t:bmil S Copics State of New Mexico e Fonn C-104 |

Appropriate District Office Energy, Mincrals and Natural Resources Department Reviscd 1-1-89
P.O. Box 1980, finbbs, NM 88240 i"d.':.‘:.“‘é}“'p‘;
0. iy e
DISTRICT 1 OIL CONSERVATION DIVISI
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088
O&,M e Santa Fe, New Mexico 87504-20
1 io Brazos Rd., »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operatar Weil AP No.
AMOCO PRODUCTION COMPANY
Address 3004525341
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) Kl Ouhes (Please explain)
New Well O Change in Transporter of:
Recompieion 0 oi Obycs LU NAME CHANGE — BARues #)8
Change in Operator ] Casinghead Gas [[] Cond a
If change o(‘?mzlor Rive name
and address of previ P
1. DESCRIPTION OF WELL AND LEASE
uasz}r:Nm Well No. | Pool Name, Including Formation ) Kind of Lease Lease No.
ES /A/ 18 BASIN (DAKOTA) FEDERAL SFQ78039
Location
Unit Lette ¢ : 1085 oot FromThe — FNL Line and 1470 FeetFromThe — FWL __ line
Secion 2! Township 32N Range _ 11VW _NMPM, SAN_JUAN Cousty
J1I. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Namie of Authorized Transporier of Oil [ or Condcnsate [ Address (Give address 10 which approved copy of this form is io be sent)
CONOCO P.O. BOY 429, BEOOMFIELD, NM 87413
.| Name of Authorized Transp of Casinghead Gas [ ] orDryGas [] Address (Give address 10 which approved copy of this form is so be seni)
EL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, Junit  |Sec.  |Twp | Ree |ls gas scally connocted? | whea ?
pive location of tanks. 1 I l l l

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

| well | Gaswell | NewWel | Workover | Decpen [ Puug Dack |Ssme Resv  [Nff Resv

Designate Type of Comyletion - (X) I 1 1 1 1 1 |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Clevalions (DF, RKB, RT, GR, eic.) Name of Producing Fonnation Top OilGas Pay ‘Tubing Depth
Perforations ’ Depth Cassng Shos

TUBING, CASING AND CEMENTING RECORD

HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
. 1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total wolume of load oil and must be equal io or exceed iop allowable for this depth or be for full 24 hours.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Iifi, etc.)
Length of Test Tubing Pressure Casiog Pressus =gj) 5t b '(1 %
i\ B T F
Acuual Prod. Duning Test Oil - Bbls. ] Walcr - Bbls OCTZQ]QQW 2
GAS WELL QIL CON. DIV
Aciual Prod Test - MCI/D Leogth of Teal Bis. Condeasai/MMCF DIST 3 Giavily of Condeasale
Tesling Method (pitod, back pr.} Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Chole Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulalioas of the Oil Conscrvation OIL CONSERVATION DlVlSlON
Division have been compliod with and that the information given above
i true and lete 10 the best of my knowledge and belicf. OCT 29 1990
/ Z Z Date Approved
o : / \ By DA ) d‘“—l/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #§
Prinied Name Tide -n“e
October 22, 1990 303-830-4280
Date Telephonc No.

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

1) Request for allowablc for newly drilled or deepened well must be accompanicd by Labulation 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.

1) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transpoxter, or other such changes.

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



