L
State of New Mexi
iwm sm Office Energy, Minerals andoName;l Re:::mes Department E‘uﬁf".‘.’
{asgructons
PO, Box 1980, Hobie, TM #1340 OIL CONSERVATION DIVISION » Bosoms ol Prge

9[ 0. Drewer DD, ;u(m.NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

1000 Rio Brazos R4, Azec, NM 87410
T REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator : Wall APl No.
Amoco Production Company

Address
I 501 Airport Drive, Farmington, Mew Mexico 87401

;Te?m(s) fot Filing (Checx proper bos) [ Oher (Plaase explan)

iN“' Wil O Chsage is Traasponar of:

* Recompletion d oil X Dryces U : :
l(‘.‘hmlc is Opersior O Casinghead Gag D Coodeamis D !

If change of operator give name
and address of previous openlor

1. DESCRIPTION OF WELL AND LFASE

Leass Name Well No. | Pool Nams, lacluding Formatioa Kind of Leasa Leass No.
State Gas Com "BA" 1E Basin Dakota FedenlorFee | £-8443 |
" ‘ i
Uit Letr E 1690 mmmmrih.u-u_llm_mrmm__‘!leﬁ.t___uu !
Sectios 10 Towssip 31N Rangs 12w , NMPM, San Juan Cousty J
1. DFESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nlmol.AmhodudTnnpomrdGl X or Condeasate I M(Ginmmuwm#pmdupyqlm[ununNnm)
Giant Refining P.O. Box 256, Farmington, NM 87499
Nnm-;:{PA(l;lhodszundeadlMOU c or Dry Gas (] A&‘(Gin&mnwﬁdwmmdwlmuwu:m)
U well produces oil or liquide, | Usia ls-e.' [Twp | Roa |is gee scoualy consectad? | Woea ?
e location of taska. | _E 116 131N]12W ] .
I this production is ;‘mmlmnymmupd.dnmmm
1V. COMPLETION DATA
. i |Oiiwet | Cas Wett New Well | Workover Despen | Plug Back |Same Res 1Y Res
Designate Type of Completion - (X) | 1 I { } ! | ) lb "
Das Spudded Date Compl. Ready (0 Prod. Towd Depth PATD.
Eievaucns (DF, RKB, RT, GR, «c.) Nama of Produciag Formatioa Top OWTas Py Tubiag Depih '
Perforauons Depth Casing Shos
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL ﬂaluﬁhqﬂwncmdmdvdmdudm . ; v 4 _
Duts Firs New Ol Rus To Taak Duss of Test ‘,‘r“( idg Mot (Albw,
hﬁ '

Leagt of Tea Tubing Presmuss m]ggz ' % ' Ll:y
GAS WELL DIST. 3 LT e
Acionl Frod Tes - FICF/D Leagh of Tom B Coadeamia/MMCF Ceavity of Coadeaiaia
Tesung Method (puot, back pr ) Tubiag Fresaum (Shii-m) Taning Pressus (Shul-a) Thoks Sus
VL OPERATOR CERTIFICATE OF COMPLIANCE

D v o o T e SEP 3 01092

) oap o 0w S - . e

b ; Date Approved
jgnature \ Y
. bteve Schalk, Agent SUPERVISOR DISTRICT #3
8/26/92 (505) 8%1-6649]| Title
Dus Teiephoas No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Rgg‘u;st ‘:o: la:lowable for newly drilled or deepened well must be accompanied by wbulation of deviation tests taken in accordance
wi u .

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

3) Fill out only Sections L, I1, 111, and V1 for changes of operator, well name or number, Tansporter, of other such chan
od * L] ’ L] ga'
4) Separate Form C-104 must be filed for each pool in multiply completed wells.



