tu—buu'l 5 Copics State of New Mexico Ferma C-104 ~I )

A iate District Office Energy, Mincrals and Natural Resources Department lew 1-1-89
See Instructions
F.0. Dox 1980, Hobbs, NM 88240 : at Bottowm of
. OIL CONSERVATION DIVISION e
P oD, Ancaia, NM 33210 Santa F 5-0-30{20837504 2088
1000 Rio Drazos Rd., Aztec, NM §7410 L T ] /
rd, » n
REQUEST FOR ALLOWABLE AND AUTHOR!ZA[TION
L TO TRANSPORT OIL AND NATURAL GAS ‘
Opcraior Well AP No.
AMOCO PRODUCTION COMPANY
Address 3004
P.0. BOX 800, DENVER, COLORADO 80201 525190
Reason(s) for Filing (Check proper bax) K] Other (Please explain)
New Well ] Change in Transporter of:
Recompleiioa 0 oi Ooyou U NAME CHANGE - LO/lch #.26.
Cuange ia Operator 1) Casinghead Gas [} Codensate
o e of previons opermic
I1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formatioa i Kind of Lease Lease No.
WILCH /A/ 2E | BASIN (DAKOTA) FEDERAL SFQZ84164
Locatios
Uit Letier J : 1650 Pect FromThe FSL Linc and 1780 FetFromThe __ FEL  Line
Section 25  Township 29N Range _ 8W NMPM, _SAN .JUAN Counly |

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Namx of Authorized Transporter of Oil or Condensate [ Addicss (Give address 1o which approved copy of this form is t0 be sent)
W //1' JLIMA:'/ P J

. P(T‘ﬁa*—iﬁﬁ_,—-_m,gmlme NM__ 87413
Name of Authorized Transp of Casiaghead Gas [ ]  oeDsy Gas [ | Address (Give address 1o which opproved copy of this form is io be sen)

EL PASO NATURAL GAS COMPANY P,O, BOX 1492 EIL PASO__TX 79978
If well producss oil or liquids, JUsit s |Twp | Rge |is gas sctually cooneaed? | When 7
sive lucation of tanks. 1 | L 1 1

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

Ot Well | Gas Well | New Well | Workover | Decpea | Plug Back |Same Res'v  INIf Res'y

Designate Type of Conyletion - (X) 1 ] 1 1 1 | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, stc.) Name of Producing Fonnation Top OilGas Pay ‘Tubiag Depth
Veddoraiio ‘ Duph Casiug Sios

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
DIL WELL (Test must be afier recovery of ikl volwne of load oil and must be equal 10 or exceed iop allowable for this depth or be for full 24 howrs.)

Duie Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic)
Length of Test Tubing Pressurc Casing Pressure | o, = ﬁ.j,-‘rr Chic .
Actial Frod. Dunng Tem O - Do : WaerTole 3 T2 91990 G e
GAS WELL B PY 9N Wae
Aciual Frol Teat - MCTID Leagih of Tesl BoG. Coamuwﬁﬁc& R TTCAVy, of Coadcaiate -
TSie T .
Testing Method (puct, back pr.) Tubing Pressure (Shui-in) Casing Pressure (Sht-ia) Qiole Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heredy certify that the nules and regulatioas of the Oil Conscrvation OIL CONSERVATlON DIVISION
Divition have been complied with and that the information given above 0 CT 29 1990
is true and jﬂ the best of my knowledge and belicl. Date Approved
igraturs : / . By ) d“{
Youg w. Whaley{'Staff Admin. Superviser SUPERVISOR DISTRICT $3
Primted Name Title Title
October 22, 1990 303=830-428
Date Telephone No.

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

1) Request for allowablc fur newly drilicd or deepened well must be accompanied by tabulition of deviation tests taken in accordance
with Rule 111.

2) All sections of this form must be filled out for allowablc on new and recompieted wells.

3) Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

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



