (pilor, back pr) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) | QAGK \2€ )

V1. OPERATOR CERTIFICATE OF COMPLIANCE
} hereby centify that the rules and regulations of the Oil Conscrvation O”— CONSERVATION D IV|S |ON

Division have been complied with and that the information given above

is m/w;o the beat of my knowledge and belicf. Date AppfOVBd “ " 2_,930

T
1
ﬁ?)'u"é' W. Whal Staff Admln Supervisor

Printed Nanmie Title Title SUPERV'SOH DISTH&[_‘_Q 77777 o
_l.Ju[U;_ZS,, 1990 *_JO’%‘]&ED:;{:BQ“
e clephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulation of deviation tests tihen iniwcordwce
with Rule 111,

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

3+ Fill out onty Sections I, 11, 11, and VI for changes of operator, well name or number, transporter, of other such changes,

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



