Appropriate Disuict Otlice Encipy, Mincrals and Hitural Resouices Depiutment Revised 1-1-89

\Snbmi! s C"[;ic‘ State ul Fiew hleao / Form C-101 |
DRISTRICT See Instrucilons

IO. Box 1980, Hobbs, NM 88240 al Bottum of Page
N OIL CONSERVATION DIVISION "
IO, Diawer DD, Astesia, NM 88210 0. Box 2088

Sauta I'e, New Mexico 87504-2088
DISTRICT 1L
1000 Rio Brazos R, Autec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS
"Operator Well" AT No.
Amoco Production Co. 30-045-27566
Addicss
P. 0. Box 800, Denver, CO 80201 _
Reason(r) l’;f’iling (Check proper box) [:] Other (l"lnu: exploin)
New Well Change in Transpotter of:
Recompletion l;l Oil (.l Dty Gas L
LChnnp:: in Opcerator l J Casinghcad Gas [__1 Condensale L__l

Il cliange of operstor pive nank
and addicss of prcvious operator

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Name, Including Formation Kind of Lease Leasc No.
Florance Gas Com C 1 |Basin Fruitland Coal Gas oy, Federl WXX | SF-078578
Location )
Unit Letter M : 910" Fect From The ___ﬂ___ Line and __]_0.7__0.;__._ Tect From The S Line
Scclion 15 Township 30N Range 8W S NBMIM, San_Jluan County

1I. DESIGNATION OF TRANSPORTER OFF QI AND NATURAL GAS

Name of Authorized lmnspomr of Oil ) or Condensate. [ Addiess (Give address to which approved copy of this form is 1o be sent)

Name of Authorized Transporter of Casinghead Goas [ or Diy Gas X} | Address (Give address 10 which approved copy of this form is 10 be sent)

Amoco Production Co. P. 0. Box 800, Denver, CO 80201
I well producss il or liquids, | Unit I Scc. |'l‘wP. [ Rge. [1s gas actually conuccted? I When 7
sive location of Lanks. [ l l l l

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

1V. COMPLETION DATA

lai_l—_\;/—cll l Gas Well I New Well l Workover l Decpen l Plug Dack ISaxnc Res'v biff Res'v

Designate Type of Completion - (X) I | X X ] I | | |
Dute Spudded Date Cumpi. Ready to Prod. y&“;i Depth P.4.I.D.
_1/3/90 2/26/90 3256 5 RS
Elevations (DF, RKI, RT, GR, eic.) Name of Producing Fornatin Top GiVGas Pay ‘Tubing Depth
6421' GR . Fruitland Coal 303°' | __ 3025
Fedfortions Deptli Casing Shoe

Open hole completion, no perf or fracs. <S030 - 3ask
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SE™ SACKS CEMENT
12-1/4" 9-5/8" 271 _|.240.SX C1 B
8-3/4" 7" 3030 515 SX.
2-3/8" 3025 100 SX C1_B tail
V. TEST DATA AND REQUEST FOR ALLOWABLE _
O!L WELL (T'est musst be after recovery of total volwne of load oil and must be equal to or exceed 1op allonuble En@ Eoi[ul q our
Date First New Oil Run "To ‘Tank Date of Test P 1oducing Mc‘u:;d_(l_-im;m eic)
101 1991,

Lengih of Test Tubing Pressuie Casing Pressure okt Size V
;r ON D‘ )
Actual Prod. During "Test Oil - Buls. Water - Bbls.

;AS WELL

-

v.
)

[Actuad Frod"Test - MCIVD ™ Length of Test libis. Condensate/MMCF Gravity of Condengate |
1058 24 0 PR . e .‘ .
Testing Mcthod (pitor, buck pr.) "I'ubing Pressure (Shutin) Casing Pressure (Shutiny~ - T | Qioke Size
Flowing 338 - 503 30/64

VI. OPERATOR CERTIFICATE OFF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CON SE HVATION D lVIS ION .

Division have been complied with and that the infornution piven above
is truc and complete 10 the best ofmy knowledge and belicf. "AR 0 ] 1901

Date Approved :
'M 2> Dy

. - — || By

Sipnatu .

CBUW, WhaleyAtaff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Titke TI[|G

—(303) 830-4280

Tetephone No.

TLONS: This form is to be liled in u)mph nce with Rule 1104

1) Request for allowable for newly drilled or deepzned well must be accompanied by tabuliation of deviation tests tiken in accordance
with Rule 111,

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 for changes of operator, well name -~ aumber, transporter, or other such changes.

A4y Separate Form C 104 must be filed for each p(ml in multiply completed \VLlh




