Lubm;. § Copics State of New Mexico

Foan C-
Appropriate Distsict Office Energy, Mincruls and Naturad Resources Depaniment lslevl‘scd‘r{v‘?;:w
STRICY ee Jnstructions
P.O. Box 1980, 1iobbs, NM B8240 at Bottom of Page
. OIL CONSERVATION DIVISION
Lr}vo. Drawer DD, Antesia, NM 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088
ok Rd., Azce, NM 87410
1000 Rio Bra ., Auec,
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OlL AND NATURAL GAS
Operalor Weil APl No.
AMOCO PRODUCTION COMPANY 300450843400
| Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) ftx_ﬁhng {Check proper box)

[T Oner (Picase explain)

New Well Change in Transposier of:
Recompletion D Qil (] Dry Gas
Change in Operator [:] Casinghcad Gas E] Condensate m
ll’ ch.m e dDFcralw give name
previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
A L ELLIOTT B 5 BASIN DAKOTA (PRORATED GAS) | Swie, Federal or Fee
Location
Unit Letter N : 790 Feet From The FSL Line and 1450 Feet From The __F__WL_ _— Lioe
Section 10 Township 29N Range 9w +NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
(Name of Authorized Transporter of Oil ] or Condensate x] Address (Give address 1o which approved copy of this form is lo be 1ent)

DIAN-OIL—ING
Nane of Authorized Transpom:r “of Casinghead Gas [ ] or Diy Gas [X]

3535 EAST ’1[\']"" STREET EARM.
Address (Gtvc address 10 which appmwafcopy 0[lhu]onn is to be sent)

_EL-PASG-NAT 3 | p.0. BOX- 1492, EL -PASO, TX— 79978
W well produccs oil or hqmds, | Sec. l'l\wp l Rge. | ls gas actually connected? I When 7
pive bocation of lanks. | | |

If ihis production is commingled with that fmm any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA

] ] |0il Well | Gas Well | New Well | Workover | Deepen | Plug Back [Same Resv  oiff Res'v
Desipgnate Type of Coayletion - (X) | 1 | | |
Date Spudded Date Compl. Ready 10 Prod. Towl Depth P.BT.D.
Clevations (DF, RKB, RT, GR, eic) Name of Producing Formation Top OivGas Pay "Fubing Depth
Perforations

Depth Casiug Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWADBLE . T
OIL WELL (Test must be after re

covery of total volume of load oil and must be equal 1o or exceed 10p allowable for ik depth or be Jor full 24 hows.)

[Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Uift, eic }
Leagth of Test Tubing Pressure Casing Pressure
Actual Prod. Duning Test Oil - Bbls. Water - Bbls.

GAS WELL

(Al Tl Tesi - MCF/D Léagi of e Bbix CongeamaMer  OIL] COMNGRIN—

e L
Teating Method (pitol, back pr) “Tubing Pressure (Shul-in} Casing Pressurc (Shul-in) ] (.P !ssuc _
VI. OPERATOR CERTIFICATE OF COMPLIANCE i
1 hereby cenify that the rules and regulatioas of the Oil Conscrvation o”—- CONSERVATiON DIVISION
Divi have bee splied with and that the infonmution given abovi
is u::‘):'nda N ple':ccf:l\:cl best of my m:wkd:;: :lmxd '::I‘|d8' * ) JUL 2 1990
Date Approved

— By B, d«/

oug W. Whal Staff Aduun Superwsor

_____ SUPERVISOR DISTRICT 43
Priuted Name Tide Title
_Jupe 25, 1990 —303-830-4280_.
Date Tetephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

1) Request for altowable for newly drilled or deepened well must be accompanicd by tabulwion of deviativn tests tken in accordance
with Rule 111,

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

31 Fill out only Sections [, 11, 1H1, and V1 for changes of operator, well name or number, transponter, or other such changes.
4, Separate Form C-104 must be filed for each pool in multiply completed wells.



