Subnut 5 Copics
Approprate Distict Office

State of New Mexico
Energy, Mincrals and Natural Resources Department

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

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Form C-104
Reviscd 1-1-89
See Instructions

P.O. Box 1980, Hobbs, NM 88240 at Bottuin of Puge

DISTRICT I
P.0. Drawer DD, Antcsia, NM 88210

DISTRICT Il
1000 Rio Brazos Rd., Autec, NM 87410

e

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well'API No.
AMOCO PRODUCTION COMPANY 300452629900
Address
P.0. BOX 800, DENVER, COLORADO 80201
lchS;)ELT)?w i lmA(Chth ;;—t;;;r_box) D Other (flu.nc explain)
New Well Change in Transposter of:
Recompletion [j oil Dry Gas N
Change in Operator 1 Casinghead Gas [_] Cond by
If—cl-mnge of operalor give name
ind address of previous operator
II. DESCRIPTION OF WFELL AND LEASE
L}:ase Name Well No. | Pool Namne, Including Formatios Kind of Lease Lease No.
"R ELLIOTT B 8E | BASIN DAKOTA (PRORATED—GAS) | Stle, Federalor Fee
pocaon I 1560 :
Unit Letter Feet From The FSL Line and 1070 Feet From The FEL Line
_ Section Township 30N Range 9w L NMPM, SAN JUAN County
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .
Name of Authorized Transporter of Onl or Condensate Addicss (Give address to which approved copy of ihis form is 10 be sent)
HERTDTAN" 0L &C_'_,___‘ 3 (X 3535 EAST 30TH STREET, FARMINGTON, CO 87401
i 'ransporter of Casinghead Gas 3 or Dry Gas i] Address (Give address 10 which approved copy of this form is 10 be sent)
N A R R RS P ANY P.0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, l Unit l Sec. |'l\~p< I Rge. |1s gas actually connecied? I Whea ?
give location of tanks. | l I l l

If this production is commingled with that from any other lease of pool, give commingling order aumber:
iV, COMPLETION DATA

X . lOil Well l Gas Well I New Well I Workover | Deepen | Plug Back |Samc Res'v bit{ Res'v
Designate Type of Comyetion - (X) ] | 1 | | 1
‘Date Spudded Date Cornpl. Ready to Prod. Total Depth P.B.T.D.
Edevations (DF, RKB, RT, GR, e1c.) ’ ﬁair;cﬁlﬁuzmg Formation  Top GiliGas Fay ‘Tubing Depih
e Srations - — Depth Casing Shioe
ST T T TUBING, CASING AND CEMENTING RECORD
L __HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

VU TEST DATA AND REQUES

[_)!L WFELL (Test must be after re

I FOR ALLOWABLE

covery of tatal volume of load oil and must

be equal 10 or exceed top allowable for this depth or be for full 24 hours.)

Dule First New Oil Rua To Tank

Date of Test

Producing Metiod (Flow, pump, gas I, etc.}

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. During Test Oil - Ubis. Gas- MCF

GAS WELL JuL1119%0

“Actaal Prod Test - MCT/D ™ Length of Test Bols. Condensai/MMCF Gravity of Condensale

| OILCON. DIV
Casing Pmsummrs"—

Testing Method (pitor, back pr.) Tubing Pressure (Shui-in) Gioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conscrvation
Division have beea complicd with and that the informution given above

is MWO the best of my knowledge and belief.

Signatute y/ *
_Uoug W. Whaley{ Staff Admin. Supervisor
Title

Piinted Name
4280

OIL CONSERVATION DIVISION
JUL 111990

A GQ.._./

SUPERVISOR DISTRICT #3

Date Approved

By

Title

July 5,.19%¢0 303

- 3-830-
Date Felephone No.

INSTRUCTIONS: This form is to be fifed in compliance with Rule 1504

1) Request for allowable fur newly dritled or deepened well must be accompanied by tabulition of deviation tests tuken 6 accordance
with Rule 111,

2) All seclions of this forn must be filied out for allowable on new and recompleted wells,

3) Tilt out only Sections 1, 1§, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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



