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Appropriate District Office
DISTRICT L
P.O. Box 1950, Hobbs, NM 88240

State of New Mexico
Energy, Mincrals and Natural Resources Depanment

OIL CONSERVATION DIVISION

DISIRICT U
P.O. Drawer DD, Astcsia, NM 88210

DISTRICT 11l
1000 Rio Brazos Rd, Auce, NM 87410

P.O. Box 2088 ]
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND'K[JTHORIZATION

Fuem C-104
Revised 1-1-49
See Tustructions
sl Bottain of Puge

ot

L TO TRANSPORT OIL AND NATURAL GAS
Operaor N Well APINo.
AMOCO PRODUCTION COMPANY 300452617900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (CAeck proper bas) [ Ot (Please explain)
New Well ) Change in Transportes of:
Recompletioa 8 Oil Dry Gas ]
Change is Operator [j Casinghead Gas D Coadensale D
i b oF previons aperate
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonnatioa Kind of Lease Leass No.
HOUCK COM 1E | BASIN DAKOTA (PRORATED GAS) | St Federal or Fec
Location
Unit Leter 790 Feot FromThe — T oF  Lincana 129 Feet From The _____ LWL Line
Section Township 29N Range 10w TNMPM, SAN JUAN County

I11. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

(] or Coadensale (]
MERIDIAN OIL TNC

3535 EAST -30TH--STREETF
L1340

RARMINGCTS

Addscss (Give address to which approved copy of this foem is io be seni)

e

Q4 OF
[SEA-2VE S

I Name of Avthorized Transpoder of Casioghead Gas [ ] or Dry Gas [ ] |Addrcss (Give oddress lo which approved copy of ihas foirm is & be seni)
P.O.—BOX-1492—FBH PASO—FX—F99F 88—
If well produces oil or liquids, | Uait | sec. Itwp. | Rge. |Is gas acually coancaied? Whea ?
pive location of tanks. | | | | 1

1V. COMPLETION DATA

If this production is comemingled with that from any other lease or pool, give commingling onder aumber:

| it wen

Designate Type of Completion - (X) |

i

| l

l Gas Well I New Well l Workaver | Decpen | Piug Back |Same Res'v Joitf Resv

Date Spudded Date Compl. Ready 10 Prod. Toual Depth P.B.TD.
Elevations (DF, RKH, RT, GR, eic) Nane of Producing Fonnation Top OilGas Pay ‘Tubing Depth
Perforativns By Gty s
_ TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING & TUBING SIZE DEPTH SET 1 v CEMENT
A ) B Y-
1\ W
RUGZ 193U

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

st be equol o or exceed iop a@{k‘__ﬁ_:@‘b‘ ) ID)J: full 24 howrs)

(Test must be afier recovery of toial volume of load oil and must

Tcau'ng Methud (put, back pr.) Tubing Pressure (Shut-in)

Datc Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas frsay). 3
Length of Test Tubing Pressure Casing Pressurc Chobe Size
Actual Prod. Dusing Test Oil - Bbls. Waicr - Bbls. Gas- MCF
[l
GAS WELL N
[Actual Prod Teat - MCI/D Leagth of Test Bbis. Condeasale/MMCF Giavity of Condegsate

B R

Casing Pressure (Shul-in)

Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hercby cenify that the rules and segulations of the Oil Coascrvation
Division have been complied with and that the infomution givea above

is Lrue and conpplete 1o the best of my knowledge and belicl.

iunaiure . \

oug W. Whaley{ Staff Admin. Supervisor
Piined Name Tule
SJuly 5, 1990 303=830-4280
Date Teicphone No.

INSTRUCTIONS: This fonm is to be filed in compliance with

1) Request for aflowable for newly drilled o deepened well must be accompanicd by tabl

with Rule 111.
2) All sections of this form must be filled out for allowable on

OiL CONSERVATION DIVISION
AUG 23 1990

Date Approved
By B, d‘—m/
SUPERVISOR DISTRICT #3
Title
Rule 1104

new and recompleted wells.

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

ulation of deviation tests taken in accordance



