l,..b.,m S Copics State of New Mexico

Toem C- 104
Appropriate District Office Energy, Minerals and Natural Resources Department Revised 1-1-89
bis ; S:!uh:l\uuﬂ;n‘n,\t .
P.O. Box 1980, thbbs, NM 88240 , at Bottom of Pap
JISTRICE OIL CONSERVATION DIVISION
PO Drawier DD, Ancia, NM 85210 P.0. Box 2088
Santa Fe, New Mexico 87504-2088
II;)U:\)VR Brazos Rd., Azicc, NM 87410
0 Bra . cc,
' REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP No.
AMOCO PRODUCTION COMPANY 300450799600
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) (uTl:iling (Check proper box) D Other (MMease explain)
New Well ] Change in Transporter of:
Recompletion D Oil ! Dry Gas
Change in Operalor ] Casinghead Gas D Condensate lX]
i dla:;‘j o p:::i"afsiu, name
II. DESCRIPTION OF WELL AND LEASE .
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.
GARCTA GAS COM B 1 BASIN DAKOTA (PRORATED GAS) | State, Federabor Fee
Locaton
Unit Letee J : 1805 pesFromme PS5 binewod 2350 perFromme ___FEL Line
Section 21 Township 29N Range 10W  NMPM, SAN JUAN County |
II._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Tmnspom:r of Oil (1 or Condensate X1 Address (Give address 1o which approved copy of this form is 1o be seni)
J e 3635- EAST-30TH-STRE - — -
fzgy?}uﬁﬁlc?% l%n-?pﬁ\cr of Casinghead Gas [] orDiyGas [X] A&Ed.’((;’i“&’&:ﬂ"’:Jmh‘a;?p'i.[;‘:bc:ﬁfgmb}g,f%’fa bc{}g)m 87401
B PASO-NATURAL-GAS- GOMRANY- . R0 —BOX—149 25— Fbr PASO - FX—F99F8—— e
If well produces il or liquids, | Sec. I Twp. I Rge. |16 gas actually coanected? ’ ! 0?
pive location of tanks. ' I l I

If this production is commingled with that {rom any other lease or pool, give commingling ordcr sumber:

1IV. COMPLETION DATA

IOiI Well I Gas Well I New Well I Workover | Deepen I Plug Back lSame Res’v l)ilf Res'v

Designate Type of Comyletion - (X) i 1 | l | | |
Daie Spudded Date Compl. Ready to Prod. Total Depih P.B.T.D.
Elevations (DF, RKB, RT, GR, aic) Name of Producing Fonnation Top OilGas Fay ‘Fubing Depth
Peeforations ' Depth Casing Shoe

Depth Casing Shoe

o TUBING, CASING AND CEMENTING RECORD T
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(_)&_\_V FLL (Test musi be afier recovery of total volume of load oil and must be equal to or exceed iop allowable for this deptt or be for full 24 hows.)
Date First New Oil Run To Tank Date of Test Producing Metliod (Flow, pump, gas Iift, eic.)
Lengih of Test Tubing Pressure Casing Pressure Choke Size

Acwal Prod. Duning Test Oil - Bbls, Waler - Bbis E 'ﬁ&wﬁ

GAS WELL 2 \QSU
[Actual Toud “Test - MCFD Lengih of Veat Bbis Condensale/MMCT J '""6 ﬁmﬂﬁ!

Testing Method (pitex, back pr) Tubing Pressure {Shui-in) Casing Picssure (Shul-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the riles and regulalions of the Oil Conscrvation O”-— CONSERVAT!ON DtV|S 'ON

Division have been complied with and that the informution given above

is true an ele to the bes! 10 owledge clic 2 1990
1 Jplwl the best of my knowledge and belicf. Date Approved JuL

Sygmture //% . By DA, @Q,/

Doug. W. Whalef, Staff Adwmin. Supervisor SUFERVISOA DISTRICT #3
Frinted Name ‘litle Tl“e
_Jupe 25, 1990 . 303-830-4280__
Lale Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Role 1104

1) Requust for allowable for newly diitled or decpened well must be accompanicd by tabulaion of deviation tests Lihen in accondance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and reconipleted wells.
3 Eill out only Sections 1, 11, HI, and VI for changes of operator, well name or number, transporter, or other such changes.
4 Separate Form C-104 must be filed for cach pool in muliiply completed wells,



