Submit $ Copics State of New Mexico / Forin C-104

Appropriate District Office Energy, Mincrals and Natural Resources Dcpmmem / Revised 1.1-49
P.O. Box 1980, Hobbs, NM 88240 f.“.ﬂ,."u“;'“:}"l'»‘:g.
T OIL CONSERVATION DIVISION
P.O- Drawer DD, Antesia, NM 88210 P.O. Box 2088
?d» uc N Santa Fe, New Mexico 87504-2088
0 D2os » »
REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL. AND NATURAL GAS .
Operalor Well AP{ No.
AMOCO PRODUCTION COMPANY 3004524279
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) ‘ Orher (Piease explain)
New Welt D Change in Transporter of:
Recompletion ] oil Obycs 0O _
Change in Opcrator 'l Casinghead Gas [} Coos L
1t cha; Lo Riv
adll‘f (?);ﬂ RI CIMIT!
II. DESCRIPTION OF WELL AND LEASE
uP"TFNI‘m con Well No. {Poot Name, Including Formation . Kind of Lease Lease No.
S LS 4 BASIN (DAKOTA) FEDERAL NDM36309
Location N 1090 :
Unit Letter : Foet From The " Line and 1475 FeerFromThe —_FWL  1i
Section 28 Township 32N Range 11w  NMPM, SAN JUAN County

1. DFG!(“NATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Autho: nnsmn(fr of Oil D or Condensale (] Address (Give address 10 which approved copy of this form is 10 be sent)

MERTD] AN Ol] 3535 EAST 30TH STREET , FARMINGTON, NM 87401
. Authorized Trans of Casin G [ or Dry Gas [_] [ Address (Give address 10 which approved copy of this form is 0 be sent)

N?-ﬁ'f T’A.SO NAT URmAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
I well produces oil or liquids, I Unit l S, I'l\vp I Rge. | Is gas aciually coanected? | Whea ?
pive localion of lanks. 1 | ] 1 1
If this production is comemingled with that from any other lease or pool, give commingling order pumber:
1V. COMPLETION DATA

. ] loiwell | GasWell | New Well | Wokover | Deepen | Piug Back |Same Resv  JOiff Reav
Designate Type of Conletion - (X) 1 l | 1 l | |
Date Spudded Date Compl. Ready 0 Prod. Tota! Depth P.B.I.D.
Elevations (DF, RKB, RT, GK, «ic.) Name of I'roducing Fonnation Top Oi/Cas Pay ‘lubiog Depth
Pedorations h Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWADBLE
OIL WELL (Tast must be after recovery of total volune of load oil and musi be equal 1o or exceed lop allowable for ihis depth or be for full 24 hows.)

Dete Fint New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas W1, eic )
Length of Test Tubing Pressure oWk ,: i TChoke Size
: o TRV RV R
Actual Prod. Dunng Test Oil - Bbls. ] w’*}\nm; 2 jas- MCF
FEB2 51391
GAS WELL N —— . o
Acwial Trod Test - MCF/D Length of Teat Bbls. . ] [Giavity of Condeasale
) DIST, 2 o
Testing Method (pitot, back pr.) Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulatioas of the Oil Conscrvation OIL CONSERVAT!ON DlVlSlON
Division have been complied with and that the information givesa above
is true 2‘)!:& 10 the best of my knowledge and belic. Date Approved FEB 25 1991
L \ By s> Dy
oug W. Whaley,/Staff Admin. Supervisor SUPERVISOR DISTRICT 23
I"imed Name Tie
_February 8, 1391 303-830-4280 Title
Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests tiken in accordance
with Rule 111,

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

3) Fill out only Sections I, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparate Form C-104 must be filed {or cach pool in multiply completed wells,



