L-ub“m 5 Co State of New Mexico Foan C-104 |

Appropiate [;‘c:m'a Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
- NM 86240 S bbtiom of Page
P.0. Boux 1980, Hobbs, bap
OIL CONSERVATION DIVISION

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION
le GAS
Operator

AMOCO PRODUCTION COMPANY

DISTRICT Y
P.O. Drawer DD, Antesia, NM 88210

DISTRICT I
1000 Rio Drazos Rd., Antec, NM 87410

Well AP No.
300450933600

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

Reavonts) for Faling (Check proper baz) I Oriwer (Please explain)
|

New Well — Change in Transporter of:

Recompletion ] 0il | Dry Gas

Change in Operatoe [:] Casinghead Gas D Condcnsat

\f chunge of operalor give name

and address of previous op -

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lacluding Formatios Kind of Lease Leasc No.

DANBURG GAS COM B 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee

Location
Unit Letter :___.1_23_5_—— Feet From The FSL Line and ___9_40_.___ Fect From The ___FE‘___LM
Section 21 Township 30N Range 12% . NMPM, SAN JUAN County

[11. DESIGNATION OF TRANSPORTER  OF OIL AND NATURAL GAS . L
Name of Authorized Transportet of Oil . or Condensale x] Address (Give oddress to which approved copy of this form is 10 be sent)

Nanw of Authorized Transponer of C inghead Gas ] or Dry G (X Addml{Ginad‘bmmwhichappmndcopya{lhi:[omi:wbcmu)
_EL_PASO

If well producss oil of liquids, Junit | Sec. [Twp. | Rie |ls gas sctually connected? | Whea ?
sive hocation of lanks. l 1 | 1

If this production is commingled with tha from any other lease of pool, give commingling order pumber.
1V. COMPLETION DATA

foiwen | Gaswel | New Well | Workover | Docpen | Piug Back |same Res'v it Res'v

Designate Type of Completion - _(ﬁ__l _____L’_—-— _L___L__—l ﬂ___,l_____ ]
e b —

Date Spudded Date Compl. Ready to Prod. Tolal Depth PB.I.D.
R [
Elevations (DF, RKB, RT, GR, eic.) Name of Producing Formation TOTG‘VG;‘ Pay ‘Fubing Depth

redoction - Dot Camg Sioe

. ————

e
[ __TUBING, CASING AND CEMENTING RECORD [
] HOLE SIEE CASING & TUBING SIZE DEPTH SET  SACKSCEMENT -

———————

____,____-—_____________,————ﬂ___________—#————

_____._—————————————'__f——,___’_——_,____.—

_____?_______.__——-—————-_______________._—————-——

V. TEST DATA AND REQUEST FOR ALLOWABLE ”‘“
OIL WELL (Test miast be afier recovery of i0kal volwne of load il and must be equal 1o or exceed iop allowable for this depth or be Sfor full 24 howrs )

(Dare Firs New Oil Run To 1ank “TDate of Test Froducing Methiod (Flow, pump, gas i, etc)
] _ .
Length of Test Tubing Pressure Casing Pressure ’ (BAHE1 v E
Actual Frod. Dunng Test 0il - bbls. Waer - Bbls Gas- MCF ’lB’ —
—— " e Dt
GAS WELL
Actual Tiod Test - MCHD Eﬁmif"lﬁ_/—‘iﬁﬁfc‘»‘nmﬁhﬂﬁf___e' cae?t&akv.’_’
o o I - . e Dl§t.-3.—'-~'-’"
Teuting Metiod (pitd, back pr ) Tubing Pressurc (Shul-in) Casing Pressure (Shut-in) Qioke Size
. S —_—
V1. OPERATOR CERTIFIC ATE OF COMPLIANCE
1 hereby cesufy thal the mies and regulatioas of the Ol Conscrvation O“— CONSERVATION DlVlS|ON
Division have been compliod with and that the informuation given above
is true w 1o he best of my knowledge and belicl. Date Approve d JuL 2 1930
“‘rgw Whalef, Staff Adwin. Sup oY - , T
_Dou . Whale ta dwin. Supervisor
Tuinted Name Titke Title SUPERVISOR DISERICT "
“June 25, 1990 ___303-830-4280_ -
Date Felephone No.

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

1) Request for allowuble for newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in accordanee
with Rule 111,

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

3\ Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, OF other such changes.

4; Separate Form C-104 must be filed for cach pool in multiply wompleted wells.






