.Lubmil S Copics . State of New Mcexico Form C-104
Appropriate Dutsict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
See Insructions

“

P.O. Box 1980, Hobbs, NM 88240 . st Bottom of Pag
OIL CONSERVATION DIVISION ‘
DISTRICT Il
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
,@ = Santa Fe, New Mexico 87504-2088
o Bra , A
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operalor ‘Well APl Na
AMOCO PRODUCTION COMPANY 3004525436
Address
P.0. BOX 800, DENVER, COLORADC 80201
Reasoa(s) for Filing (Check proper box) I. Other (Mlease explain)
New Well ] Change in Transporter of:
Recompletion W Oil ! Dry Gas a —
Change in Operatos D Casinghead Gas |j Coad
mhw;:(?rmqt give'mmr.
1I. DESCRIPTION OF WELL AND LEASE
Welt No. | Pool Name, Including Formation Kind of Lease Lease No.

Lt P 1| BASIN (DAKOTA) ) STATE STATE
Location € 820 :

Unit Leter i : Feet From The " Line and 1530 ReaFromme Wl lis

Section 16 Township_ 29N Range 8W  NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
FNﬂ?g!ﬁ ﬁu( N‘m(d) ‘{Ensmr'd Gil 3 or Condensate 3 Addrcss (Give aiddress ic which approved copy of this form is io be sent)

3535 EAST 30TH STREET, FARMINGTON, NM 87401

L i2ed L of Casii G 3 Dry Gas [ ] |Address (Give addr hich oved this is 10 be
1 PRI TORRT GRS CHTPANY M PO BOX 1492, S5 PRS0, X . 19978 -
Al 2

If well produces oil or liquids, l Ut | Suc. I'l\wp | Rge. | is gas actually connected? | Whea ?
sive bocalion of tanks. 1 | | | |

If this production is commingled with that from any other lease or pool, give commingling order aumber.

1V. COMPLETION DATA

[GitWell | GasWell | New Well | Workover | Deozpen | Plug Dack |Same Res'v  |iff Resv

Designate Type of Completion - (X) 1 l ] | | I ]
Date Spudded Date Compl. Ready 1o Prod. Toal Depth P.B.T.D.
Clevations (DF, RKB, RT, GR, eic ) Name: of Producing Formation Top OilGas Pay ‘Tubiog Depth
Perforations h Depth Castug Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUF.S"I‘ FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal io or exceed top allowable for this depth or be for full 24 howrs )

Date Fint New Oil Rus To Tank Date of Test Producing Metbod (Flow, pump, gas Iift, etc.)
[-J NG :
Length of Test Tubing Pressure Tkt Choke Size
1253 .
Acwal Prod. During Test Oil - Bbls. . Waier - BBE - g 1072 Gas- MCF
FERZ i
GAS WELL L CONL L
Acual Prod Test - MCI/D LCeogih of Teat Bbls. c‘mucnnwm'ﬁm-‘ A Gravity of Coadensale
5 P o N R
Testing Mcihod (puod, back pr.) Tubiog Pressure (Sht-in) Casing Pressurc (Shul-in) CQioie Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE -
I hezeby cenify that the rules and regulations of the Oil Conscrvation OlL CONSE RVAT|ON DlVlS!ON
Division have bees complied with and that the information given above
5 true and complese 10 e best of niy knowledge and belicf. Date Approvad FEB 2 5 1999
. B .S (—‘J pd
Jy  haley( Staff Adpin. Supervi ! ‘ )
oug - atey) all min. Npervisor SUPFE oy
Tuinted Name Tide Title UPERVISCR MSTRICT ¢35
february 8, 1331 303:-830=4280
Dae Felephone No.

e

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

1) Request for allowablc for newly drilicd or decpened well must be accompunicd by wbulition of deviation tests taken in accordance

with Rule 111,
2) All sections of this form must be fitled out for allowable on new and recompleted wells.
3) Filt out only Sections 1, i, 11, and V1 for changes of operator, well name or number, transponier, ot other such changes.
4) Scparate Form C-104 must be filed for cach pool in multiply completed wells.




