Lllbll\ll 5 Copics State of New Mexico Foan C- 104

Appropriate District Office Energy, Mineruls and Nutwral Resources Department Revised 1-1-89

31 Sce lustructions
P.O. Box 1980, Hubbs, NM 8240 —_— at Huttom of Page
DS OIL CONSERVATION DIVISION

PO Drawet DD, Antesia, NM 88210 P.O. Box 2088

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

DISTRIL
toOU Rio Brazos Rd., Aztec, NM 87410

L TO TRANSPORT OIL AND NATURALGAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300452466700

Addsess
P.0. BOX 800, DENVER, COLORADO 80201

kcamnﬁ?o?hling (Check pra/);;ubox) D Other (Please explain)

New Well _ Change in Transporter of:

Recompletion [:] 0il () Dry Gas 3

Ch:mge in Opmlor [, } Casinghcad Gas D Condensale m

If chi ange of operator give namme
and address of previous operator

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Welt No. | Pool Name, Including Formation Kind of Lease Lease No.
JACK FROST D _1E BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Locauoa
Unit Letter N : >80 Feet From The FSL Line and 1850 Feet From The __ELUDC
Seclion 26 ... Township 27N Range 10W LJNMPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF OIL. AND NATURAL GAS S
Namc of Authonzed Irnnspuner of Ol 7 or Condensate xJ Addicss (Give address 10 which ¢ appvoved capy ojlhu jurm is fo be unl) ]
NBRIDIAN OIL INC.—--..-- e ———— L. 3535 EAST 30TH--STRERET  -EARMINGEON - €O- —87401—-
Nane of Authonized Transporter of Launwc‘d (us [J or Diy Gas [ X7 Addlus {Give address to which appmvn} copy uf this form is 10 be sent)
EL-PRASO -NATURAL -GAS--GO! PAN¥ ey ———— 1P, 0--BOX 1492, EL- EASQ —FX——29978
If well produccs o1l ot hiquids, l Sec. I'I\wp. I Rge. | s gas actually connected? I wt
bive location of Lanks. l I l l J

If this production is comuningled with that from any other lease or pool, give commingling ordcr aumber:
1V. COMPLETION DATA

] ] loitwen | GasWell | New Well | Workover | Decpen | Plug Dack [Same Resv  iff Resv
Designate Type of Conipletion - (X) | | 1 ] i |
[ Date Spudded Date Compl. Ready to Prod. Total Depth PB.LD.
Elevatons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top OilGas Pay “lubing Depth
Perforstions - Depth Casing Shoe

-~ ] TUBING, CASING AND CEMENTING RECORD kV
HOLE SIAE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volwne of load oil and must be equal 10 or exceed iop allowable for 1his depth or b dl 24 howrs.)

Date First New ()nl Rua To Tack Date of Teg Producing Methud (Flow, pump, gus

Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng est Ol - Dbls, Wacr - Bbls Au HDCF 3
‘U .
GAS WELL —m‘; a
F/\Il'u:l_l'rm’.iTevsl—-_b‘lCF/D“A TLeagui of Teal Bbis. Condensale/MMCF \ S1avily of Condensate
St —
Testing Method (putoh, back pr) Tubing Pressure (Shut i) — Casing Pressure (Shut-in) T lQuwoke Sice

VL OPEIATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Oil Conscrvation O“— CON SERVATION D|VISlON

Division have been compliod with and that the infomustion given above

is mtypleu:}o the best of my knowledge and belicf. Date Approved JU!_ 5 '990

______,.4% —_— By BoAD, do‘a_/.

)jmlulr

Doug W. Whale¢, Statt Aduun Sllpe rvisor
l‘nmu} Nunc Tile Tl"e SUPERVISOR DISTRICT ' 3
Sdupe 25, 1990 . 303-830=4280__ -
Date Felephune No

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

1) Request for allowable fur newly drilled or deepened well must be accompanicd by tabulation of deviation tests taken in sccordince
with Rule 111,

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

3 14l out only Sections I, 1, 11, and VI for changes of operator, well name or number, transporter, or other such changes.

4, Scparate Form C-104 anust be filed for each pool in mubiply completed wells.




