- t' - State of New Mexico . . ;i 7

ubiut § Cupics . Foan C-10d
Appropriate Disuial Office Energy, Mincrals and Natural Resources Depaniment Revised 1-1-89
; N See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
DISTRICT & OIL CONSERVATION DIVISION
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

STRICT
1000 Rio Brazos Rd., Aucc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

(Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450650700

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for ‘ﬁhng {Check pwi;eTbax) D Other (Please explain)

New Well . Change in Transporer of:

Recompletion [—:] ol ) Dry Gas

Change in Operatoe (i Casinghcad Gas D Condcnsate m

If change of operator give name
and address of previous operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, locluding Formatioa Kind of Lease Lease No.

H B MCGRADY A 1 BASIN DAKOTA (PRORATED GAS) | Suste. Federal or Fee

Locauon
Unit Letier L (1850 pypomTme — FSL Lieasa 1060 peuromme __ FWL Line
Section 14 Township 27N Range 12V  NMPM, SAN JUAN Counly

I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authorized Taansporter of Qil ! or Condensale 4] Address (Give address 10 which approved copy of this form is 1o be . .mu)
HEREBIAN- O INE— ——— 3k S—gASEESO?H—S?REE?—HR NEFON €0 87401
ane Aultmnzch'—annsmncr of Casinghead Gas ] orDryGas [X] 7\333“ (Give 255 io which approveli copy M form is do be %)

G ‘—-—‘-—{l——-e_ " Ty "rl Q7L

Iitwell pm?\u..s atl or hquids, i ?J l Sec. I'I\wp | Rge. | Is gas actually ommaag'f cn y 7T

pive bocation of tanks. l

Il this production is comumningled with that fxom any o(hcr lease or pool, give commingling order sumber:
1V. COMPLETION DATA

Joitwelt | GasWell | New Well | Workover | Deepen | Plug Back {Same Res'v  Jiff Res'v

Designate Type of Completion - (X) 1 | 1 | | |
| Date Spuaded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc ) Naine of Producing Formalioa Top OiUGas Pay ‘Tubing Depth
Perdorations - Depth Casing Shoe T

- TUBING, CASING AND CEMENTING RECORD -
HOLE SicE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

(_)l L WELL (Test must be after recovery of 1otal volwne of load o0il and must be equal 1o or exceed top allowable for thes depib, or be for full 24 howrs )
Date First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Ift, etc.)

= - E -\
Length of Test “fubing Pressurc Casiog Pressure - A! i of
Actual Prod. Duning Test Ol - Bibls. Water - Bbls MMCE 1990

- Y

GAS WELL OIL CON. DIV.
[Adtual Prod. Test - MCIVD Leagth of Teat Bbis. Condensaic/MMCT Guﬂ'Slilf&%c_nﬂlc ]
eating Method (puck, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shui-in) T ]Quoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSE RVATION D IVISION
Division have been complicd with and that the information givea above JU' e BSO

is Lrue and plete to the best of my knowledge and belicf.

b Date Approved
/
v M, An> Ly

Signature . By -
~ Vlj_o}ulg W. WhaleY, Staff Adwmin. Supervisor SUPERVISOR DISTRICT #38
Punted Name Tule Title

sJune 25, 1990 . 303-830-4280_ o
Duate Tetephone 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 tubulation of deviation tests tuken in accordawnce
with Rule 111,

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

3V Fill out only Sections 1, 11, 111, and VI 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.



