- t_ State of New Mcxico . Form C-103 -

ubnut § Copé

Appr':;mm cn:ria Office Energy, Mincrals and Naturul Resources Deparuhen Revised 1-5-89

PO. llox 1980, 1lobbs, NM B8240 : ff"‘“"":}“,',‘."
0. X , i .
oL OIL CONSERVATION DIVISION

1.0, Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

0:!) Ric B Rd NM 87410
1 io Bra . Aztec,
= REQUEST FOR ALLOWABLE AND AUTHORIZATION
I. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APi No.
AMOCO PRODUCTION COMPANY 3004525573

Address

P.0. BOX 800, DENVER, COLORADO 80201
Reasoots) foc F1ling (Check praper bazx) Tomu (Please explain)
New Well D Change in Transporter of:
Recompletion (B8] oil Opyce O —
Change ia Operator D Casinghead Gas Df‘ 4

lrchﬂed ralor give pame
and address of previous op

11 DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Inciuding Fonmation Kind of Lease Lease No.
CHILDERS 1E BASIN (DAKOTA) i FEDERAL SF078040
Locaion B 1100
Unit Leter : Feet From The FNL | ine and 1750 peeFromThe  FEL  Line
Section 1 rownship 31N Range 11w  NMPM, SAN JUAN County

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanxe of Authorized Trans rof Ol or Coodensale Address (Give address 1o which o oved of this form is 10 be sent)
5 (] ] o 1 pprovec copy
HERIDIAN OIL m 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of Authorized Trans, r of Casinghead Gas ] orDryGas Address (Give address so which approved copy of 1his form is io be sent)
k1. PASO NAIURKOL"‘:GAS COMPANY - P.0. BOX 1492, EL PASO, TX 79978
I well producas oil of liquids, Tust s |Twp [T Rge. |ls gas acwally conneated? | Whea ?
sve Wocation of tanks. 1 | | | i
If this production is commingled with that from any other lease o pool, give commingling order aumber:
1V. COMPLETION DATA

[ouwen | Guweu | New Well | Workover | Deepen | Plug Back [Same Res'v  Iilf Resv

Designate Type of Completion - (X) 1 l | | | | l
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevatons (DF, RKB, RT, GR, eic) Name of Producing Fonnation Top OilGas Pay ‘Jubing Depth
Peroratins ‘:F,un'amﬁ_——‘
TUBING, CASING AND CEMENTING RECORD
L HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

I .
V. TEST DATA AND REQUEST FOR ALLOWALLE
OIL WELL (Test must be afier recovery of total volume of load oil and must be equal 10 or exceed 1op allowable for this depth or be for full 24 howrs.)
Date Fird New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas 11, ac.)
TSI aicli e

Lrogh of Tes Tubing Pressure Casing PlTlhué S e VR [ T
Acuial Prod. Dunng Test Oil - Bls, : Waer B FERZ 619 ]JGT’.-TAE:F
GAS WELL CHL R D _
Aciual Frod Test - MCI/D Leagth of Teat Bbls. CondensawMMEH[S 7 (& Gvity of Condensale
: R e i e
Tesing Method (puat, back pr.) Tubing Pressure (Shut-in) [Casing Pressurc (Shul-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVATlON DlV181ON
Division have beca complied with and thal the information given above
is Lrue and /70 the best of my knowledge and belicl. Dale Approved FEB 2 5 1991
ignature . / . v By B d‘“"’/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISNR DISTRICT #3
Puinted Name Tale T’itle h
_February 8, 1991 103-830-4280
Date Telephone No

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabul
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 1, 11, 111, and V1 for changes of operator, well name or pumber, transporter, or other such changes.

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

ation of deviation tests Laken in accordance



