wbnut § Cupies Staee of New Mexico / Form C-104 -_1

\ppropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

0' .Bo 1980, 1lobbs, NM 88240 SRBL“,“““:OIM
'.0. Box , 1lobbs, / at Botuin of Page
MSTRICE I OIL CONSERVATION DIVISION /

50, Drawer DD, Anesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

T
Rio Bra . cc, NM 87410
1009 Rio Brutos R, Astec " REQUEST FOR ALLOWABLE AND AUTHORIZATION

Lo TO TRANSPORT OIL AND NATURALGAS

Operawr Well APt No.
AMOCO PRODUCTION COMPANY 300450787300

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper box) U Other (Please explain)

New Well Change in Transponer of:

Recompletion D 0il O Dry Gas

Change in Operator {1 Casinghead Gas [_] Cond Xl

If chinge ufszpcnlot give name
and address of previous operator

II, DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. |Pool Name, locluding Formatioa Kind of Lease Lease No.
) SANCHEZ GAS COM B 1 BASTN DAKOTA (PRORATED GAS) | State, Fedesal or Fee
Location
Unit Letter ¢ : 1650 Feet From The .___FEI; Line and ﬂg_._ Feet From The ____.EI;___UM
Secion 28 Townsnip 29N Range  10W NMPM, SAN JUAN County
[TI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanx of Authonized Transporter of Oil ] or Condensale m Address (Give address 10 which approved copy of this form is to be sent)
MlDIMHM_MMWMWMM
Nanie of Authorized Transponier of Casinghead Gas [ ] or Dry Gas (X | Address (Give address 1o which approved copy of this form is 10 be sens)
—BL-PASO-NATU — 1+ PO, BOX-1492 EL PASO, T 79978 |
Il well produccs oil or tiquids, I Sce. I'l\lva I Rge. {ls gas actually coanected? | Whea ?
sive jocation of lanks. l l l

If this production is commingled with that l‘mm any uher lease of pool, give commingling order aumber:
IV. COMPLETION DATA

Joitwet | GasWell | New Well | Workover | Deepen | Plug Dack {Sume Res'v  |iff Res'v

Designate Type of Conyletion - (X) | | | 1 | !
Date Spudded Date Comipl. Ready to Prod. Total Depth PB.T.D.
Elevalions (DF, RXB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay Tubing Depth
Perforations Depth Castug Shoe T

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

V. TEST DATA AND REQUEST FOR ALL.OWABLE
OIL WELL {Tess must be afier recovery of towl volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 howrs }

Date First New Oil Run To Tank Date of Test Producing Metiod (Flow, pump, gas Ift, eic.)

Length of Test Tubing Pressure Casing Pressure @GE g E n w E rr
}

Aciual Prod. Duning Test Ol - Bbls. Water - Bbls “ as- MCF

GAS WELL
il Troad Test T MCED ™| Ceag of o i Condeamie/MMCT Plb}ﬁﬁN;re O
.

- C -3
Teating Method (pitr, back pr) Tubing Pressure (Shud-in) Casing Pressure (Shul-in) ke Siu

V1. OPERATOR CERTIFICATE OF COMPLIANCE :

I hereby cenify that the rules and segulations of the Oil Conservation OIL CONSE RVATION DIV!S lON
pivimm have becn complied with and that the in!omnlinln given above 2 1990

is uue/yplcw /m the best of my knowledge and belicl. Date Approve d JUL

Sij'nalurr ; A N By 4.—‘—--—’L )0 d“’/
_Uoug W. Whale¥, Staff Admin. Supervisor 3
Prinicd Name = Title Title SUPERV'SOR DIST RICT ¢
-June_ 25, 1990 303-830-4280__

Daie Telephone No.

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

1) Request for allowable for newly diilled of deepened well must be accompanicd by tabulation of deviation tests tken in iccordince
with Rule 111,

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

3¢ Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporier, or other such changes.

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



