Lubnu'l § Copies

Appropriate Distnct Office Energy, Minerals ard Natural Resources Cepartiment
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1.0- Bax 1980, [lobbs, NM 85240
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Sce Instructions
at Bottom of Page

OIL CONSERVATION DIVISION

—
}'T[g,l&lful&.lnn, Attesia, NM 88210 Pr.o. BoxA2()88
Santa Fe, New Mexico 87504-2088

DISIRICT U1
1000 Rio Brazose Rd, Adec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L o ~ TOTRANSPORT OIL AND NATURIAL GAS

();i‘raiu;'
Amoco Production Company

Address CooTmmmmemmme
1670 Broadway, P. 0. Box 800, Denver, Colorado

Well APl No.
3004525124

80201

Reason(s) for b ding ((FA;ck ‘;’rope-l b;;;)'

and address of previous opeiater

1. DESCRIPTION OF WELL AND LEASE

New Well . ! Change in Transporter of: _
Recampletion i _] Cil ) Dry Gas [-]
Chiange in Operator (X Casinghead Gag D Condensate [J

If change of vperalor give nane Teqpe«:o 01[ E §(ng _Ql‘l? 75; _w,j;LLQ‘fJ,,EPF 1ewood, Colorado 80155

Lease Name Well No. [Pool Natne, Including Tormation T Lease No.
BOLACK B - |8 BASIN (DAKOTA) DERAL NM012202
Location A
oatenee < CY L1020 peapromtme ENL__ lineand 1690 FeFrommne EWL L
Seclion 33 X 'I'gwg\mipgg_ﬂd_,_# Rangggw » NMPM, SAN JUAN County

[} Other (Pirase explair)

Naiie of Authorized Transporter of Oil ] cr Condensate [X—]
CONOCO -

IV. COMPLETION DATA

1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

. : 7 P. 0. BOX 1429, BLOOMFIELD, NM 87413 __
Name of Autharized Transpotter of Casinghead Gas ] or Dry Gas [X] |Address (Give adbress fo which approved copy of this form is 1o be sent)

EI. PASO NATURAL GAS COMPANY  P. 0. BOX 1492, EL PASO, TX 79978
I well prduces oil or liquids, | Unit | Siec. I Twp. I Rge. | Is gas actually counected? I When ?
pive locaticm of tanks. l l ‘ l l

11 this production is commingled with that from any other fease of pooi, give commingling order number:

Address (Give akirass 10 which appraved copy of this form i 16 be sen)

T o welr | Gaewen |
Designate Type of Completion - (X) | l

New Well | Wirkover | Decpen | Piug Dack [Samc Resv  Joff Resv |

RSN SRR W R

Date Spudded 1 ate Compl. Ready 1o Fro “Toial Depth” PBAD.
levatons (18, RAB, RT, GR, etc )' 7 Name of i‘rux!\lu[i;é‘l_’c;r;\a_lia' T | Tep OiuGas Pay T Iu{u;r:g i;c;dl_w_—mm_ o
Perforations - T Doph Casmg Shoe 7

" TUBING, CASING AND CEMENTING RECORD____

VI, OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rules and regulations of the Oif Conservation
Division have been complied with and that the infonution given above

15 true and complete to the best of my knowledge and belicf.

. Hampton . Sr..Staff Admin. Suprv..
Printed Name Title
Janaury 16, 1989 303-830-5025

Date Telephone No

HOLESIE | _ CASNG&TUBINGSIZE DEPTH SET
V. TEST DATA AND RliQiJi’,ST l'()lll\“[l.()\\_’AlilE“ Tt T T T
OIL WELL (Test must be after recovery of 1otal volwne of load oil and must he equal to or ercred top allowable for this depth or be for full 24 hows.) o
{nate Fist New Oif Run Fo Tank Date of Test Producing Method (Flow, pump, pas 11, etc )
Length of Test - Tubing Pressure  |Casing Pressure Goke Size
Actiial Proa. Dunng Test I TSI Waler - Bbls Gagl MCE T
GAS WELL
Adiual frod. Test T MERD T fenghof Test” ~Tiibls, CondeasaleMMCE ™~ [Gravity of Condensale ]
Lesting Mcthod fpatot, buck pr ) T lobing Pressure (Shutimy 0 | Casing Presswre (Shutsimy | Qicke i > -

Oll. CONSERVATION DIVISION

Date Approved __MAY 08 1waea@

By dd Dy

, SUPERVISION DISTRICT # 3
Title _ —_

L ]

INSTRUCTIONS: This form is to be Tiled in compliance with Rule 1104

1) Reguest for altowable for newly diilied or deepenced well must
with Rule 111,

be accompanicd by tabukition of deviation tests Liken in accordwnwe

2} All sections of this form must be filled out for allow:ble on new and recompleted wells.

3y Fill out only Sections 1, 11, 111, and VI for changes of operator,
4y Separate Form C 104 must be filed for each pool in multiply «

well nume or number, transporter, or other such changes.
vmpleted wells.



