lSTAbnul 5 Copics State of New Mexico Fuan C- 14 “

Appropriate Distsict Office Energy, Minerals and Naturil Resources Department Revised 1-3-89

See Instructions
P.O. Box 1980, Mobbs, NM 85240 at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION e
P.O. Drawer DD, Ancsia, NM 88210 P.O. Box 2088
Santa Fe, New Mexico 87504-2088

S 87
1000 Rio Bmace R, Auee, NM B0 o e QUEST FOR ALLOWABLE AND AUTHORIZATION

| TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450786700
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reasonis) Tor | Filing (Check pn;pu box) D Other (Please explain)
New Well ] Chasge in Transponier of:
Recompietion D Qil O Dry Gas £
Change in Operator [} Casinghead Gas [ Condensate [X]
If chisnge of operator give name
and address o‘?;mvious p
1. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Poot Name, including Formatioa Kind of Lease Lease No.
MCDANIEL GAS COM B 1 BASIN DAKOTA (PRORATED GAS) | Siate, Federalor Fee
Location
Unit Lener H : 1850 Feet From The FNL Line and 1190 Feet From The ___,__F___EL — Lioe
Section 26 Township 29N Range 10W L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nanic of Authorized Transporter of Oil ) or Condensate aal Address (Give address 10 which approved copy of this form is to be sent)

Nanie 3 ?uﬁmﬁ iﬁn—s{[xyﬂgr'o( Casinghead Gas 1 orDiyGas m_ Aml 13:»: %m 10 wln'ci appeoved copy of this form is 18 be .mu)

if well pmduc.s onl or hqunds S.x: lT\vp. I Rge. | 1s gas actually connected? ’ I
hive location of ta | |

If this production is commingled with thal Imm any othzr lease or yool, give commingling order number:
1V. COMPLETION DATA

[0il et l Gaus Well | New Well | Workover l Decpen | Plug Back |Sume Res'v i)iffRes‘v

Designate Type of Comyletion - (X) | | { | | | |
Date Spudded Date Compi. Ready 1o Prod. Total Deplh P.B.T.D.
Elevauons (DF, RKB, RT, GR, eic.) Name of Producing Formation Top GivGas Pay "fubing Depih
Perforations

Depth Casing Shoe

- TUBING, CASING AND CEMENTING RECORD T
HOLE SIKE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test must be after recovery of total volume of load oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hours )

F)alc First New Oil Rua To Tank Date of Test Producing Method (Flow, punp, gas Ifi, eic.)
Length of Test Tubing Pressure Casing Pressure Chioke Size
Actual Prod. Duning Test Oil - Libls. Wacr - Bbls D E(Iw m
1\
GAS WELL '\
(Ataal Prad e TMCTID Leagh of Taat Bbii CondenmiaMMCF ..:%J&Bﬂ:n..u S

eating Mcthod (pitox, back pr) Tubing I'ressure (Shul-in} Casing Pressure (Shut-in) D

IST. 3

V1. OPERATOR CERTIFICATE OF COMPLIANCE

P heredy centify that the nules and regulations of the Oil Conscrvation OIL CONSERVAT!ON DIVISION
Division have been coniplicd with and Lhat the infomation given above ' 2 “990

is lrue and lete 10 the best of my knowledge and belicf.

j" ; Date Approved
s.'//% By 2 0 d,ﬂ/
nature
ﬁoug W. Whal Staff Admln _Supervisor SUPERVISOR DISTRICT #3

“Trinted Name Title Title
-June 25, 1490 303-830-4280

Date Telephone No.

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

1) Request for atlowable for newly drilled or deepened well must be accompanied by tabuluion of deviation tests tihen in accordunce
with Rule 111,

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

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

4; Scparate Form C-104 must be fited for cach pool in muliiply completed wells.




