- t‘ . State of New Mexico 1

ubnut 5 Copics . Foan C- 104
Appropniate Dastict Office Energy, Minerals and Naturial Resources Department Revised 1-1-89
¥ 0} Bo 1‘980 Hobby, NM 88240 S:'«nil::trud:ulm
2 O. Box , Hobba, al om of Page
DISTRICL I OIL CONSERVATION DIVISION
PO Drawer DD, Ancsia, NM 88210 P.O. Box 2088
. Santa Fe, New Mexico 87504-2088
IS TRICT 1l 0
1000 Rio B Rd., Aucc, NM 8741
10 Druacs B4 e REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well APl No. -

AMOCO PRODUCTION COMPANY 300450684500
Address

P.0. BOX 800, DENVER, COLORADO 80201
i:;om&"l'}m(cmd proper box) D Other (Please explain)
New Well - Change in Transporter of:
Recompietion ) Oif W] Dry Gas ]
Change in Operator [__] Casinghcad Gas D Condensate [X]
If change of operator give name
and address a}’;mviuus P
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weli No. | Pool Name, Including Fonmatioa Kind of Lease Leaswe No.

C A MCADAMS C 2 BASIN DAKOTA (PRORATED GAS) | Swe. Federal or Fee
Locaton

Unit Letter K : 2090 Feet From The FSL Linc and 1680 Feet From The _ﬂI.‘—Line
Seclion 05 Township 27N Range 10W L NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authonized Transporter of Orl 1 or Coodensate X Address (Give address 1o which approved copy of this form is 10 be sent)
MERFPIAN-HHEINC— - —— MWW }#G%‘N—C
Nane ol}?ulhonl ransporier of Casinghead Gas ] orDryGas [{] {A (Give 35 10 which approved copy mr form is 1d be 3-1787 461
AEI‘—PQSG —NAT N ———— —-———P—G——?GHQ%—‘E'L WH*—?‘)‘)—?B———*—-—
I well produces oil m}?ﬁ% i Eﬁm( | sec. |Twp. | Rge. |ls gas acually connecied?’ | Whea?
|

pive Jocation of lanks. lé__l l l

If this production is commingled wilh that from any other leasc or pool, give commingling order number:
1V. COMPLETION DATA

|Oil Well I Gas Well ] New Well l Waorkover ' Deepen ' Plug Dack |Samc Res'v [)ﬂ( Res'v

Designate Type of Comyletion - (X) | | l ] I | |
[ Date Spudded Date Compl. Ready 1o Prod. Total Depth PB.T.D.
Elevauons (DF, RKB, RT, GK, «tc) Name of Producing Formation Top OilGas Pay ‘Tubing Depth
Peduration - Dopn Casing Shoe

L TUBING, CASING AND CEMENTING RECORD . L
HOLE SiZE CASING 8 TUBING SIZE DEPTH SET ___SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL \_'!'ELL (Test must be after recovery of toial volume of lood il and must be equal 10 or exceed top allowuble for this depth ur be for fudi 24 hows) o
Datc First New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas Iift, elc.)

Length of Test Tubing Pressure Casing Pressure Choke Size s
Aciual Prod. Dunng Test Qil - Bbls. Walcr - Bbis. D QEB&%

_ 13
“ ¥

GAS WELL 1 2 1990

CActual 1d. Test - MCT/D Leogih of Teat Bbls. Condensaic/MMCF ~  TGiavity of Condensal

I e OW.CON. DIV

leating Mcthod (pitor, back pr ) "Tubing Pressure (Shut-in) Casing Pressure (Shut-in) 1

833~
V1. OPERATOR CERTIFICATE OF COMPLIANCE T
1 hereby cerfy that the rules and regulations of the Oil Coascrvation O“-— CONSE RVATION D|V|S|ON

Division have becn complied with and that the informution given above JUL p] 1990

1s Lruc and corppleic vl'o the best of miy knowledge and belicf. Date Approved

KL / % B BoADd d,./

Signature . Y + ¥ -

B lﬁoyg» W. Whalef, Staff Adwin. Supervisor SUPERVISOR DISTRICT #3

hinted Name Tule Title o
JJune 25, 1990 . 303-830-4280

Date Telephone No.
INSTRUCTIONS: This form is o be filed in compliance with Rule 1104
1) Request for allowuble for newly drilled or deepened well must be accompanicd by tabulaion of deviauon tests ihen in iccorduce
with Rule 111,
2) Al sections of tis form must be filled out for allowable on new and secompleted wells.
3 Fill out only Sections 1, 11, 11}, and VI for changes of operator, well name or number, transporter, or other such chanpes.
A; Separate Form C-104 must be filed for cach pool in muliiply completed wells.




