L State of New Mexico Form Lo

ub S Copics

A;n[:::;uialc auict Office Energy, Minerals and Natural Resources Deparument / Revlsed 1-1-88
DINTRICT See Justructions
£.0. Box 1980, Hobbs, NM 88240 / at Bouuin of Page
STRICT OIL CONSERVATION l)IVlSIOl\i /

DISTRICLY P.0. Box 2088 .

P.O. Drawer DD, Ancsia, NM 88210 . g
Santa Fe, New Mexico 87504-2088

[l)tl)(’i).R[ ll zos Rd., Aucec, MM B7410
o B BE AT REQUEST FOR ALLOWABLE AND AUTHORIZATION

‘;_#-__,,,_.,’,,,_—TWQL‘:&MML GAS
Operalor Well APl No. -
AMOCO PRODUCTION COMPANY ! 300450697200
Address T

P.0. BOX 800, DENVER, COLORADO 80201
m;(—i)gf«; fmﬂﬂtﬁ‘p‘z};ﬁaﬁ Ouier (Please explain) —_
New Well Cl Chaoge in Transporict of:
Recasnpletion [ oil {1 pryGas
Change in Operator [,l Casinghcad Gas D Condensats m

Il change of operator give name

and address of previous operator __”_,_____———————//,

11, DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Poot Name, Including Fonmatios
) KRAUSE WN FEDERAL ~ 1 KUTZ GALLUP

Kind of Lease Lease No.
Sate, Federal of Fee

Location
Unit Letter . M :”ZL Feet From The FSL Line and _____9_9_0_.__ Feet From The F m‘____ Line
| secon 32 Townwip 28N Rme 114 NMpM,  SAN JUAN  Camy

111, DESIGNATION OF TRANSPORTER OF OIL AT AND NATURAL GAS _____.

10 be sent)

P
Nume of Authosized Transportes of Oit C:] or Condensale (xa Addzess (Give address lo which approved copy of this form is

MER DIAN_—OL‘Lf ING e T T e —.35—35-—EASL—§0IH—S1—RE 7. FARMINGTON —LO - 87401
Nani of Authorized Transportey of Casinghead Gas ()] or Dry Gas Address (Give address io which approved copy of this form is 10 be sent)

_EL-PASO-NATURAL-GA PANY. - ———— _p.0.—BOX 1492 EL PASO —TX—F9 918
I well producss oil of tiquids, Unit | Sec. I'I\vp, | Rge. | Is gas actually connecied? l Whea 7

sive location of tanks. ‘ l l

If this production is commingled with that from any other lease or pool, give ::)mmingling order pumber:
1V. COMPLETION DAT

x]

o

—_———— -

e _.__.____,____..___—_.‘_____________H__._ U
IOil Well ] CGas Well I New Well | Workaver l Deepen l Plug Back lSam: Res'v  |ilf Res'v

Designate Type of Comyletion - (X) | i i L
fod Date Compl. Ready 1o Prod. Toial Deplh PBID. ’

_ N I— _ I
Cievations (DF, RKB. RT, GR, etc) Name of Producing Formation op OilGas Pay ‘Jubing Depth
S I e
pedorations Dupth Casing Shoe
. —TUBING, CASING AND CEMENTING RECORD . .- R
 HOLE SE_ CASING & TUBING SIZE DEPTH SET [ I .. CEMENT

Vo TEST DATA AND R EQUESTF ORI
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal

 Date First New Oil Run To Vank

wor exceed iop allowable for this depih or be fgr'_!il_g-i hows)

Producing ﬁéﬁ}.—)d—(Flaw, pump, gas Wft. esc) . r -
RN
lg %% oo

e - TS
t/\clual Prod. Dunng Test Gas- MCF ‘2‘ \5@7

-

Length of Test

GAS WELL

Al ol T METDT T Langin of Teat fibie. Condensae/MMCF
Teating Mctod (putct, back pr.) Tabing Pressure (Shut-in) - 1 Caing Picawire (SR { | (noke Size —

- -

Vi OPERATOR CERTIFICATE OF COMPLIANCE .

| hereby centify that the rules and regulations of the 0il Conscrvation OIL CONSE RVATlON DlVlS‘ON

Division have bee \plicd with and that the i formation given abave ¢

is lrluc :n«; plcr:cc;:Il:w best of my Ln:wledg,; mut::l?cfg ‘ Date Approved JUL b 199”
WJZ/-,_ﬂ _ By 20, a:;
Sowe . whalef, Stati Aduin " Supervisor EUFEAVISOR DISTAICT 45
frinted Name Tule Title
. wie 25, 1990 o ———303=830-4280— - T

ale cicpl hone INO.

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

1) Request for altowable for newly drilted or deepened well must be accompinicd by abulation of deviauon wests tahen in accordance
with Rule 111,

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

1 Fill out only Sections 1, 1, 11, and V1 for changes of operator, well name or numbr, transponer, or other such changes.

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



