Lubllul 5C State of New Mexico .

ics Foom C- L4
Appropsiale ufmum Office Energy, Mincrals and Natural Resources Department Revived 1-1-89
Sce Inslruﬂ:olns
P.O. Box 1980, Hicbbs, NM 88240 at Buttom of Page
DISTRICL L OIL CONSERVATION DIVISION
PO, Drawer DD, Antesia, NM 88210 P.0. Box 2088

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

DISTRICT 11
100 Rio Brazos R4, Anec, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP( No.
AMOCO PRODUCTION COMPANY 300450720300

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

Reason(s) for Filing (Check proper box) D Other (Please explain)

New Well Change in Transporter of:

Recompletion D 0il ] Dry Gas

Change in Operator [:J Casinghead Gas D Cond

If change of operator give nane
and address of picvious operator

11._DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Name, Including Formation Kind of Lease Lease No.
DAVIES GAS COM B 1 BASIN DAKOTA (PRORATED GAS) | 3wte Federalor Fee
Localion
Unit Letter A : 1090 Feat From The FNL Linc and 1090 Feet From The _.__F_EL—Unc
Section 27 Township 28N Range 13W . NMPM, SAN JUAN County

III._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuame of Autharized Transporter of Oit | or Condcnsale xJ Address (Give address to which approved copy of this form is to be sent)

W?WHC 3535 FAST "‘GT" STREET —FARMINGFON, —€0—87403
Nanwe uthon ransponter of Casinghead Gas [] orbryGas (] AMTEsE (Give io whid approved copy of this Jorm is 13 be sent)

ir wcil pnﬁuc.x mi or Enqunzs I B I Suc. IT\vp. I Rge. ll gas lauaiiy conneclz?? I Wﬁ 8

pive location of tanks. | |

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

lOitwen | GasWell | New Well | Workover | Deepen | Plug Back |Same Resv  |iff Resv

Designate Type of Comypletion - (X) | | 1 | ] | |
Date Spudded Dale Compl. Ready to Prod. Totat Depth PB.T.D.
Clevations (DF, RKY, RT, GR, eic.) Name of Producing Fosmation Top OilGas Pay “ubing Deplh
PeHoraions ' Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD ‘___A
HOLE SIZE CASING & TUBING SiZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Test must be after recovery of 1olal volume of load oil and must be equal 10 or exceed top allowable for this depth or be Jor full 24 howrs.)

Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Ii, eic )
Length of Test Tubing Pressure Casing Pressure “:esﬁv E " i' )
Aciual Prod. Duning Test Oil - Bibls. Water - Bbls.

U299 &
GAS WELL OIL CON, DIV

[Acwal Prod Test - MCT/D Leagth of Teat Hbis. Condensale/MMCF ) kmynm
Testing Method (pitor, back pr) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) T JChoke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION D IVISION

Division have beca complied with and that the information given above

is uucp%plm}o the best of my knowledge and belicf. Date Approved JUL 2 1990

/% By 2. do—.'/

||
lﬁrﬁlué‘ W. Whal Staff Admm Suj:@rvisor BUPERVISOR 0|SVR101’ ‘1

Trinited Name Tide Tn]e ISTRIC B
_dJune 25, 1990 e 303-830-4280_. R
Dste Telephone No.

INNTRUCTIONS: This form is o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulution of deviation tests Liken in accordince
with Rule 111.

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

3 Fill out onty Sections 1, 11, 11, and VI for changes of operator, well name or number, transporier, or other such changes.

4, Separate Form C-104 must be filed for cach pool in muhiply completed wells,



