t;bmil S Copics . State of New Mexico Fonn C-104 \
Appropriste District Office Energy, Mincruls and Natura Resources Department Revised 1-1-49
' . See lnstructions

P.O. Box 1980, Hobbs, NM 88240 al Bottuin of Page
DISTRICT I OIL CONSERVATION DIVISION
$.0. Drawer DD, Antesia, NM 88210 Santa F bll).O' ISIOX'208§7504 2088
ta Fe, -
1000 Rio Bi Rd., Azec, NM 87410 o o e
0 Uri2oe N s
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operavar Well APl No.
AMOCO PRODUCTION COMPANY 300452347800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [T e (Please explain)
New Well Change ip Transposter of:
Recompletioa ) Gil Dry Gas
Change in Opcerator [:‘ Casinghead Gas D Condcnsate D
0 s o previons operi
IL. DESCRIPTION OF WELL AND LEASE
Lcase Name Well No. | Poal Name, locluding Formalioa Kind of Lease Leasc No.
HAMNER 3A | BASIN DAKOTA (PRORATED GAS) | Swe, Federalor Fee
Location E
Unit Letter : 1545 Feat From The FNL Line aod 990 Foet From The ..____.F__WI‘ — Line
Section 20 Townsnip 29N Range 9V L NMPM, SAN JUAN County
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
"Nunw of Authorized Transporter of Oil - or Condensate ) Addicss (Give address 10 which appeowed copy of this form is 1o be sent)
| Name of Auhorized T porter of Casinghead Gas [ ] orDryGas [ |A e“{tnnddrm'lo-vlnc appmv!da;py 1his Jorm is Lo Be send)
EL PASO NATHRAL GAS COMPANY B-0-—BOX—1492 —FE-PASGF¥-—F9978
If well producs oil of liquids, Juait  |se.  fTwp | Rge. |is gas actvally coancacd? [ Whea™ 4
pive localion of tanks. | | | 1 1
II this production is commingled with that from any other lease or pool, give commingling order oumber:
1V. COMPLETION DATA
. . |Oil Well | Gas Well | New Well I Workover | Deepea I Plug Back ]Sdmc Res'vy biﬂ Res'v
Designate Type of Conypletion - (X) 1 1 | | | |
Date Spudded Daic Cainpl. Ready 1o Prod. Total Depth P.B.TD.
Elevations {DF, RKB, RT, GR, eic ) Name of Producing Fomiation Top OiVGas Pay ‘Iubing Deplh
Pedorations ’ Dupth Casing Shoe D
TUBING, CASING AND CEMENTING RECORD R o ~
| HOLE SILE CASING & TUBING SIZE DEPTH SE 3} . l MENT
\Y ' v
AUGR 31930
V. TEST DATA AND REQUEST FOR ALLOWABLE ) O CON. DIV
OIL WELL {Test must be after recovery of iolal volume of loud oil and must be equal 10 or exceed iop allowable for thg e for fidl 24 howrs )
Date Fint New Oil Rua To Task Datc of Test Producing Methid (Flow, pump, gas Iifi, clc.i
Length of Test Tubing Pressure Casing Pressure Choke Size
Actwal Prod. Duning Test Oil - Bbls. Water - Bbls. Gas- MCF
GAS WELL
Acwal Prod Test - MCT/D Leagth of Teat Bbls. Condeasac/MMCF Gravity of Coadensale
Y e ekt —-—
Testing Method {pited, back pr.) Tubing Pressure (Shu-in) Casing Pressure (Shut-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy centify that the rules and regulations of the Oil Conscrvation OIL CONSERVAT!ON DIVIS!ON
Division have been compliod with and that the informution given abave
is true and plete to the best of my knowledge and belief. AUG 2 3 ]990
ﬂ/ 2 Z Date Approved
ipnaluse : / . \ BY 1-JL ). E o X
oug W. Whaley Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Priuted Name Tile Title
uly 5 303-830-4280
—BJIm 1390 Telephone No,

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drified or deepened well must be accompanicd by tabulition of devistion tests taken in accordance

with Rule §11.
2) All sections of this form must be filled out for allowable on new and recompleted wells,
3) Fill out only Sections I, 11, 111, and VI for chinges of aperator, well name or number, transporter, or other such changes.

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



