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Lubuu'l $ Copics . State of New Mcxico Foru C-104 |
Appropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

: P b
OIL CONSERVATION DIVISION "
P.O. Box 2088
Santa Fe, New Mexico'_87504-2088

REQUEST FOR ALLOWABLE &\ND AUTHORIZATION

P.O. Dox 1980, Hobbs, NM 88240
DISTRICT I A
P.O. Drawer DD, Anesia, NM 88210

DISTRICT 11l
1000 Rio Brazos Rd., Aztcc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

[Operator Weil APINo.
AMOCO PRODUCTION COMPANY 300452556600

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

Reason(s) for Filing (Check proper bax) [T Ot (Please explain

New Well G Change in Transposter of:

Rocomplction ] oil & bycs O

Change is Operator [j Casinghead Gas D Cond D

If change of ralor give name
and ress of previous op

11. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
DRYDEN 1E | BASIN DAKOTA (PRORATED GAS) | State, Federal of Fee
Location / .
u.mmm____-.f__:__ /905 Feet FromThe —_TOF  Lineasd __ D80 reerFromThe —_ FTEL  Line
secion 28 Township 25N Range BV NMPM, SAN JUAN County
I11._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil ™ or Coodensate (! Addscss (Give address 10 which approved copy of this form is to be sent)
MERIDIAN 011 _TNC 3535 EAST_30TH-STREET—FARMINGTON-—NM— 87461
Name of Authosized Transp of Casinghead Gas (] orDyGas [ ] Addrsl(GinnMwlowhkhapprm’dcap)oflﬁtYam:: ";‘n)xnwux
EL PASO PO Box_wnry,-
It well producae oil of liquids, Juait | See  |Twp | Rge |lgas sctually connecicd l When %
pive locatioa of tanks. l l l l l

If this production is commingled with that from any other lease of pooi, give commingling order aumber:
IV. COMPLETION DATA

O well | GasWeli | New Well | Workover | Deepen | Pug Back |Same Res'v st Res

Designate Type of Conyletion - (X) 1 | 1 { | | ]
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
[Etevations (DF, RKB, RT, GR. etc)) Naine of Producing Formation Top OiVGas Pay Tubing Depth
Ferdforations ) Depth Casing Shoe

e TUBING, CASING AND CEMENTING RECORD
__HOLE SIKE CASING & TUBING SIZE DE] - KS CEMENT

{
“ AL O 4
AUGZ23 de‘r

l
V. TEST DATA AND REQUEST FOR ALLOWABLE . '
OIL WELL (Test musst be after recovery of total volume of load oil and must be equal 10 or mczg)hamNﬁ DerM Jor fidl 24 howrs.)

=

[Date First New Oil Rua To Tank Date of Test Producing Method (Flow, puriig 1. 8./
Length of Test Tubing Pressure Casing Pressure Choke Size
Actual Prod. During Test it - bbls. Walcr - Bbis Gas- MCF

GAS WELL

[Actual Trod. Test - MCT/D Leagth of Test Bbis. Condeusale/ MMCF Giavity of Condeasale
i esting Method {purot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) Choke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DlVlSION
Division have bee iplicd with and that the inf th iven abovi [
illuu‘::‘nd' ; plc‘:ccz‘l:‘c best Iof my uwwl:d;e znb:l‘;:“" ¢ A U G 2 '3 ]990
‘ﬂ// Z Z Date Approved
ignature - ) / v By 3 )' X
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Printed Name Title Tille
July 5, 1990 _ 303-830=4280
Date Telephone No.

INSTRUCTIONS: This form is 1o be filed in compliance with Rule 1104

1) Request for allowable for newly drilled or deepened well must be accompanicd by tabulition of deviation wsts laken in accordance
with Rule 111,

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

3) Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, transporter, of other such changes.

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



