L:buul 3 Cupics State of New Mexico Foou C-104

Appropriate District Olfice Energy, Mincrals and Naturad Resources Department Revised 1-1-89
¥\ Suut::uuﬂ:olm
P.O. Box 1980, }obbs, NM 85240 at Bottown of Puge
OIL CONSERVATION DIVISION
DISTRICT U i P.O. Box 2088
P.O. Drawer DD, Anesia, NM 88210 ox

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 11l
1000 Rio Brazos Rd., Anicc, NM 7410

L. TO TRANSPORT Oll. AND NATURAL GAS n

Operator Well APl No.
AMOCO PRODUCTION COMPANY 300452429400

| Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper bas) [0  Ouwer (Please explain)

New Well Change ia Transporter of

Recompletion J Oil d Dry Gas

Change ia Operator [} Casinghead Gas [ ] Coad [:]

I change of opcrator give name
and address of previous op

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. |Pool Name, Iacluding Formatioa Kind of Lease Lease No.
CALLOW 9E | BASIN DAKOTA (PRORATED GAS) | Stae, Federal or Fec

Locatioa H 6
1670
Unit Leter : Feat FromThe — "0 Lineand 1120 peipomme_ FEL o
Section 28 Township 29N Range 13W ZNMPM, SAN JUAN County ]

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(Namc of Authorized Transponer of Oif . or Coudunsate O Addicss (Give address 1o which approved copy of this form is (o be sent)

MERID.[AM_QH._LNF 353 AST-30FH—ST or—

.[Name of Authorized I of Casinghead Gas [T} orDiyGau[) A’d“&.m(&“’ e t‘ol:vo‘appwvldcopygl form is lo be seni)

.EL_EASQ_NAIHRAL_GAS_COMBAMY__ B O BOX—1492-—Ef—

If well producss oil of liquids, Junit | Sec. J™wp. | Rge. [ls gas actually coancaca? ‘ wﬁ-n'l
pive location of tanks. { 1 { | |
If this production is comminglcd with that from aay other lease or pool, give ingling order aumb
1V. COMPLETION DATA

] ] loitweit | Gaswell | NewWell | Wokover | Doepoa | Plug Dack |Samec Resv  Joiff Res'v
Designate Type of Completion - (X) ] | 1 | | | |

Date Spudded Datc Compl. Ready to Prod. Total Depih P.B.T.D.

Elevations (DF, RKB, RT, GR, eic) Naue of Producing Formation Top GivCas Pay Tubing Depth

Perforations ’ Depth Casing Sioe

TUBING, CASING AND CEMENTING RECORD

- HOLE SIZE CASING & TUBING SIZE DEPTH SET l SACKS CEMENT

-

V. TEST DATA AND REQUEST FOR ALLOWABLE i AUG2-31930

OIL WELL (Test nusst be afier recovery of iotal volune of load oil and must be aqual 10 or exceed lop allowa hi e Nowrs.)
Dute Fint New Oil Rua To Tank Date of Test Producing Metiod (Flow, pump, gas 3
. |Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Water - Bbls Gas- MCF
GAS WELL
Acwal Prod. Test - MCI/D Leagth of Teat Bbls. Condeasai/ MMCF Gravity of Coadeasale
Teating Method (pitos, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) Tk Size

VL OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cestify that the rules and regulations of the Oit Conscrvation O"— CONSERVAT|ON DIV!SlON
Division have been complied with and that the information given above

i best of miy know! belicf. R

is true Zﬂw 10 the beat of my knowledge and Date Approved AUG 2 3 1990

oug wn ley{Staff Admin. § o Do) o
u . ey; St in. i .

Trmy—— 4= Adih. Superyisor Tile SUBERVISOR DISTRICT #3
Sluly 5, 1990 303-830-4280

Date Teiephoae No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabuluion of deviation tests tiken in accordance
with Rule 111.

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

3) Fill out only Sections 1, 11, 1, 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 completed wells.




