t;b.m S Copics Sute of New Mexico

Furm C-104 - ‘ .

A siate Distsics Office Enesgy, Mincrals and Natural Resources Department Revised 1-1-¥9

P.O. Box 1950, Hobbs, NM 88240

P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 1t
1000 Rio Drazos R, Azice, NM 87410

OIL CONSERVATION DIVISION

Sece Tnstructions
at Bottom of Page

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OlL. AND NATURAL GAS

Operatos . Well APl No.

AMOCO PRODUCTION COMPANY 300452412900
Address
P.0. BOX 800, DENVER, COLORADO 80201

Reasoa(s) for Filing (Check proper bax) [0 Other (Please explaing

New Well ] Chasge in Transporter of:

Recompletion | oil DryGas L)

Change io Operator ] Casinghead Gas ] Condeaate [}
If change of opcrator Rive namne
and address of previous op
11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lncluding Formalica Kind of Lease Lease No.

DUDLEY CORNELL A 1E BASIN DAKOTA (PRORATED GAS) Suate, Federal or Fee

Location G 1750

Unit Letter : & Fea FromThe — Y Lineand 1790 peromme . FEL i
Section 1 Township 29N Range 12w L NMPM, SAN JUAN Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nae of Authorized Transpuiter of Oit — or Coudensate I Addicss (Give address 10 which approved copy of this form is 1o be sen)

IMERIDIAN OTL INC . n " 13 2
{Name of Authorized Transposter of Casinghicad Gas (]  orDiy Gas [ ] | Addsess {givc address to wluci appeovéd copy 2 1H ;um il El‘l‘w ot

EL PASO NATURAL GAS COMPANY B O.—BOX—1492— EL-PASO--—~F¥—79978

i well produccs oii or liquids, | Uait | sec. Jtwp. | Rge. [ls gas acally coanccicd? [ Whea® b 7re
pive location of Lanks. | | t 1 |

If this production is commingled with that from any other lease of pool, give commingling order aumber:

1V. COMPLETION DATA

] ] [Giwell | GasWell | New Well | Workover | Decpen | Piug Dack {Samc Res'v  |ilf Resv
Designate Type of Comyletion - (X) | | | | 1 | l
Dale Spudded Datc Compl. Ready 1o Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, «ic.) Nasne of Producing Fonnation Top OiliGas Pay ‘lubing Depth
Pecforations — B Casig Se
— TUBING, CASING AND CEMENTING RECO! omm
HOLE SIZE CASING & TUBING SIZE DEP]]| S CEMENT
X g
bl AN O 4
RUOL v 896
- | fal | W elat N oY\ VR
V. TEST DATA AND REQUEST FOR ALLOWABLE . IIE AT TV .
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal io or exceed lop allanaﬁ]sxu} sﬂh or be for full 24 hows)
Dute Fint New Oil Rua To Tank Date of Test Producing Mecthod (Flow, pump, gas Iift, aic)
* [Lengh of Test Tubing Pressure Casing Pressure Choke Size
Acwual Prod. Dusing Test Oil - Bbls. Watcr - Bbis. Gas- MCF
GAS WELL
Actual Prod Test - MCE/D Length of Teat Bbls. Condensale/ MMCF Gravily of Coadensate
Teating Mcthod (puad, back pr.) Tubing Pressure (Shud-in) Casing Prcssure (Shul-in) CQuoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O"— CONSERVAT]ON DIVIS]ON
Division have becn complied with and that the informution given above R
is truc and copmpleic (0 the best of my knowledge aud belicf. AUG z 3 1990
Date Approved
%ﬂalm ) y/ \ By %-ﬂOA ) d L‘ .4
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Primed Name Tide Title
_July 5, 1990 303-830-4280—
Date Telephone No.

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

1) Request for allowable for newly drilled o deepened well must be accompanicd by tbulaion of deviation wsts tuken in accordwwe

with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleled wells.
3) Fill out only Sections 1, 11, 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 cumpleted wells.



