- t State of New Mexico |

ubat § Copics . Foam C-104
Appeopriate Disurict Office Energy, Minerals and Natural Resources Department Reviscd 1-1-89
DISTRICT] See Jastructions
P.0. Box 1980, llobbs, NM 88240 al Botton of Puge

OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 s P.O. Box 2088
anta Fe, New Mexico 87504-2088
{000 Rio Drazos Rd., Azicc, NM 87410 e ’
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

AMOCO PRODUCTION COMPANY 300452498800
Address

p.0. BOX 800, DENVER, COLORADO 80201
Reasou(s) for Filing (Check proper bax) (] Othes (Pleass explaia)
New Well C] Change in Transporter of:

Recompletion (3 il DyGas J
Change in Operator [:l Casinghcad Gas D Coadensale D
If change of;ptmor Rive name
and address of previous opcrat
IL. DESCRIPTION OF WELL AND LLEASE

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

YEAGER COM A 1 BASIN DAKOTA (PRORATED GAS) Stale, Federal or Fee

Locatioa I 1740

Unil Letter : Feat FromThe —F5% incand 1980 pect From The FEL Lise
| seion 32 townnip 3N Range 11V _NMPM, SAN JUAN County
111, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS )

Nae of Authonized Transposter of Oit o or Coudcasate [:] Addicss (Giwe address 1o which approved copy of INis furm is 10 be sent)

HERIDIA.N OII INC 3535 EAST ’.19’!‘}1 CTRRRT EARMINATAN WM QT h Pt

[ Name of Authorized Transponier of Casinghead Gas [ ] orDry Gas [T ] | Address (Give aclress to whick approved copy R im0 lo b3 hem) 1 O T
Wﬂiﬂw—___——.—_—%%na "~ SN
If well produccs oif of liquids, | Unu | sec. [twp. | Rge. [ls gas actually conncited] Wﬁéh FRTTTIIIR
sive docation of tauks. { l l l |

If this production is commingled with thal from any othet lease of poci, give commingling onder aumber.
1V. COMPLETION DATA

Ol Well | GasWell | New Wel { Workover | Decpen | Plug Back {Same Res'v  |Diff Resv

Designate Type of Conypletion - (X) | | | ! | 1 1

[ Date Spudded Daic Compl. Ready to Prod. Tolal Depth P.BTD.

Elevations (DF, RKB, RT, GK, eic)) Naine of Producing Fonnation Top GiUGas Pay ‘l'ubing Depth

Pedoraions R Depth Casiug S e

o TUBING, CASING AND CEMENTING RECORD
HOLE SIKE CASING 8 TUBING SIZE DEPTH SET ENT
at
|

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL (Test must be afier recovery of total volune of load oil and must be equal 10 or exceed iop allomQu.mek /D/MJ hows )

Date First New Oil Rua To Taak Date of Test Producing Metod (Flow, pump, gas Iif. ﬂg\STT

Length of Test Tubing Pressure Casing Presmire Choke Size b
‘Actual Prod. During Test Oil - ibls. Waicr - Bbls. Gas- MCF

GAS WELL

Actudl Trod Teat - MCT/D Leogth of Teal Bbls. Condensale/ MMCF [Giavity of Condeasale i

Testing Metiod (pitcd, back pr) Tabing Presure (Swtm) ~{Casing Piessure (Shut-in) 1ok Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Coanscrvation o“— CONSERVATION DlVlSlON
Division have been complicd with and that the infornution gives above R
is true and complese 10 the beat of my knowledge and belicf. AUG 2 3 1990

Date Approved
By A, Gﬂ_./

SUPERVISOR DISTRICT $#3

iij;lulum / A
oug W. Whaley{ Staff Admin. Supervisor
Fuinted Name Title Title

- 90 303-830=-
Date Telephone No.

INSTRUCTIONS: This fonm is to be filed in compliance with Rule 1104

1) Request for allowable for newly drilted or deepened well must be accompanicd by tabulation of deviation tests taken in accordwwce
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 I, 11, 111, and VI for changes of operator, well name of number, transpoder, or other such changes.

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



