Lubuul 5 Copics
Appropniate Disurict Office

P.O. Box 1980, Hobbs, NM 88240
DISTRICT it

P.O Drawer DD, Ancsia, NM 88210

MSTRICT

State of New Mexico
Energy, Mincrals and Nawral Resources Depanument

OIL CONSERVATION DIVISION

P.O. Box 2088

Santa Fe, New Mexico 87504-2088

DISTRICT 11l
1000 Rio Urazos Rd, Azec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foou C-104 \
Revised 1-1-89
Sce lnstructions
at Butiom of Page

L TO TRANSPORT OIL AND NATURALGAS
Operator Well APt No.
AMOCO PRODUCTION COMPANY 300450631500
Address
P.0. BOX 800, DENVER, COLORADO 80201
mm;['\ling (Check pm})er box) D Other (Please explain)
New Well ) Change in Transporter of:
Recomphetion 3 0il [ pry Gas
Change in Operator IJ Casinghead Gas [:l Condensate m
If chiange of operator give name
and address of previous operalor
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Welt No. | Pool Name, lacluding Foanatioa Kind of Lease Lease No.
J C_GORDON D 1 BASIN DAKOTA (PRORATED GAS) | S Federsl or Fee
Locabon
Unit Letier P 790 Feet From The ___Fﬂ_ Line and _____99_(_)_____ Feet From The ___}i&__._l,ine
Section 22 Township 27N Range 10W , NMPM, SAN JUAN County

E--INC-

NHRI RIS

pive Jocation of lanks.

Natk of Authonized Transporter of Ol

mns;nmuko{raﬁny;:agi};i

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

7 or Coudensale x

Addrcss

£

) |

1V. COMPLETION DATA

If this production is commingled with Lhat from any other lease or |;ool, give comumingling order sumber:

or Dry Gas (X7}

(EE BARO NATURMY SASCOMEAN I\ T | Ree

(Give address 10 which appwl;v:dc_opy

AT A 2O BRI

of ths form i 10 be sent)

INGHON ;€0 - B7401—

*P‘.ﬂ—,—{’f}x——l—&%—,—%ﬁ
Is gas actually connects I
|

3 copy of this form is 1 be sent)
RDACO oy QG2
SO, T 77T O
cu 1

IOil Well | Gas Well I New Well ] Workover | Decpen IMPII_JEE-I_C;]S«;TI?R:;V—}MHR;SV

Designate Type of Comyletion - (X) | | i | | {
Date Spudded Date Compl. Ready to Prod. Toal Depth PBI.D.
Elevauons (DF, RKB, RT, GR, eic) Name of Producing Formation Top OivGas Pay Tubing Depth
Pedforations - T Depth Casing Shoe -
i - TUBING, CASING AND CEMENTING RECORD e ]
HOLE SIZE CASING & TUBING SIZE DEPTH SET __ SACKS CEMENT
- »

V. TEST DATA AND REQUEST FOR ALLOWABLE

(_)!l_:_\j' F.LL_ __(Test mussi be afier recovery of total volune of load oil and must be equal to or exceed iop allowable fo

Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Iyt etc )
Length of Test Tubing Pressure Casing Pressure

i 0 E
Actual Prod. During Tesl Oif - Ubls. Water - Bbls. - {0,

GAS WELL

FActual Prod. “Test - MCIVD ™ Length of Teal Bbis. Condensatle/ MMCT

Teating Method {puted, back pr )

Tubing Pressure (Shul-in)

Cailng Pressure (Shut-in)

Jhtwg—’-‘

GEIVE],

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and regulations of ihe Ol Conscrvation
Divisions have been complied with and thal the infomution given above

Is uuyple\c 10 the best of my knowledge and belicf.
Y,

?'llﬂl\l((
Sy el st

Punted Namie

CJune 25, 1990 .

Date

aff ' or

‘Tule

o 303-830=4280_.

Tulephone No

Date Approved

OIL CONSERVATION DIVISION

JuL 2 19%0

By

D,

Ly’

Title

SUPERVISOR DIGTRICT 42

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 11(4

1) Request for allowable for newly drilled or deepened well must be accompan
with Rule 111,

2) All sections of this fonm must be filled out for allowable on

3V Fill out only Sections 1, 11, 1, and VI for ch

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

new and recompleted wells.

ied by tbulation of deviation tests taken in accordance

anges of operator, well name or number, transporter, or other such chunges.



