Lubuul 5 Cupics
Appropriale District Office

DISTRICT
P.O. Box 1930, Hlobbs, NM 85240

State of New Mexico
Energy, Mincrals and Natura! Resources Department

Foan C- 104
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Sce lustructions
at Bottoin of Page

OIL CONSERVATION DIVISION

DISTRICT I
'O Drawer DD, Ancaa, NM 88210

P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT
1000 Rio Brazas R4, Autcc, NM 87410

I. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300450681900
Address
P.0. BOX 800, DENVER, COLORADO 80201
ii;:a?oa—(:)—ﬂ;(/ﬁling (Check proper box) D Other (Please explain)
New Well Cl Change in Transporter of:
Recompletion (1 oil {3 bryGas
Change ia Operator (] Casinghead Gas D Condensate m
If chiange of operator give name
and address of previous opeiator
1I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. |Pool Name, {acluding Formation Kind of Lease Lease No.
M N GALT H 1 BASIN DAKOTA (PRORATED GAS) | Swte. Federal or Fee
Locauon
Uit Leter L 1450 s Fromhe — FSL lineand 990 peeiFrommme WL Line
Section O Township zIN Range 10W  NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
(Numc of Authonzed Transponer of Oil ) or Condensate xJ Address (Give address 10 which approved copy of this form s 10 be sent)
. QL0 LAQT 20TH opprRT RFARMINCTON - —
N R e G 0 or Dy G () | A i SE, SOTH GEREET T FARNINGTONT €0 87401

—SUNTERRA- GAS-GATHERING-€O——
I well produccs osl or hiquads, I Unit

jive location of Lanks. ' |

I‘_S-c»c I Twp. l Rge.
l |

Re. | Is ga's l&ually connected?’ | Whhi’l ’ T

1V. COMPLETION DATA

I this production is commingled with thal from any other lease or pool, give commingling order number:

i . |0il Well ' Gas Well I New Well | Workover | Decpen l Piug ‘ila_;rls'ame Res’v i)ul! Res'v
Designate Type of Conypletion - (X) | | 1 |
[ Date Spudded Date Compl. Ready 1o Prod. Total Depth PBTD.
Clevations (DF, RKB, RT, GR, etc.) Name of Producing Formation op OiVGas Pay ‘lubing Depth
Ferforatiung - Dupth Casiug Shoe T T
e TUBING, CASING AND CEMENTING RECORD e
_HOLE SIKE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Tesi must be afier recovery of toial volwne of loud oil and musi

be equal 10 or exceed 10p allowable for this depth, ur be for full 24 howrs )

Testung Method (putor, back pr) " vubing Pressure (SkidTin

[Date Firt New Ol Run To a0k Date of Test Producing Method (Flow, pump, gas Iift, etc.)
Leagth of Tes Tubing Pressure Casing Pressure E $uES!c M
Aclual Prod. Duning Test Oul - Ubls. Walcr - Bbls. IN - éas-’%](_ - - [B |
H
: Jpzigse—
GAS WELL
Actual Trod Test TMCF/D Lengui cf Teal Bbis. Condeasatc/ MMCF

- Ol

|Casing Pressurc (Shut-im) -

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenufy that the rules and regulations of the Oil Conscrvation
Division have been comnplied with and that the informution given above

is true yplcw to the best of my knowledge and belicf.

Signatuee e( o .

} lifu_l_xg W. Whalet, Staft Admin. Supervisor

Pumed Name Tile

_Jdune 25, 199Q 303-830-4280_
ate Telephane No.

OIL CONSERVATION DIVISION
JUL 21990

Date Approved

By Bon )‘M,,,, ——
SUPERVISOR :

Tile______ _ CORODISTRICT 43

INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowable for newly diilled or deepened well must be accompanied by tabulwion of deviation tests tahen inaccordance

with Rule 111.

2) Al sections of tiis Lorm must be filled out for allowable on new and recompleted wells,
3v Fill out onby Sections 1, 1, HI, and VI for changes of operator, well name or aumber, transporter, or other such changes.
4, Scparate Form C-104 must be filed for cach pool in mubliply completed wells.




