B Lubuul 5 Copics . State of New Mexico Foan C- 11 N i 7
Appropriate District Office Energy, Mincrais and Notural Resources Depariment Revised 1-1-89
Dlﬂll)“‘uc{r)lbﬂ Tlobbs, NM 88240 Swl)lm“u“:ulm
P.O. Bor , Tkbbs, “ ‘ at Bottom of Page
DISTRICE 1 OIL CONSERVATION DIVISION
PO Drawer DD, Artesia, NM 88210 P.0. Box 2088 _

o Santa Fe, New Mexico 87504-2088
F(lﬁ)u&lﬂu_ul Rd, Aucc, NM 87410
10 Drazos Rd, Aulee,
REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
[Operator Well AP[ No.
AMOCO PRODUCTION COMPANY 300452421000
Address
P.0. BUX 800, DENVER, COLORADO 80201
Reason(s) fu?linhng (Check proper box) D Other (Please explain)
New Well ] Change in Transporter of:
Recompletion {-:] (o] D Dry Gas D
Change in Operator [_] Casinghcad Gas D Condensate (X]
1f change of o e rator g_i_ve name
and address of previous operator
II._ DESCRIPTION OF WELL AND LEASE ,
Lease Name Well No. | Pocl Name, lacluding Fonnatioa Kmnd of Lease Lease No.
KRAUSE WN FEDERAL 1E BASIN DAKOTA (PRORATED GAS) State, Federul or Fee
Location
C . .
Unit Letter _ : 790 Feet From The FNT Line and 1520 Feel From The Fwl Line
Section 32 Towunship 28N Range 11w < NMPM, SAN JUAN Coumy
111, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
{N:nnc of Authonized Transponter of Git [ or Condensate ¥l Addscss (Give address 10 which approved copy of this form is 1o be sent)
MERIDIAN OIL INC._ 3535 _EAST 30TH STREET, FARMINGTON  CQ._82401
Nanwe of Authonzed Transporter of Casinghead Gas (1 orDsyGas [X] |Addscss (Give adktress io which approved copy of this Jorm is 10 be sent)
EL _PASO NATURAL_GAS _COMPANY ... . P.0._BOX 1492 EI PASO__TX 79478
I well produces o1l of hiquids, I Unit l Sec. |'I\va, | Rge. | Is gas actually connected? I Whea ?
pive location of Lanks. l l I l i

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

l()il Well ] Gas Well I New Well I Workover I Decpen l Plug Bn_crlérn;‘ku'v l)ilf Res'vy

Designate Type of Conipletion - (X) | I | | { | l
‘Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
Elevations (DF, RKB. RT, GR. etc.) Name of P'roducing Formation Top OilGas Pay ‘Jubing Depth
Pedforaions o Dupth Casing Shoe -
; S TUBING, CASING AND CEMENTING RECORD o

HOLE SiZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIST FOR ALLOWABILE T T
9!&_‘_?';!;‘_1~ __W!l.f",”,“_‘_‘f be after recovery of total volume of load oil and must be equal 10 or exceed top allowuble for this depih ot be for full 24 hows) o
Date Fust New Oit Run To Tank Date of Test Producing Method (Flow, pump, gas lft. eic.)

Length of Test Tubing Pressure Casing Pressure R'Etin's *i‘ "
"""""""""" el Tt
GAS WELL o . OIL CON. DWV.

[Actuad Trod Test - MCIVD ™ [Length of Teat Bbls. Condensate/MMCF Dl g‘.‘rmyr Condéouate
.

Casing Pressure (Shut'in) T 1 (hoke Size

Actual Prod. Dunng Test Oul - Bbls. Waier - Bbls.

Veutng Method (putot, back pr.) |Tubing Pressire {Shut-in)

VI. OPERATOR CERTIFICATE OF COMPLIANCE S
1 heteby cenify that die rules and regulations of the Oil Conservation OIL CONSERVATION DlVIS[ON

Divison have been complicd with and that the infomulion given above

is lme’mdjpl:uilo the beat of my knowledge and belicf. Date Approved Ju' 5 ]990

_ A A | By w SN =/ g

slalure K
lﬁqug W. Whale, Statf Adwin. Supervisor IUPERVISOR DISTRICT #3

Pomted Namie Tule Title
_June 25, 1990 . . 303-830-4280 "
Date "Telephone No.

INSTRUCTIONS: This form is 0 be filed in compliance with Rule 1104

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

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

3 Lill out only Sections 1, 1, 1, and V1 for changes of operator, well name or number, wansporter, or other such changes.

4) separate Form C-104 must be fiked for each pool in mukltiply completed wells.



