- t.:bm" S Copics State of New Mexico NN |

F C-ld
Appeopriate Distnct Office Energy, Mineruls and Natural Resources Department Reviscd 1.1-89
y Suui:mrnn;olm
P.O. Boa 1980, Hobby, NM 88240 atl Bottom of Page
BISIRICT I OIL CONSERVATION DIVISION
PO Drawer DD, Ariesa, NM 88210 P.O. Box 2088

) ) Santa Fe, New Mexico 87504-2088
?uli.\)ni%lz‘o:lu_glu Rd, Aucc, NM 87410
N ’ REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No. —
AMOCO PRODUCTION COMPANY 300450691600

Address
P.0. BOX 800, DENVER, COLORADU 80201

Reason(s) for Fling (Check proper box) [0 = Ouher (Please explain)

New Well - Change in Transporter of:

Recompietion @ il D Dry Gas

Change io Operatoe | Casinghead Gas [ ] Coadensate {X]

I change of uperator give name

and address <:P;ﬂ:wws per
1. DESCRIPTION OF WELL AND LEASE

(Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
_MARTIN C FEDERAL 1 BASIN DAKOTA (PRORATED GAS) | Stte. Federulor Fee
Locanon
Unit Leuter B : 990 Feat From The FNL Line and 1850 Feet FomThe ____ FEL Lioe
Section 03 Township_ 27N Range  10W . NMPM, SAN JUAN County

111._ DESIGNATION OF TRANSPORTER OF OIf, AND NATURAL GAS

[Namie of Authorized Tmnsponer of Gil [ or Condensale x1 Address (Give address 1o which approved copy of Uu.rjwm s 10 be .mu)
ERJDIAN-OIL-ING-— | 4535 EAGT 30TH STREET, -FARMINGTON, 60 —87484—
Nam: o} Au wd#nmponcr of Casinghead Gas )  orDry Gas [X] |Address (Give address to which approved copy of this form is 13 be sens)
UNTERRA—GAS—-GATHERING €£0-— —————P-0-—BOX 18995 £EDNM—8F 43—
if well produc2s vil or hqunds | Unit” I Sec. INp I Rge. {1s gas actually connected? When 7
ane ocation of tanks. ’ | | 1 1

ll this production is commingled with that {rom any other lease or pool, give commingling order number:
1V. COMPLETION DATA

IOiI Well l Gas Well I New Well l Workover ! Deepen 'Plugaa—crlisjn:R:v—b:l?R_cw-—

Designate Type of Conipletion - (X) | | 1 | | |
[ Date Spudded Daic Compl. Ready 1o Prod. Total Depth P.B.T.D.
Clevations (DF, KKB, RT, GR, eic ) Name of Producing Formation Top OiVCas Pay ‘T'ubing Depth
Perforations o ' Depth Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD -
HOLE SILE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (l'uf_nuul be after recovery of total volune of load oil and must be equal 1o or exceed top allowable for thy depil o1 b:/w[ull 29 huu:) _
Datc First New Oil Rua To Taak [Daic of Test Producing Method (Flow, pump, gas i1, eic.)
Lengh of Ted  |Tubing Pressure Casing Preswure Choke Size”

Actual Prod. Duting Test Ol - Dbls. Waier - Bble. Eﬁ ELB g %

GASWELL I T Jul 21980

[Actual Trod. Test - MCI/D [ Lengh of Teal Bbis. Condensaic/MMCE, Giavily of Coadeasale

OIL CON. DIV, ~

Feating Mctiod (piiox, back pr) T Tubing Pressure (Shiut-in) Casing Pressure (Shut- m) Wua J
VI. OPERATOR CERTIFICATE OF COMPLIANCE N s

1 hereby cenify that the rules and segulations of the Oil Conscrvation On— CONSEHVATION DlVlSION

Divison have been complicd with and that the infomution given above . 2

s lmm‘djyplm*m the best of my knowledye and belicl Date Approved \R”_ o

2 % By Bad Eﬂ,__/
nature hd - -
l)inug W. Whale Staft Admxn Suge;gvisor SUrEAVISON DISTRICT #

Tumted Name Tule Tlﬂe ’ B

CJdupne 25, 1990 0 303-830-4280

Date “Telephone No.

INSTRUCTIONS: This fonm is w be filed in compliance with Rule 1104

1) Request tor allowable for newly drilled or deepened well must be accompanicd by tubulation of deviation tests then inaccordance
with Rule 111,

2) All sections of this form must be filled out for atlowable on new and recompleted wells.

3¢ Fill out only Sections 1, 11, 11, and VI for changes of operator, well name or number, transporier, or other such changes.

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




