) t:buul S Copics . State of New Mexico Foan C-104 *4‘
Approprate District Office Energy, Mincrals and Natural Resources Departnent Revised 1-1.89
3] y Sve lustructions
P.O. Box 1980, 1lubbs, NM 88240 at Bottom of Page
DISTRICT & OIL CONSERVATION DIVISION
PO Drawer DD, Aesia, NM 88210 P.O. Box 2088
) Santa Fe, New Mexico 87504-2088
DISTRICT 11
10w Rio B Rd., Aztec, NM 87410
1o i TS A REQUEST FOR ALLOWABLE AND AUTHORIZATION
[ TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP No.
AMOCO PRODUCTION COMPANY 300450665400
Address
P.0O. BOX 800, DENVER, COLORADO 80201
Reason(s) for biling (Check proper box) [[] Other (Piease explain)
New Well £l Chaage in Transporter of:
Recompletion D Oil D Dry Gas —]
Change in Operator IJ Casinghead Gas D Condcnsate m
if chunge of operator give name
and address Olj):)mvmus peid
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, Including Formalioa Kind of Lease Lease No.
MARTIN GAS COM C B 1 BASIN DAKOTA (PRORATED GAS) | Susie Federal o Fee
Locauon
Unit Letier K : 1650 Feet FromThe — FSL finc and 1730 FeetFromThe __ FWL Line
Seclion 11 Township 27N Range 10W  NMEM, SAN JUAN County
HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
"N..mc of Authorized Transporter of Gil - or Condensate o Address (Give address 10 which approved copy of 1hss form is to be sent)

pive bocation of tanks.

l 1

N RN S G Cangeas 6 [0 oD Gar (X0 [admaricit st SO A REE LAINGEON G, 8740t
: 1 - T ——~+—6—%9x—14. - %__‘Ef B9
uﬁﬁﬁ.ﬁ%ﬁmﬁ i ﬁml | sec. Jrwp. | Rge. [Is gis actually connecied?’ an&’f

| | 1

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

1V. COMPLETION DATA

Jouwel | GasWell | New Well | Workover | Deepen | Plug Dack JSame Res'v )l Resv

TUBING, CASING AND CEMENTING RECORD

 HOLE SiZE ~ CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

Designate Type of Conyletion - (X) | | | | | |
Date Spudded Date Comipl. Ready 10 Prod. Total Depth P.BTD.
Clevations (DF, RKB. RT, GR, eic) Name of Producing Formalioa Top Oil/Gas Pay Tubing Depth o
Pedoations o Dupth Casiug Shoe

V. TEST DATA AND REQUEST FOR ALLOWABLE

Datc Fira New Oil Rua To Taok Date of Test Producing Method (Flow, punp, gas Igi, eic)

OIL WELL (T'est must be afier recovery of 1otal volwne of load oil and musi be equal 10 or exceed top allowuble for this t?e'l’:i’!’f[i’_’&‘(:’if‘fﬁ{? o

Lengh of Tea Tubing Pressurc Casing Pressure ¢ ";,Efsi——ﬁ-“——-—- —
o mECEIYEIN |
Aciual Prod. During Test Oul - Bbls. Waicr - Bbls. ‘ws P RACE B_—

GAS WELL
CActaal Trd Test - MCF/D Leagih of Teat Bbis. Condensae/MMCF 0“. mw PR
iI.T.Em{.}x (pio, b;cl—;;/ Tubing Pressure (Shul-in) Casiog Pressure (Shut-in) 7"—4knl§[‘: g
L. [
VI. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby centify that the rules and regulations of the Oil Conservation O”— CONSERVAT]ON DlVlSION

Divison have been compliod with and that the informution given above JUL 2 1990

1s tnue and plete 10 the best of my knowledge and belicl.

j ; Date Approved
i 8y 2.0 ey

Swgnatur . -

7lifoa_linuse W. Whale¥, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3

Prasited Name Tuie Title

June 25,1990 303-830-4280 o T
Date Telephone No.

INSTRUCTIONS: This form is 10 be filed in compliance with Rule 1104

1) Request for alfowable for newly drilled o deepened well must be accompanied by tabuluion of deviation tests then in accorduce

with Rule 111,
2) All sections of this form must be filled out for allowable on new and recompleted wells.
3y Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporter, or other such chunges.
43 Separate Form C-104 must be filed for cach pool in multiply completed wells.




