Submit § Cupics State of New Mexico Form C-104

Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1.1-89
P.O. Box 1980, lobbs, NM 88240 - f&umﬂolm’m
0. , 3 . . e
DISTRICTA OIL CONSERVATION DIVISION
P.0. Drawer DD, Anzsia, NM 88210 P.O. Box 2088 g"
PD&) ML e Santa Fe, New Mexico 87504-208
ra206 Rd., s ;
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT QOIL AND NATURAL GAS .
Operator Well APl No.
AMOCO PRODUCTION COMPANY 3004522876
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) ‘l Other (Please explain)
New Well O Change in Transposter of;
Recompletion O oi Opyes O _
Change ir Operator D Casinghead Gas D Condensate
1f change of operator give name
aad address of previous op
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formatioa Kind of Lease Leasc No.
HORTON 1 BASIN (DAKOTA) ) FEDERAL SF078499
Location I 1850
H 54 B N
Unis Letter : 2 Feet From The INE. e and 1980  pemFomThe WL Line
Section 28 Township 31N Range 9w  NMPM, SAN JUAN County |
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nane of Authonized Trans| v of Oil or Condensate Addscss (Give address io which approved copy of ihis form is to be 3ent)
MERIDIAN OFL Wf . - L 3535 EAST 30TI STREET, FARMINGTON, NM 87401
Name of Authorized Transposier of Casi Gas or Dry Gas Address (Give address 1o which approved copy of ikis form is 1o be sent)
kL PASO NATURAL GAS COMPANY - = 1.o. ‘ISUX 1492, EL PASO, TX 79978
If well produces oil or liquids, [Usit  [See  [Twp | Rue [ls gas scually connocted? | Whes ?
Jive bocation of tanks. 1 ] i 1 |

I this production is comsningled with that from any other lease of pool, give commingling order sumber:
1V. COMPLETION DATA

[0 Well | GasWell | New Well | Wokover | Deepen | Plug Back [Same Resv  |If Resv

Designate Type of Comypletion - (X) | | 1 | | ] 1
Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations {DF, RKB, RT, GR, etc.) Name of Producing Formation Top GivGas Pay Tubiog Depth
Ierforations V Dopth Casing Shoe

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

1
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volums of load oif and must be equal to or exceed top allowable for this depth or be for full 24 howrs)

Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc)
[ e
Length of Test Tubing Pressur Casing Pr L W Ky fiu
}
wal Prod Dunng T T Waier - fACE
Ac ng Test Oil - Bbls. v FEB2 51991
GAS WELL ‘ Ql e
Aciual Prod. Test - MCID Length of Teat Bbis. Condensate/! m 3 Giavity of Condensale
e " ":i;—.w-_
Tesling Mcthod (piled, back pr.) Tubing Pressure (Shui-in) Casing Presaure (Shul-in) Choke Size
VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the O Conscrvation OlL CONSERVAT‘ON DIVIS|ON

Division have been complied with and that the infotmation given above
i6 true and plete 1o the best of my knowledge and belicf.

Date Approved FEB 25 1991
) By A A Gjé .' 2(/

Jau L haleys Staff Admin. Supervi

oug W. aley{ Sta min. Supervisor

Piinted Name Tide Title SUPERVISOR DISTRICT #3
_Eebruary 8, 1931 303-830=4280

Date Telephone No.

INSTRUCTIONS: This form is w0 be filed in compliance with Rule 1104 )

1) Request for allowablc for newly drilled o deepened well must be accompanicd by tabulation of deviation tests taken in accordance
with Rule 111,

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

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

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



Form 3160-5

Lune 1980) UNITED STATES FORM @
DEPARTMENT OF THE INTERIOR

Budga‘t Bureau No. 1004-0135
BUREAU OF LAND MANAGEMENT Expires: March 31, 1993

6. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NM oé 7
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir
Use "APPLICATION FOR PERMIT - " for such proposals

8. If Indian, Allottee or Tribe Name

7.1t Unit or CA, Agreement Designation

1. Type °.' Well
\%;Iell ’A Well D Other 8. Well Name and No.
2. Name of Operator Attention: Horton #1
Amoco Production Company Pat Archuleta, Room 1205C 9. API Wk No.
3. Address snd Telephone No. 3004522876
P.O. Box 800, Denver, Colorado 80201 (303) 830-5217 10. Field and Pool, or Exploratory Area
4. Location of Well (Footags, Sec., T., R., M., or Survay Description) Basin Dakota
11. County or Parish, State
850’ FNL 1980FWL Sec. 28 T 3IN R 9w Unit F
San Juan New Mexico
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE , REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Abandonment
X
Notice of Intent

D Change of Plans
Recompletion

l
Plugging Back D
L

New Construction
Non-Routine Fracturing
D Subsequent Report

Water Shut-Off

Casing Repair
Altering Casing Conversion to Injection
D Fina! Abandonment Notice Other

Disp Water

EERERE

(Note: Report resuits of multiple completion on Well Completion or
Recompletion Report and Log form. }

13. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work . If well is directionally drilled, give

subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Amoco Production Company requests permission to repair casing leak and circulate from top of cement to surface

Jake Nunez called your office number 539-8907 on 9/4/96 at 3:30 and left message, we did not hear back from anyone

Signed p?

Title Clerk
{This space for Federsl or State office use)
Approved by Title
Conditions of approval, if any:

oCT221996
lSI Duane w. Spencer

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and wiilfuily to make to any department or agency of the United States any false, hcitfbjau;‘
representations as to any maetter within its jurisdiction.

T RIET-MANAGER

* See Instructions on Reverse Side

MNCN



