Lubnu'l S Copics State of New Mexico ' Form C-104

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

T . See Instructions
P.O. Box 1980, Hobbs, NM 88240 . at Bottom of Page
N OIL CONSERVATION DIVISION

p.0. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

, Santa Fe, New Mexico 87504-2088
DISTRICT 11l
1000 Rio Brazos Rd., Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP No.
AMOCO PRODUCTION COMPANY 300432067900
| Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for | Filing (Check proper box) D Other (Please explain)
New Well l:_j Change in Transporter of:
Recompletion (] Oil (J Dry Gas
LCh:mge in Operator [_—J Casinghead Gas [:] Condensate LX_l
If change o(((’)';x}atm give namne
and addiess of previous operalor
1. DESCRIPTION OF WELL AND LEASE
Le Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
ORI LLA 358 11 | LINDRITH GALLUP-DAKOTA,WEST | Stale, Federal or Fee
Location
E 1650 ;
Unit Letter : Feet From The ___E_N_I.‘__ Line and ___8_0_5___ Feet From The FWL Line
Section 0 Township 22N Range 2Y L NMPM, SANDOVAL Counly

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

N : i ranspoiter of Oil or Condensate Addicss (Give address 1o which approved copy of this form is to be sent)
AR WA RNERGY coRPERATTON X P.0. BOX 159, BLOOMFIELD, NM 87413

[P o8 Ao e AR Xf Casinghead Gas [ ]  or Dry Gas [3x] | Address (Give address to which approved copy of this form is 1o be seni)

S COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, I Unit I Scc. |'l‘wp. | Rge. | 1s gas actually connccted? I When ?
sive location of lanks. | l l l |

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

IOil Well | Gas Well I New Well I Workover I Deepen I Plug Back |Samc Res'v biff Res'v

Designate Type of Comypletion - (X) 1 | 1 ! | | [
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevatons (DF, RXB, RT, GR, eic.) Name of Producing Formation Top OiVGas Pay "Tubing Depth
pedorations B B Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD

HOLE—SQE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volune of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows.)
Date First New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas lift, cic.)
| Length of Test Tubing Pressurc ing Choke Size

-

"Actual Prod. Dunng Test Oil - Bbls. \ - Bbis [Gas- MCF

TR
\JULI i lgge
GAS WELL

Actoal Trod Test - MCE/D Lengii of Teal amgm@m DIV [Giaviy of Coadeasaie

Testing Mcthod (pitot, back pr.) Tubing Pressure (Shul-in) Casing iii@'ﬂﬁl-ma T Clioke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulalions of the Oil Conscrvalion O‘L CONSE RVATION DlVlSION
Division have beea complied with and that the infornation given abov .
is Lruc and complete to UF;c beat x‘)l; my lm:wlcdgc and l:cli'::f% : ) JUL 1 1 ]980

// Date Approved

— et A/ZQZ A B 3D, eﬁ.,/
Snf;mlum y/ ] . \ . y

Doug W. Whaleyf{ Staff Admin. Supervisox SUPERVISOR DISTRICT #3
Printed Name Tile Tltle

JJuly 5, 1990 303-830-4280 -

Date Telephone No.

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

QI Or T ST P STy SN A T R A S ST

1) Request for allowable for newly drilled or decpened well must be accompanivd by tabulation of deviation tests tiken in accordance

with Rule 111,
2) Al sections of this form must be filled out for allowable on new and recompleted wells.
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 for cach pool in multiply completeé wells.



