Ebmil S Copics

State of New Mexico

-

Fi C-104
Appwopriate Disuict Office Enesgy, Minerals and Natural Resources Depastment g‘::l;:n:' ;-u:‘-lls:“
o e Ji
P.O. Box 1980, liobbs, NM 8240 : at Botton of Page
OIL CONSERVATION DIYISION
P.O. Drawer DD, Anesia, NM 83210 P.O.Box 2088  /
T Santa Fe, New Mexico 37594-2038
F4206 . W N ;
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300452397500
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [J  Oher (Please explaing
New Well Change ip' Transposter of: -
Recompiction | ol Dry Gas
Change in Operator [:] Casinghead Gas D“ d D
lfct:;\je of operator give name
and address of previous operator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Naine, Including Fonnatioa Kind of Lease Lease No.
DAY 5 BASIN DAKOTA (PRORATED GAS) | Sute, Federal or Fee
focaton P 990
Uit Letier Feat From The o0 Lioeana ___ 990 Feet From The FEL Lige
Section Townsip 29N Range  OW L NMPM, SAN JUAN Cousty
I1I. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Namw of Authorized Transposicr of Ol () or Condensate 1 Addicss (Give address 10 which approved copy of this form is 10 be sent)
. . 113535 EAST 30TH-STREET——F o 87401
.| Name of Authorized Transporicr of Casinghcad Gas [ ] orDry Gas [} Addlm(Gi%cS}ddvmlawhkhappvmacopyslthumulo sent)
EL PASO NATURAL P.G.-BOX-1492 - ET. S0 —IX-—F99FG——
If well producss oil os tiquids, Juair | s I™wp | Rye |16 gas scaually coancaced m‘l
sive location of Lanks. 1 | | 1 1

1V. COMPLETION DATA

I this production is commingled with thatl from any other lease of pool, give commingling order sumber:

] ] [Oitwelh | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  Jiff Resv
Designate Type of Conyletion - (X) 1 1 1 { | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR . etc) Nane of Producing Fonnatioa Top GivGas Pay ‘Tubing Depih
rerforations Ec?nil_C‘amu Shoe
TUBING, CASING AND CEMENTING RECORD
5 HOLE SIZE CASING & TUBING SIZE DEPTH SET - C T
AUG2Z 30

V. TEST DATA AND REQUEST FOR ALLOWABLE

(3 N. ‘“ u L]

OIL WELL (Test muist be afier recovery of toial volume of load 0il and musi be equal to or exceed iop auowblcgltk w; 1§ /il 24 hows)
Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Uft, eic.
Length of Test Tubing Pressure Casing Pressure Chuke Size ’
Actual Prod. During Test Ol - Bbls. Waler - Bbls Gas- MCF
GAS WELL
Acwal Prod Teat - MCF/D Leagih of Test Bbis. Condensalc/MMCF Giavity of Condensale

) - g - —agr—
Teating Method (pited, back pr) "Tubing Pressure (Shut-in) Caslog Pressure (Shui-in) T | Chioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulatioas of the Oit Conscrvation
Division have beea compliod with and that the infonmation givea above
is ruc and cpmpleie 10 the beat of my knowledge and belicf.

/A

ﬁi)gnalm . M
oug W. Whaley{ Staff Admin. Supervisor

P'siated Name Tite
. Q0 303-830-4280
Date Telephone No.

OIL CONSERVATION DIVISION
AUG 23 1930

Date Approved
SUPERVISOR DISTRICT #3
Title

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened welt must be accompanicd by tabuliwion of deviation tests Giken in accorduxe

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sectioas 1, 11, 111, and VI for changes of operaior, well name or number, transporter, or other such changes.
4) Scparate Form C-104 must be filed for each pool in multiply Lompleted wells.



