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State of New Mexico

WK . Fonu C-104
A riate Diatsict Office Energy, Mincrals and Nawral Resources Depasument Revised 1-1-89
o' Box 1980, Jlobbs, NM 88240 i“ul'li.':.‘."ﬂ"u"»:“
P.O. 3 . Y \
OIL CONSERVATION DIVISION
P.0. Drawer DD, Anesia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088
1000 Rio Brazos R4, Azice, NM 87410
) ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300452480000
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasoa(s) for Fling (Check proper bax) [0 Oher (Picase explain)
New Well Change in Transporter of:
Recompietion 1 oil Dry Gas
Change i Operator [ Cusinghead Gas [ ] Coad
e o oo aperaio
II. DESCRIPTION OF WELL AND LEASE
Lease Name Wil No. [Pool Name, locluding Formatioa Kind of Lease Leasc No.
HAMNER 3E | BASIN DAKOTA (PRORATED GAS) | Swe. Federslor Fee
Location M o
Unil Letter : 7 Feat From The FSL Line and 870 Feet From The FWL Line
Scctioa Township 29N Range 9w L NMPM, SAN JUAN Counly

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil O or Coadensate o Addicss (Give address to which approved copy of this form is lo be sani)

C 3535

I Name of Authorized Transponier of Casinghead Gas [ ] or Dy Gas [ Address (Give address o -vlncz approvéd copy 3 % ’am sl ﬂ sent) |

— %799
{‘éﬁ.ﬁ’

16 wet producs oil of liquids, | Unit | Sec. |™wp. | Rge. |Is gas acaually connccied]

Bive location of tanks. { 1 l |
\f this production is commingled with that from any other lease or pool, give ingling order aumb
1V. COMPLETION DATA

] ] [OitWell | GasWell | New Waelt | Workover | Decpen [ Plug Dack |Sumc Resv  ilf Res'v
Designate Type of Comyletion - (X) 1 | 1 | | 1 i
Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.

Elevatioas (DF, RKB, RT, GR, eic) Name of Producing Fonnalioa Top OivGas Pay ‘Tubiog Depth

Perforations Dupiti Camng Stwe

TUBING, CASING AND CEMENTING RE s
CASING & TUBING SIZE DEPTH g

HOLE SIZE EMENT

i
Allo o la 1a0an s
NOOL & TIRS

OATAAND REQUE OIL-CON. BIV:
V. TEST DATA AND REQUEST FOR ALLOWABLE -

. Y
OIL WELL (Test must be after recovery of 1otal volume of loud oil and must be equal 1o or exceed top auamu!@lsraﬂ& be for fill 24 howrs )

Date Fing New Oil Rua To Taak Daie of Test Producing Method (Flow, pwnp, gas lift, eic.)
- {Lengh of Test Tubing Pressure Casing Pressure Chake Suze
Acwial Prod. Dusing Test Oil - bbis. Waicr - Bbis. Gas- MCF
GAS WELL
Actual Prod. Test - MCI/D Lengih of Teat fibls. Condcasas MMCF Gravity of Condearale
. gy Wy ‘.
Testing Method (piiod, back pr.) "Tubing Pressure (Shid-in) Casing Pressure (Shul-in) T |Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby centify that the rules and regulations of the Oi} Coascrvation
Division have been compliod with and that the informatioa givea above

OIL CONSERVATION DIVISION
Date Approved AUG 2 3 1990

is tue Wo the best of my knowledge and belicf.

1 '_A.). d:—-./

-bul‘ém W. Wha 1eAtaff Admin éunervi o

H . 7 . sor

Y Tile Title SUPERVISOH DISTRICT #3
SJuly 5, 1990 303-830-4280

Date Felephone 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 bulation of deviation tests taken in accordunce
with Rule 111.

2) Al sections of this form must be fitled out for allowible on new and recompleted wells.

3) Fill out only Sections 1, I1, 111, and VI for chinges of operator, well name or number, Lransporier, Of other such changes.

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



