tubnul S Cupics
Appropnate Distnia Office

P.O. Box 1980, Hobbs, NM 88240

DISTRICT Il
P O. Drawer DD, Anesia, NM 88210

State of New Mexico
Energy, Mincrals and Natural Resources Department
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Santa Fe, New Mexico 87504-2088

DISTRICT 1
1000 Rio Brazos Rd., Azicc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300450820300
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonis) [o_f'l’nling (Check proper box) U Ouher (Please explain)
New Well £l Change in Transporter of:
Recompletion (] 0il Dry Gas
Change in Opcrator (] Casinghead Gas [_] Cond Xl
i change o(;})v:r‘lor give name
and address of pievious operator
1. DESCRIPTION OF WELL AND LEASE
Lease Name Weil No. |Pool Name, Ianciuding Formation Kind of Lease Lease No.
VALENCIA GAS COM B 1 BASIN DAKOTA (PRORATED GAS) | Sue. FederalorFee
Locauon
Unit Letter 0 940 g FromThe — 5L Lineasd 1070 Feet From e FEL Lice
Scclion 18 Township 29N Range 9w + NMPM, SAN JUAN County
1I._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nume of Authonzed Transporter of Ol - or Condensale x1 Address (Give address 10 which approved copy of thus form is 1o be sent)
MERIBIAN-OIL—ING- 3535 EAST 30TH-STREET, FARMINGTON;--GO -87401-
Nane of Authonzed Transporter of Casinghead Gas [} orDry Gas [X] |Address (Give 35 10 which approved copy of this form is 10 be sent)
-EL-PASO-NATURAL -GAS- ANY-- ——— ———— 0~ 14928k PASO —FX—+YY +8
If well produces oil or liquids, Unit I Sec. |Np | Rge. | 1s gas scually coanecied? | Whea ?
pive localioa of tanks. | I l |

1V. COMPLETION DATA

If this production is commingled with thal from any other lease Ol: pool, give commingling order pumber.

oitwel | Gaswen

I New Well | Workover | Deepen | Plug Back I-b.une Res'v l)ﬁr_ﬂw

Designate Type of Comypletion - (X) | | | | | 1
Daic Spudied Date Compi. Ready 1o Prod Total Deplh PBT.D. ]
Eicvations (DF, RKB, RT, GR. eic.) Name of Producing Formalioa Top OiVGas Pay ‘Tubing Depth
perforations - Depdh Casuig Stioe I
e TUBING, CASING AND CEMENTING RECORD i

HOLE SIZE CASING & TUBING SIZE DEPTH SET ___SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWADLE
OIL WELL

(Test must be after recovery of total volume of lood il and miust be equal 10 or exceed tap allowable for ihs depth o be for full 24 hours)

[esting Method (piros, back pr) "Tubing Pressure (Shut-in)

Date First New Oil Run To Task Daic of Test Producing Methad (Flow, punp, gas Iy, eic )
Leagth of Test Tubing Pressure Casing Pressure ‘Choke Size -
‘Actual Prod. Dusing Test Oul - Bbis. Watcr - Bbls. \(.af V ]
©© ]
GAS WELL \‘\ 9,\3
(Acinal Prod. " Test - MCI/D™ Leagth of Teat THibls. Condensale/ MMCF Cﬂﬁl&)k@gﬁ>‘“\v’i -—]
.
- _

— o\

Casing Pressurc (Shul-in)

V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and segulations of the Ol Coascrvalion
Divisson have been complicd with and that the informution givea above

is myplm 10 the best of my knowledge and belicf.
A
Signature e( 3 R
_Iﬁggg W. Whale¢, Staff Admin. Supervisor
Pinncd Name Tile
CJupe 25, 1990 . . .303-830-4280__

Date “Telephone No

OIlL. CONSERVATION DIVISION

4
Date Approved JuL 2 190
By ’2~A > da—»;/ _
SUFERVISCR DISTRICT
Title cemeres

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

1)
with Rule 111,

Request for allowable for newly drilled or deepened well must be accompinicd by wbulation of deviation tests Lihen in accordivice

All sections of this furm must be fitled out for allowable on new and recompleted wells.
Fill out only Sections 1, 11, 111, and VI for changes of operator, wetl name or number, transporter, or other such changes.
Separate Form C-104 must be filed for cach poot in multiply completed wells.

2)
k)
4



