Lubuul S Copics State of New Mexico : . ﬁ

Fou C-1H

Appropnate District Office Energy, Mincra's and Natral Resources Depantment Revised 1-1-89

> - .‘)80 Hobbs, NM  B8240 SlulllI:l““““(“l“s
P.O. Box } , Hobbs, . at Botlomn of Page
— OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088
DISTRICT 1L 4
100U Rio Drazos Rd, Azncc, NM 87410 .
1o P TS At REQUEST FOR A_LOWABLE AND AUTHORIZATION

1. TO TRANSPORT Ol AND NATURAL GAS
(Gperiior Weli AP No,

AMOCO PRODUCTION COMPANY 300450756700
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Fiing (Check proper box) D Other (Please explain)
New Well . Change in Transportes of:
Recampletion (] oil (] by Gus
Change in Operalor [J Casinghead Gas D Conde nsate m
if chisnge of operator give name -
and address of peevious operalor
11._DESCRIPTION OF WELL AND LEASE o
Lease Name Well No. {Pool Mame, lacluding Formatioa Kind of Lease Lease No.

DAY GAS COM - 1 BASTN DAKOTA (PRURATED GAS) | Swate, Federal or Fee
Locauon

Unit Letter P : 390 Fed From The FSL Line and 1190 Feet From The __ .I‘EE — . Lioe
Secuon 07 Township 28N Range 10W 2LNMPEM, SAN JUAN County |

I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

[Nase of Authorized Transporter of Oit 3 or Condensate (¥l Addsess (Give address to which approved copy oflhu/wm is 10 be um)

MER [ DIAN- OFL -ING— 3535-LAST- 30FH-STREET—FARMINGTO -
Name of Authorized Transporter of Launghcad Gas [[] orDryGas [X] |Address (Give address to which approved copy o/{:}u{.f/olm uNm bebfet:) 81404

-SUNTERRA - GAS-GATHERING 60+— —— —— - ——— P 0 BUX-1889 EIELD - -NM-—87413———
i well producs ol o liquids, I Unit | Sec. IT\vp l Rge. | ls gas actually connected? Whes 7
pive location of tanks. l l l 1 |

fr this production is commingled with that from any other lease or pool, give commingling order number:
1V. COMPLETION DATA

I(Jil Well I 3as Well I New Well | Workover I Deepen lPlug Back |Same Res'v l)]l_f>li;;;-

Designite Type of Comy.letion - (X) | | l i | 1 1
Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.I.D.
Clevatons (JF, RKHB, RT, GR, eic.) Name of Producing Formation Top Gil/Cas Pay ‘lubing Depth
Ierforations o Depih Casing Stioe |

] TUBING, CASING AND CEMENTING RECORD e
HOLE SiKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
()!L WELL (Im must be after recovery of 10tal volurne of load vil and must be equal 1o or exceed jop alowable for this depth or be for full 24 hows )

Date First New Oil Run To Task Date of Test Producing Methiod (Flow, pump, gas lg/t elc.)
Length of Test Tubing Pressure Casing Pressure MWE

n - , H F } &Y
Acwal Prod. Duning Test Qit - Bbls, Wacr - Bbls. u\ JG“- MCF =

GAS WELL
P(éuiiﬂ'rm TTes “MCHDT T [Lengmiof Tet Bbls. CondcnnuﬁMM(fl"—_‘O# k u‘ca*ﬁ ,——— T

T'esting Method (pitor, buck pr ) Tubing Préssure (Shut-in) Casing Pressurc (Shut-in) WJ !Elukc !uc - -
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 heseby centify that the rules and regulations of the Oil Coascrvation OIL CONSERVAT|ON DIV’S[ON
Division have been complied with and that the informulion givea abave Jin % "qgo
is lrue and cpmplete 1o the best of my knowledge and belicf. Date Approved . '
JZ./ o 5 a0 oy
SI H ? . T T T
CBoug W, Whale¢, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3
Prnied Name Tule Title
CJdune 25, 1990 303-830-4280 S
Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliznce with Rule 1104

1) Request tor wlowable for newly drilied or deepened well must be accompanied by tabulation of deviaton tests taken in accordance
with Rule 111,

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

3 19l out only Sections 1, 11, 1i1, and V! for changes of operator, well name or number, transporier, or other such changes.

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




