N LA . State of New Mexico . —i—
ubnut § Copics

. Form C-104
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
L " See lustructions
P.O. Box 1950, Hobbs, NM 84240 at Bottom of Page
A OIL CONSERVATION DIVISION
P.0” Drawer DD, Anesia, NM 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088
DISTRICT
1000 Rio Brazos Rd., Azce, NM 87410
o ‘ REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300450640200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for I aling (Check p'opﬂ box) D Other (Please explain)
New Well £l Change in Tansporter of:
Recompletion (J oil {1 bry Gas
Change in Operator (2 Casinghcad Gas (O Condensate IX]
Il cliange of operalor give name
and address olP;mvious operalog
II. DESCRIPTION OF \WELL AND LEASE
Lease Name Well No. {Pool Name, lncluding Fonmatioa Kind of Lease Lease No.
H_B MCGRADY A 2 BASIN DAKOTA (PRORATED GAS) | Staie.Federalor Fee
Location i " ‘5 ]
Unit Letier E : 15485 FeaFromThe — L Lineasd 5% peurommme  FWL
Seclion 23 Township 27N Range 12W NMPM, SAN JUAN County
11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Nawe of Authorized Transporter of Oil O or Condcnsate x] Addrcss (Give address 1o which approved copy of this form is to be sent)
- jad YNE- QAL PAQT anTy Cppopa RARMINOTON Faray QRILOY
MR S N G Cpreaa G T oDy Gr (K] | AdDer (G oo o e e e 5 E AR NI ON 60 87404
I wcll puéﬁu.: ol |quu}T i E I Sec. l Twp. I Rg: Is gas actually conneaz—a:?’ | Wﬁ-n 1
pive hocation of unks l l l

If this production is commingled with that rmm any othcr tease or pool, give commingling order aumber:
1V. COMPLETION DATA

] ] |oilWell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  iff Res'v
Designate Type of Completion - (X) | | | |

| Date Spudded Date Compl. Ready 1o Prod. Total Depth P.BT.D.

Clevations (DF, RAB, RT, GR, eic ) Name of Producing Formation Top OilGas Pay ‘Fubing Depih

erforations T Depth Casing Shoe |

Depth Casing Shoe

e ' TUBING, CASING AND CEMENTING RECORD L
HOLE SiZE CASING & TUBING SIZE DEPTH SET _ SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLLOWASBLE ) o
OIL WELL (Test must be afier recovery of iotal volwne of load oil and musi be equal to or exceed top allowable Jor ths depth. or be for full 24 hows)

ﬁ)ul: First New Ol Rua To 'lAnk Date of Test Producing Melhod (Flow, pump, gas Iifi, eic.)

Leagth of Text ‘Tubing Pressure Casing Preswure TJQuoke Size” m
Actual Prod Dunng Test Oit - Bbls. Walcr - Bbls. @'-*
u ‘—2’1999"*”%
GAS WELL UL
[Actual Prod Test - MCR/D Leagth of Teal Bbls. Condensale/MMCF “- e W ‘ —

- S . [ - ‘l
l'esting Metiod (pitot, buck pr ) Tubiag Pressure (Shul i) Casing Pressure (Shul-in) . (JNSL

Vl. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certsfy that the rules and regulations of the Oil Conscrvation O”— CONSE RVATION D‘VISION

Division have becn complied with and that the informution given above

is lmiyplm}o the best of my knowledge and belicf. Date Approved J“l 2 B30
Slﬁ'mlur: - 4_ . By 1~/“ ) dav../ -

_Doug W. Whale§¢, Staff Adwin. Supervisor
Puited Name Tuie

] SUPERVIGOK DISTRICT £3
. Title e
_June 25, 1990 303-830-4280

Dae Telcphone Na.

INSTRUCTIONS: This fonn is 10 be filed in compliance with Rule 1104

1) Request tor alfowable for newly drilled or deepened well must be accompinied by tabulaion of devistion wsts then in accordince
with Rule 111,

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

3 Filt out only Sections |, 11, 1, and V1 for changes of operator, well name or number, transporter, or other such chunges.

4; Separate Form C-104 must be filed for each pool in multiply completed wells.



