Submit 5 Copics dtaie of New Mexico Form C-104

Agpropriate Disuict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISTRICT 1 M 8240 S‘eeul::.‘\lrud:o‘ns
P.O. Bux 1980, Hobbs, N . a om of Page
DISIRICT o OIL CONSERVATION DIVISION
P.O. Drawer DD, Anesia, NM 88210 P.O. Box 2088
, Santa Fe, New Mexico 87504-2088
P(%)l Rio Unlws Rd., Azicc, NM 87410
R REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.

AMOCO PRODUCTION COMPANY 300452647300
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) CJ Other (Piease explaing
New Well (] Change in Transporter of:
Recompletion ] oil U pryGas
Change in Operator (3 Casinghead Gas D Condcnsate m

I cliange of ralof Rive naine
and adjreu é?;mvinus opetator

II. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Pool Name, Including Formation Kind of Lea\sc Lease No.
A L ELLIOTT D 9E | BASIN DAKOTA (PRORATEB GAS) | Ste Tederdlor Fec
Location J
Unit Letter : 1800 Feet From The FSL Line and 1590 Feet From The _FE‘_I_‘____UM
Scction 11 Township 29N Range v L NMPM, SAN JUAN County
II. DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS .
NHEROE])J\?UA‘D}‘?lBjIFEH?‘N)"ET of Ol ) or Condensate m Addrcss (Give address io which approved copy of this form is o be sent)

% 3535 EAST 30TH STREET, FARMINGTON, CO 87401
Name of Authorized Transporter of Casinghead Gas [ ] orDryGas Address (Give address 1o which approved copy of this form is 10 be sent)
EL PASO NAI‘UR/FI).“ GAS COMPANY P.0. BOX 1492, EI PASO, TX 79978 i

I( well produces oif or liquids, l Unit I Scc. I'l\vp. I Rge. | Is gas actually connecied? l When ?
pive kcation of lanks. i l l l l

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

) ] loitwell | Gaswell | New Well | Workover | Deepen | Plug Back |Same Res'v  [iff Res'v
Designate Type of Comypletion - (X)

Date Spudded Date Compl. Ready to Prod. Tolal Depth l | P.B.T.D. l :
Clevations (DF, RKB, RT, GR, eic.) Nane of Producing Formiation Top GiliGas Pay fubing Depth
rerforations Depth Casing Shoe
_ TUBING, CASING AND CEMENTING RECORD
HOLE SiZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OlL \VFI,L _(Test must be after recovery of iotal volwne of load oil and must be equal w or exceed iop allowable for ihis depth or be for full 24 hows.)

Date Tird New Oil Rua To Tank Date of Test i‘mducing Method (Flow, pump, gas i, eic )
Length of Test Tubing Pressure Casing Pressure Choke Size
[ Actual Prod. During Test Oil - Bbls. Walcr - B ﬂF
GAS WELL JUL1 1 1990
[Actual Trod Test - MCIID Length of T'est Bbls. Condcﬁtn-me : D'\ 'Guvily of Coadensate
Teating Mcthod (pitor, back pr.) "Tubing Pressure {Shut-in) Casing Pressure (s’hih'-m | Cuoke Size
VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OlL CONSERVAT!ON DIVISION
Division have been complied with and that the inforrution given above
is truc:'nd plete 1o ll‘;c beat of my knowledge and belicl. JUL 1 1 ]990
j Date Approved
= By B ). do——/
Si};nzlum . / 3 \ .
_loug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT #3
Piinied Name Title Title
July 5,.1990. . .. . 303-830-4280
Date Telephone No.

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

1) Request for allowable for newly dritled or deepened well must be accompinicd by tabulition of deviavon wsts taken in accordance
with Rule 111.

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

3) Fifl out only Sections 1, II, i1, and VI for chinges of operator, well name or number, transporter, or other such changes.

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




