Luhunl 5 Cupics State of New Mexico Form C-104

Appropriate District Olfice Energy, Mincrals and Natural Resources Depariment Revised 1-1-89
P{) Bo 1'9180 Hobbs, NM 88240 S:*u::::w‘-:}”lm
0. Box , Hobbs, a o Puge
DISTRCE OIL CONSERVATION DIVISION
PO Drawer DD, Antesia, NM. 88210 P.O. Box 2088 .
Santa Fe, New Mexico 87504-2088 o
Il;)()&) Rio Urdlwi Rd, Azcc, NM 87410 . d
B REQUEST FOR ALLOWABLE AND AUTHORIZATION ;
L TO TRANSPORT OIL AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300452644700
| Addsess
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for T |m(i(_'—h;c—k'p—r—ww box) D Other (Please explain)
New Well . Change in Transporter of:
Recompletion t] oil ] Dy Gas
{Cmnge in Operator [] Casinghead Gas D Condcnsale [Xl
1f change of alor Rive namne
and ress of previous op
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Poot Name, Including Formatioa Kind of Lease Leasc No.
ANNIE L. ELLIOTT H 1 | BASIN DAKOTA (PRORATED GAS) | Sute Federalor Fee
Location £
Unit Letter : 1430 o rromhe TN ineana 790 Feet From The FWL Line
Section 13 Township 29N Range W , NMPM, SAN JUAN County

{11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanw of Authorized Transporter of Oil or Condensate Addess (Give address 1o which approved copy of this form is to be sent)
AMERIDIAN 01L INC. - =J 3535 EAST 30TH STREET, FARMINGTON, CO_ 87401

. {Name of Auumﬁud-i'nmponcr of Casinghead Gas [} orDiyGas @ Address (Give address 1o which approved copy of this form is 10 be sent)

EL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
I well producs oit o liquids, [Unit  [sec  [Twp | Rege. |1s gas sctually connected? | Whea ?
sive location of Lanks. l l l l l

If this production is commingled with that from any other lease or pool, give commingling onder aumber:
1V. COMPLETION DATA

JOuwell | GasWell | New Well | Workover [ Deepen | Plug Back {Same Resv  Iiff Resv

Designate Type of Completion - (X) ] | | | 1 ] l
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Eievations (DF, RNB. RT. GR, eic) |Name of Producing Formation Top OiGas Pay “Tubing Depth
Pedforations o Dupth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

T HOLESIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL \‘;F.LL_ (Test must be after nr,m_riryf total volume of load oil and must be equal 1o or exceed (op allowable for ihis depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, eic.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
[ Aciual Prod. Duning Test Oil - Bbls. Walct - CF
-
GAS WELL Juli
MActoal Prod Tt -MCI/D | Length of Teal Bbis. Condensale/MMCT gagm i b, 1 vity of Coa eosate |
AOKCAN:
| eating Method (prfed, back pr.) “Tubing Pressure {Shut-in) TCasing Pressurc (Shul n\ Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify thai the rules and regulations of the Oil Conscrvation O“— CONSERVAT]ON DlV|SlON
Division have been comiplied with and that the information given above
it rue and plete 1o the best of my knowledge and belicf. JUL 1 1 1990
/ Date Approved
Signature y/ \ By .
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICY #3
f'iimed Name Title Title
July 55,1990 . . 303-830-
Date Telephone No.

INSTRUCTIONS: This form is o be Giled in compliance with Rule 1104

1) Request for allowable for newly drilled of deepencd well must be accompanicd by tabulation of deviation wsts uiken in kcordwke
with Rule 111,

2) All scctions of this formn must be fillcd out for aliowable on new and recompleted wells.

3) Fill out only Sections I, 11, 11l and V1 for changes of operator, well name of number, transporter, or other such changes.

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



