L‘ubuu( 5 Copics State of New Mcexico
}\;unra»pvialc Dicusiet office Energy, Mincrals and Natural Resources Department

ISTRICT
P.O. Box 1980, Hubbs, NM 88240

RICLL OIL CONSERVATIO?DIVISION
Rglomu DD, Antesia, NM 88210 PO. Box.208
DiS Santa Fe, New Mexicg” 87504-2088

NSTRICT I
1OV Rio Brazos Rd., Aztcc, NM 87410

REQUEST FOR ALLOWABKE AND AUTHORIZATION

Furn C-104
Revised 1-1-49
See Instructions
at Bottom of 'age

I. TO TRANSPORT OJt. AND NATURAL GAS
Operaior Well AP No.
AMOCO PRODUCTION COMPANY 300392064400
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonts) for Filing (Check proper box) [0 Ouer (Please explain)
New Well (_} Chan’geﬁdéampoﬂu of:
Recompletion [_] Oit Dry Gas (8]
Change in Operator  |_] Casinghead Gas [_] Condensae [ ]
1f chinge of operator give name
and address o?;mvious P
11. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioo Kind of Lease Lease No.
SAN JUAN 28 7 UNIT 186 | BASIN DAKOTA (PRORATED GAS) Suate, Federal or Fee
Location X 16
0
Unit Letter : 0 Feet From The ki Line and 1500 Feet From The FWL Line
Section 13 Township 28N Range v » NMPM, RIO ARRIBA County
I11I._DESIGNATION OF TRANSPORTER OF OIl, AND NATURAL GAS
FN'.mu: of Authonzed Transporter of Oil (- or Condensate . Addrcss (Give address 1o whick approved copy of this form is 10 be sent)
Name of Authorized Transp ‘—o((‘ inghead Gas [C] orDryGas {__] |Address (Give address io whichapprmdcopyu[lh&[olmixlobcnm)
EL PASQ NATURAL GAS COMPANY _ P Q. BOX 1492, EL PASO . -TX—79978
iIf well produc.s oil or liquids, | Unit { sec. Jiwp. | Rge. |Is gas actually coanccted] [ When¥
pive location of tanks. l | | | |

If this production is commingled with that from any other lease or pool, give commingling order aumber:

1V. COMPLETION DATA

I()il Well I Gas Well I New Well I Workover I Deepen l Plug Back lSame Res'v bil( Res'v

Designate Type of Completion - (X) ] | | | | | |
Date Spudded Date Conpl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, eic.) Nane of Producing Fonmation Top GivGas Pay ‘ubing Depth

Pedorations

E:[.i}l_(iaiiug Shoe

o TUBING, CASING AND CEMENTING RE| mm m
HOLE SI£E CASING & TUBING SIZE DEPTH ALK CEMENT

__AUG2 31990

QIL CO .

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 1o or exceed top allowable ’or lin!ﬁ:g. or be for full 24 hows.)

Date Firt New Oil Rua To Tank Dale of Test Producing Method (Flow, pump, gas 1ift, etc.)
Length of Test Tubing Pressurc Casing Pressure Choke Size
Actual Prod. During Test Oil - Bbls. Waicr - Bbls. Gas- MCF
GAS WELL
Actual Trod. Test - MCT/D Leagh of Teat Bbls. Condensale/MMCF Gravity of Coadensale
Teating Method (pitor, back pr.) “Tubing Pressure (Shul-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Oil Conscrvation OlL CON SERVATlON DIVISlON

Division have beco complied with and that the information given above
is true and complete 1o the best of my knowledge and beief.

Date Approved

AUG 2 3 1930

o / % By B, d‘_/

FEe . WhaleyStaff Admin. Supervisor SUPERVISOR DISTRICT #3

Tiinted Name Tile Title

_July 5, 1990 . 303-830=4280
Date “Felephone No.

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

1) Request for altowable for newly dsitled or deepened well must be accompanicd by tabulation of deviation tests taken in accordance

with Rule 111,
2) Al scctions of this form must be filled out for allowable on new and recompleted wells.

3) Fill out onty Sections I, 11, 111, and V1 for changes of operator, well name or number, transporter, of other such changes.

4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



