.Lublm'\ 5 Cupics Suate of New Mexico Forn C-104 >l V

Appropnate District Office Energy, Mincrals and Nawral Resources Department Revised 1-1-89
See Instructions

P.O. Dox 1980, liobbs, NM B8240 . : al Bottomn of
OIL CONSERVATION DIVISION i
P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088
e Santa Fe, New Mexico 87504-2088
%} , 2
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operaior Well API No,
AMOCO PRODUCTION COMPANY 3004525308
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) 'I Orher (Please explain)
New Well ] Change in Transporters of: ’
Rocompletion 0O oil Obyoe U
Change ia Operator D Casinghead Gas D Coand J
If change of operator give name
and address of previous op
II. DESCRIPTION OF WELL AND LEASE
um ¢ Well No. | Pool Name, lacluding Fonmation . Kind of Lease Lease No.
AT 17 | BASIN (DAKOTA) FEDERAL SF078487A
Location 1 1530
Unit Letier : . Feet From The FSL e and 885  reFomme_— WL Lie
2
Section 2 Township 32N Range 11w L NMPM, SAN JUAN County
III. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nﬁl}\; ) Tans r of Oil [ ot Condensate Addsess (Give address (o which approved copy of this form is 10 be seni)
Fainr ks et - 3535 EAST 30TH STREET, FARMINGTON, NM 87401
' i S| v of Casig) ) Gas I or Dry Gas [_) | Address (Give address to which approved copy of this form is 10 be seni)
N AR A TORRYT A S UBPARY P.O. BOX 1492, EL PASO, TX 79978
If well producss oil or liquids, Unit  § Suc. [twp. | Rge |is gas actually coanected? | Whea 7
Jve localion of tanks. i l l l l

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

[OuWell | GasWell | New Well | Workover | Decpen | Plug Dack [Same Resv |if Resv

Designate Type of Completion - (X) ] i | | 1 1 |
Daie Spudded Datc Compl. Ready 1o Prod. Toul Deplh P.B.T.D.
Clevations (DF, RKB, RT, GR, efc.) Name of Producing Fonmation Top OilGas Fay “Tubing Depth
PPecforations ' Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be afier recovery of tota! volume of load oil and muust be equal o or exceed top allowable for ihis depeh or be for full 24 hows.)

Dale Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lifi, eic.)
Leogth of Ter Tubing Pressare Casing 'Bni:wé TR TGz Size
I ? I
'K b
Actual Prod. Dunng Test Oil - Bbls. . Waler - B FER2 & 1991 Gak- MCF
GAS WELL OIL CON. DiV.
Acwal Trod Test - MCID Leagih of Test Wmanuw% 3 Giavily of Coadeosale
Teating Method (puct, back pr.) Tubing Pressurc (Shul-in) Casing Presaure (Shut-in) Choke Sue ———
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulatioas of the Cil Conscrvation OIL CONSEHVATION DlVlSlON
Division have been complied with and that the information given above :
i true and conpplete 1o the beat of my knowledge and belicl. Date Approved FEB 2 5 1991
P— / T By BAD (:é, 6/
oug W. Whaley{ Staff Admin. Supervisor
Thinted Name Titte Title SUPERVISOR DISTRICT #3
tebruary 8, 1991 303-830-4280
Date Telephone No.

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

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

2) All sections of this form 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, transporter, or other such changes.

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



