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e ’ OIL CONSERVATION DIVISION
DISTRICL L >
P.0. Diawer DD, Autesia, NM 88210 PO, Box 2088

Santa e, New Mexico 87504-2088

DISIRICT I

1000 itio Biazos R, Astee, NMLSTHO - g 0 EST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS

Operator Weli AP No.

Amoco Production Company ‘ 30-045-23827

Address

1670 Broadway, Box 800, Denver, CO_ 80201

Reason(s) for Filing (Chécli;rropcr box) D Other (Please explain)

New Well — Change in Transposter of:

Recompletion [_] Qil L) Diy Gas

Change in Operator [__J Casinghead Gas D Condenrile [ﬁ

Il change of operalor give name

and address of previous operator

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |I'ool Name, Including Founation Kind 0( Lease Sp Lbaécobéo47

Florance 17 Basin-Dakota YOk, Federal oXPEXX

Location :
Unit Letter P : 950 Fect From The ___9 Lineand __805  Feet From The E Line
Scction 35 Township 29N Range 9uW L NMPM, San_Juan County

111, DESIGNATION OF TRANSPORTER OF OQIL AND NATURAL GAS
[Mare of Authorized Transporter of Oil - or Condensale (X Addicss (Give adds ess io which approved copy of this form is lo be sent)

Meredian 3535 E. 30th St., Farmington, NM _87499-4289

Name of Authorized ‘Transporter of Casinghead Gas 1 or Diy Gas I—X ] | Address (Give address 1o which approved copy of this form is 1o be seni)
E1 Paso Natural Gas Company

P.0. Box 900, Farmington, NM 87499
I well produces oil or liquids, | Unit l Scc. I'I\VP. l Rye. | Is gas actually connected? l When 7
pive Jocation of tanks. » | | | | ]

I this production is commingled with that from any other lease or pool, give commingling order number:

1Y. COMPLETION DATA

[Oil Well | | CasWell | New Well | Workover | Deepen | Plug Dack |Same Res'v  |oiff Res'v

Designate Type of Completion - (X) l | | | [\ |
Date Spudded Date Compl. Ready to Prud. Total Depth~ P.B.T.D.
Elevatons (DF, RKB, RT, GR, etc.) Nae of I'roducing Fonnation To—p OiliGas Ty ‘Tubing Depth

I'erforations Depthy Casing Shoe

. TUBING, CASING AND CEMENTING RECORD
HOLE SIZE - CASING & TUBING SIZE DEPTH SET

SACKS CEMENT

SRS (PSS S,
V. TEST DATA AND REQUEST FOR ALLOWADLE

OIL WELL (Test must be after recovery of total volwne of load vil and must be equal to or exceed top allowuble for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Mecthod (Flow, punp, gus 1, elc.)
Length of Test Tubing Pressure Casing lrcssuie £ »_G—uﬁ Size ~ .
Eoah N} it ; A NS
PEETLILT
Actual Prod. During Test Oil - Bbls. Walcr - Bbls. TV | Gas- MCE ;M}"x 3
. L . B
AR BT |
Tt EEN A=A S 4
GAS WIILL ] it oy A
[Actual Trod. Test - MCIVD Length of Test Dbis. Condensate/MMCF T [Giaiy of Coudensate ©
Testing Mcthod (pitot, back pr.) Tubing Pressuie (Shut<ing Caring Picssiire (Shut'in) T ldioke Sice

YI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of tie Oil Conscrvation ()”— CONSERVATION D IVlS lON

Division have been complied with and that the infornution given above
is true and complete o the best of my knowledge and beliel.

Si;'nn{um

Date Approved MAY 16 1330
- By 24D d pd
CRCT. Hiatt Sr. Staff Admin, Supvr. SO
IMinted Nae

. SUPERVISOR '
Title DISTRICT
May 7. 1990 (303)830-5581 Tile £3
ale ‘

Telephone No.

.Y AR X SR LT L SN N K § R R A IR e

INSTRUCTIONS: This form is to be fifed in compliance with Rule 1104
1) Request for allowable for newly deilled or deepened well must be accompinied by tabulation ol deviation tests taken in accordwice
with Rule 171,
2) All sections of this form must be filled out for allowable on new and recompleted wells,

3) Fill out only Sections 1, 11, 111, and VI [or changes of operator, well name or number, transporter, or other such changes.
/SVK 4) Separite Form C-104 must be filed for cach pool in multiply completed wells.



