Lubunl $ Cupics

State of New Mexico

Foan C-104

Appropsiate Drsuict Office Energy, Mincrals and Natwrul Resources Department R:::;a 1189
DISTRICE See Instructions
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
— OIL CONSERVATION DIVISION
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088

o Santa Fe, New Mexico 87504-2088
DISIRICT I

100J Rio Brazos Rd., Ancc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP{ No.
AMOCO PRODUCTION COMPANY 300450666500
Address '
P.0. BOX 800, DENVER, COLORADO 80201
Rcason(s) fuirihling (Check proper box) Other (Please explain)
New Well Change in Transposter of:
Recompletion [_:} Qil Dry Gas
Change in Operator | Casinghead Gas [ ] Cond
tf change of operalor give name -
and address of previous operaior
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Fonmatioa Kind of Lease Lease No.
FEDERAL H ) 1 BASIN DAKOTA (PRORATED GAS) | Swte. Federulor Fee
Locauon
Unit Letiec L 1830 Feet From The FSL Line and 870 Feet From The % - Line
Section 09 Township 27N Range 10W  NMPM, SAN JUAN County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
’rN.nnc of Autharized Transporter of Oil m or Condensate {—D Address (Give address 10 which approwd cupy u/ this /urm is 1o be unl)
MERIDIAN -OlL-ING~ — —— - 3535-EASY - 30FH- STREET ; ~-FARMINGTON; —CO-—872401-
Nanx of Authonzed Transposter of Casinghead 4 Gas 3 or Dry Gas [X} | Address (Give addlu.r 10 which approved copy of this form is 13 be sens)
_SUNTEHRRA-GAS GATHERING-GO- |l p.o. BOYX- 189 MELELD NN 87433 ————
I well produces il or hiquids, | Unit I Sec. IT\vp. I Rge. | s gas acually connected?’ When 7
pive bocabon of Lanks l I 1 [ l

1IV. COMPLETION DATA

1f this production is commingted with that from any other lease or pool, give commingling order sumber:

. . IO;I Well | Gas Well l New Well f Workover | Deepen I Plug Dack |Samc Res'v l)ilf Res'v
Designute Type of Conipletion - (X) | | 1 | |
Date Spudded Date Compl. Ready 1o Prod. Total Deplh P.B.T.D.
Llevations {DF, RKB, RT, C-kj‘tlc) Name of Producing Formation Top GilGas Pay Tubing Depth
Perforations ﬁﬂh_‘:;;I:nkSl;(;c —
e TUBING, CASING AND CEMENTING RECORD o e
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
- - T 1

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL

{Test must be after re

covery of total volune of load oil and must

IDate Fird New Oil Rus To Tank

be equal 1o or exceed top allowable for this depth or be for [uil 24 hours )

Date of Test Producing Melhod (Flow, pump, gas 11, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size  am 777
Actual Prod. Duning Test Oil - Bbls. Walcr - Bbls. % :é_— { ‘ —_
'
219490
GAS WELL JaJuL v
"Actadl Prod Test - MCTVD ™ " Length of Teat S,

Feing Msliod (puior, back pr) ~ribing Pressiré (Shui i)

S _—

Bbls. Condensale/ MMCT O ‘[\%
| Casing ﬁ:mmsﬂaﬁ.{)—élk

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rutes and regulations of the Oil Coascrvation
Division have been complied with and that the infomution given above
is rue and pletc to the best of my knowledge and belief.

ll.ll\"’e L
15'0:!5 _W. Whaley, Statf Adwin. Supervisor
I anted Name Tike
June 25, 1990 303-830-4280__
Duate “Telephone No

OIL CONSERVATICN DIVISION
JN <1990

Date Approved

By 1.../‘ ) CM _
SUPERVISOR DISTRICT $3

Title

INSTRUCTIONS: This form is 1o be Oiled in compliance with Rule 1104

1)

with Rule 111,
2)
k)
4,

Request fur allowable for newly drilled or deepened well must be accompimied by tabulation of deviation tests tahen in accordance

All sections of this form must be filled out for allowable on new and recompleted wells.
Fill out onty Sections 1, 11, Hl, and Vi for changes of operator,
Separate Forin C-104 must be filed for cach pool in mubtiply completed wells.

well name or number, transporter, or other such changes.




