A Lu—b.m 5 Cupics State of New Mcaico -1

Appropriate District Office Energy, Mincruls and Natural Resources Department . oo 1189
P.O. Box 1980, liobbs, NM 88240 : Ve ' f."uiu‘“.‘:“.ﬂ"{-‘.',.
D OIL CONSERVATION DIVISION
P.O. Drawrcr DD, Anesia, NM 88210 P.O. Box 2088 ,
. - Santa Fe, New Mexico 87504-2088
1000 Rio Drazos R4, Aztec, 10
o REQUEST FOR ALLOWABLE AND AUTHORIZATION
L. TO TRANSPORT OIL AND NATURAL GAS )
Operatos Well AP No.
AMOCO PRODUCTION COMPANY 3004523429
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) 1 Othet (Please explain)
New Well O Change in Transporter of: o
e 0o w0 -
Change i Operator ] Casinghead Gas [ Condensae
1f change of opcrtor give name
and address of previous op
1I. DESCRIPTION OF WELL AND LEASE
%?xt&( D Well No. [Pool Name, Including Formation Kind of Lease Lease No.
) 1 BASTN (DAKOTA) ) FEDERAL NM013685
Location 0 1120 FSL
Unit Letter : Feet From The Line and 1530 Feuan'lh:___iE_L___line
2
Section ! Township_ JIN Range v NMPM, SAN JUAN County
I1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nagy 3 rized Transpofter of Oil or Condensale Addiess (Give oddress 10 which approved copy of this form is 1o be aent)
MBS PRREDIT ARG (-] - 3535 EAST 30TH STREET, FARMINGTON, NM 87401
Name of i of Casin; Gas ] orDryGas [] Address (Give address 1o which approved copy of 1his form is 1o be sent)
P R AR Sh S NP ARY P.0. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, [Ust  |Swe  |Twp | Rue [is gas sctually connocicd? | Whea 7
vae location of lanks. { l I l l

If this productios is commingled with that from any other lease of pool, give commingling order pumber:
1V. COMPLETION DATA

. . fOu well | GasWell | New Well | Workover | Deepen [ Piug Back |Same Res'v  [Diff Res'v
Designate Type of Completion - (X) | l I 1 | 1 |
Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, ¢ic.) Name of Producing Formation Top OiGas Pay ‘tubsng Depth
Pesforations ’ Depth Castug Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of iotal volume of load oil and muust be equal to or exceed iop allowable for this depth or be for full 24 hows.)
Date Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pwnp, gos lifi, elc)
of T i Presmire. [ ff W b ¢ Size
Length of Tex Tubing Pressurc Gl P P = 1 Y } !a T
£l 'S —
Acwual Prod. Dunng Test Oif - Bbis. Wdr; Bbls. 11 [Gas- MCF
FEB2 51991
GAS WELL TR IV VA
Actwal Prod. Test - MCTYD Lzogih of Teat Bbls. Coliidusabe/ii TP TETT JGiavity of Condeasate
pISY, 3 )
Testing Method (pitad, back pr) Tubing Pressure (STiul“in} Casing Pressure (Shul-in} Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvation O[L CONSERVAT|ON DlVls‘ON
Division have been complied with and thal the information given above FE B 2 5 1991

is true and compleic Lo the best of my knowledge and belic!.

1 // % Date Approved =S d‘/

: By
iginaturo )
oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Tide Title
__F;ebruar‘y 8, 1931 303-830-4280
Date Telephone No.

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

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

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

3) Fill out only Sections 1, 11, 11§, and V] for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed for each poo! in multiply compieted wells.



