7 L;u;bmil $ Copics _ State of New Mexico Foru C-104 !

Apptopsiate Distict Office Energy, Mincrals and Natural Resources Depariment Revised 1-1-49

x M 88240 - oy’ ul'ltﬁ:?}“li':,,.
P.O. Box 1980, Hobbs, NI g
DISIRICT OIL CONSERVATION DIVISION
1O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
IIJ(%')IR’ b Rd., Azec, NM 87410
10 Brazos Rd., cc,
REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operatos Weil AP[ No.

AMOCO PRODUCTION COMPANY 300392165200
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) D Orher (Please explain)
New Well ] Change ig'Transporter of:
Recompletion ) Oil Dry Gas O
Change in Operator l] Casinghead Gas [___] Condcnsale D
Thd abe s o previons aperao
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formatioa Kind of Lease Lease No.

SAN JUAN 28 7 UNIT 251 | BASIN DAKOTA (PRORATED GAS) Suate, Federal or Fee
Locaton G 2025

Unit Letter : Feet From The FNL Line and 1325 Feet From The _EE_L_..UM
Secion 51 Townsip 20N Range W  NMPM, RIO ARRIBA Count

111, DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Name of Authorized Transporter of Oil or Condensate 3 Address (Give address 1o which approved copy of ihis form is to be sent)

3
HERJJI.IAH._Q.LL_JJ{(L___.______r/,/;02/57 3535_EAST_30TH STREET, - FARMI

Name of Authorized Transp of Casinghead Gas ] orDiyGas [] l\ddrm(Ginaddrmlowhicllapp.;m,dm;;&’ﬁil]umillobc.m-l)

'EL_PASO_NATURAL GAS COMPANY // & 432 . lp g BOX- 1492, EL-
If well produccs oil of liquids, Junit | sec |'twp. | Rge. |1s gas sctually counected i Whea?

pive location of tanks. | 1 1 | 1
If this production is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA /&R0
] ] Toit well | GasWeli | New Well | Workover | Deepen | Plug Dack [Same Resv |ift Resv
Designate Type of Conypletion - (X) 1 | : i 1 e '
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Fomation Top OilGas Pay ‘Tubing Depth
redorations ) Depth Casing Shoe
o TUBING, CASING AND CEMENTING RECORD i
HOLE SIZE CASING & TUBING SIZE DEP, ngs CEMENT
kool
L Al Ve VA S i

V. TEST DATA AND REQUEST FOR ALLOWABLE i q“. CﬁN' m L
Pd

OIL WELL (Test must be afier recavery of total volume of load oil and must be equal io or exceed to) am*ﬁﬂ#’ or be for full 24 hows.)
Date Fint New Qil Rua To Tank Date of Test Producing Methwd (Flow, punp, h"wl. elc.)

Length of Test Tubing Pressure Casing Pressure Choke Size

Actual Prod. Dunng Test Oil - Bbis. Waier - Bbis. Gas- MCF

GAS WELL

Acwual Frod Test - MCF/D Length of Test Bbis. Condencate/MMCF Giavily of Condensate
Teating Method {pstot, back pr ) Tubing Pressure {Shul-in) Casing Pressure (Shul-in) T | Choke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVIS'ON
Division have bee! pplicd with and that the informati iven abo'
i lms::o;‘mia ¥ plc,llcc::‘l::c best of my knuwlcd::: mub:l'inds' en ot AUG 2 3 1990
/j// Date Approved
L A~ % B . ) do‘~/
Signature A Y
Doug W. Wha 1ey,/Sta£f Admin. Supervisor SUPERVISOR DISTRICT #3
Prinicd Name Tinle Title
July 5,.1990 . 303-830=4280
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 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 I, 1, 111, and VI for changes of operator, well name of number, transporter, or other such changes.

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



