Luhuul 5 Copics State of New Mexico Foam C-14

Appropriate Distsict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
i [ See lmlrucliulns

P.0. Box 1980, 110bba, NM 88240 at Bottom of Page
- OIL CONSERVATION DIVISION

DISTRICLL ; P.O. Box 2088

1.0 Drawer DD, Ancsia, NM 88210
Santa I'e, New Mexico 87504-2088

WHI R NM B7410
1000 Ruo Drwics R, Anee, REQUEST FOR ALLOWABLE AND AUTHORIZATION

I. TO TRANSPORT OIL AND NATURAL GAS )
[Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450697200
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Oer (Picase expiain)
New Well Change in Transporter of:
Recompletion (3 Oil O Dry Gas
Change in Opcmu( {:] Casinghcad Gas D Condensate m
If change of operator give name
and address (»‘P:m:kus operator
1L._DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Name, Including Formation Kind of Lease Lease No.
KRAUSE WN FEDERAL 1 BASIN DAKOTA (PRORATED GAS) | State, Fedesal or Fee
Locauon
Unit Letter M : 790 Fea From The FSL Linc and 390 Feet Foom The Ful. _Line
Seclion 32 Township 28N Range 11w JNMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Name of Authonzed l"ransponer of Oil o) or Condensate xj Addscss (Give address 1o which approved copy of Ihu/ulm is 10 be sent)
-MERIDIAN-OIL-ING~ 3535-EAST -30TH STREET . KARMINGTON,£O 87401
Nane of Authorized Transponter of Casinghead Gas 1 oriny Gas [X] {Address (Give address io whick approvn] copy of this form is 1o be seni)
—£L—L’ASO—NAJI‘»URAL~GAS-COPBAM7 ! p 0. BOX-1492, KL PASO, TX 79978
If well produces oil or liquids, U l Sec |TWp. l Rge. |1s gas sctually connecied? I Whea 7
pive location of tanks. ! l l l l

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

IOil Weli | Gas Well I New Well l Workover I Deepen I Plug Back ISamc Res'v ’)ITR:IV

Designate Type of Conypletion - (X) i | i 1 1 | |
‘Date Spudded Date Compl. Ready 1o Prod. Total Depth P.BTD.
Elevauons {DF, RKB, RT, GR, aic) Name of Producing Formation Top OiwGas Pay “Tubing Depth
Perdorations - Dupt Casing Shioe T

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

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL \_\ FLL B (Test must be after recovery of total volwne of losd oil and must be equal o or exceed top allowable for th depth or be for full 24 howrs ) 7
Date First New Oil Rua To Taak o Date of Test Pmducmg Methiod (Flow, pump, gas I, eic.) .
EIDE]
_ v
Leagth of Test Tubing Pressure Casing Pressure \u&% %
Aclual Prod. Duning Test Oil - bbls. Waicr - Bbla. vhj“j\_ Z lagu

C:\S \V"_:LL - Q‘[_CUN ﬁ—‘v-____.
[Aciual Prod. Test - MCRD™ — | Leagth of Teat Bbis. Condensa/MMCF . ] &'"Wmﬁ‘ e

i '~
- - N v - g e e e ] g~
Testing Mcthod {pitod, back pr.) Tubing Pressure (Shut-ia) Casing Preswure (Shut-in) : - Lhoke Sice ;

| S JpS—

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservaticn OIL CONSE RVATION D lv'SlON
Diviston have been comipliod with and that the informution givea above

is lmw/p the best of my knowledge and belicf. Date Approved JUL 2 B-m
— By ____.jﬁ.‘.&).

nature
ﬁ()ug W. Whale Staff Adm]n Super\'isor

l‘unud Name Tute Tlﬂe SUPERVISOR DISTRIQT ‘3 .
June 25,1990 . 303-830-4280__ G
Date Telephone No.

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

1) Request for allowable for newly diilted or deepened well must be accompanicd by tabulation of deviation wsts taken in dccordwwe
with Rule 111,

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

3 Lill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, or other such chunges.

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



