Lubnux 5 Copics State of New Mexico Foan C-14 —ﬂ

Appropriate District Office Energy, Minerals and Natwral Resources Department Revised 1-1-89
powuo 1'930 Hlobbs, NM 88240 s-«u:.'::wd:ul“
.0. Box , Hobbs, al om of Page
DISTRICT L OIL CONSERVATION DIVISION

£O. Drawer DD, Antesia, NN 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

S
100 Rio Brazus Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT Oil. AND NATURAL GAS
Operator Well AP No.
AMOCO PRODUCTION COMPANY 300452420600
Addsess
P.0. BUX 800, DENVER, COLORADO 80201
ﬁ_ca_so;(sijifoi I liing (Check plopt-lvbdl} D Other (Please explain)
New Well t] Change in Transporier of:'
Recompietion D Ol a Dry Gas -
Change in Operator i Casinghead Gas D Condensate [X]
lf_cg;mge of operalos give name
and address olP:n:vious opeiator
11. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. {Pool Name, lncluding Formation Kind of Lease tease No.
E J JOHNSON C 1E BASIN DAKOTA (PRORATED GAS) State, Federsl or Fee
Locauon o
Unit Leter ¢ : 860 Feet From The FNL Line and 1820 Feet From The _____E.WL_..UM
Secuon 21 Township 27N Range 10W , NMPM, SAN JUAN County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS -
Naine of Authorized Vransporter of Ol 3 or Condensale x) Address (Give address 1o which approved copy of this form is 1o be sent)
,t:ﬂ;‘,R,[DlAN’“OL],,IN(‘" 3535_EAST 30TH.STREET FARI\HN(‘.TDN’ CO. 82401

Nanwe of Authonzed Transporter of Casinghead Gas or Dry Gas (X ] |Address (Give adidress 1o which appmveJ copy of this form is 10 be sent)

_EL-PASO _NATURAL GAS COMPANY . P.O. BOX 1492 EL PASO, fX 79478
If well producss il or liquids, I Unat | Sec. "I‘wp I Rge. | ls gas actually connected? I When 7
pive docaton of Lanks. | l l l l

l[- this production is commingled with that from any other lease of pool, give commingling ordcr oumber:
1V. COMPLETION DATA

IOiI Well I Gas Well I New Well I Workover | Deepen IREBTCK-_ISumc Res'v l)nlchs'v

Designate Type of Comypletion - (X) | | | 1 | 1
[ Date Spudded Date Compl. Ready to Prod. Total Deplh P.BT.D.
Etevauons (DF, RNB, RT, GK. eic ) Name of Producing Fonmatioa Top OilGas Pay Tubing Depth
Fedorstions - Depth Casig Shoe T

L TUBING, CASING AND CEMENTING RECORD e
HOLE SIZE CASING & TUBING SI2E DEPTH SET __ __SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
(_)IL WELL (Test must be after recovery of 104l yolune of load oil and must be equal 10 or exceed iop allowable for this depth. or be for full 24 hows )

Datc First New Oul Rua To Tank Date of Test Producing Method (Flow, pump, gas I, etc )

Loghol Tes | Tubing Pressure Casing Pressure E ?1§=‘LQ‘EA @““—'

Aciual Prod. Dunng Test

Oil - bbls. Walcr - Bbls JUF..-'51<1990 |
N (0] ]8 CGNTDN: I
. [oASK:

L

GAS WELL
fActual Proal Test - MCI/D ™ T[Leogt of Teat Bbls. Condensae/ MMCF .iit‘idih.uc
. r————

Feating Motiod (pitor, backpr) | Tubing Pressure (Shul-in) | Casing Pressure (Shutn) | Ciioke Size

OIL CONSERVATION DIVISION

VI. OPERATOR CERTIFICATE OF COMPLIANCE

) hereby cenify that the rules and regulations of the Ou Coascrvation
Divison have been cumnpliod with and that the informution givea above

is uuc/B?plc\c}o the bet of niy knowledge and belicf. Date Approved JUL 5 ]990

//% By 2D d‘_/

Signature .

_Doug W. Whale§, Staft Adwin. Supervisor SUP

Puuted Name Tule T|tle ERVISOH DISTRICT ' 3
CJune 25, 1990 303-830-4280.. )

Date Telephone No.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulution of deviation tests tahen in accorde
with Rule 111

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

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

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




