ubnut 5 Cupics State of New Mexico . i

. Foem C-HH
sppropriate District Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
)O Box 1980, Hobbs, NM 84240 sl“lltl‘:"u“:nlns
0. Box , Hobbs, al om of Page
JSTRICT OIL CONSERVATION DIVISION
0. Drawer DD, Artesia, NM 88210 P.O. Box 2088
TRIC) Santa Fe, New Mexico 87504-2088
B Rd, A NM 87410
OO Rio Brazos Rd,, Aziec,
: REQUEST FOR ALLOWABLE AND AUTHORIZATION
. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300450789900
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [TJ  Othes (Please explain)
New Well D Change in Transporter of:
Recompletion 3 oil (] Dry Gas
Change in Operator [:] Casinghead Gas D Condk
{ change of:‘pc}'alq Rive name
ind address of previous op
[I. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, lacluding Formation Kind of Lease Lease No.
BLACK GAS COM 1 BASIN DAKOTA (PRORATED GAS) | State, Federal or Fee
Location
Unit Letter ¢ : 1190 Feet From The FNL Line and 1650 Feet From The _LUM
Section 29 Township 29N Range 10w , NMPM, SAN JUAN Counly
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuwe of Autharized Transporer of Oit ) ot Condensate m Addsess (Give address 16 which approved copy of this form is (0 be sent)
MDMLINL“————MWWM
Nanw of Authorized Transponcr of Casinghead Gas [C7]  orDry Gas [X] [Address (Give adiress 10 which approved copy of this form is io be sens)
—EL-PASQO -NATURAL GAS COMPANY L P.O. BOX 1492 El PASO, TX 79978 .
If well produces oil of liquids, Unit I Suc |'I\vp. , Rge. | Is gas actually connected? | Wheao ?
sive location of tanks. | l l 1 |

f this production is commingled with that ([rom any other fease or pool, give commingling order aumber:
'V. COMPLETION DATA

|Oi| Well I Gas Well ' New Well l Workover | Deepen l Plug Back lSaml: Res'v bi[f Res'v

Designate Type of Conpletion - (X) ] ] | 1 i | |
Date Spudded Date Compl. Ready 1o Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, eic ) Name of Producing Fonmation Top OilGas Pay ‘Tubing Depth
Perforations ) Depth Casing Shoe —- ‘

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of total volwne of load oil and must be equal 10 or exceed top allowable for ihis depth or be for full 24 hours )
Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas I, eic.)

Length of Test Tubing Pressure Casing Pressure N ’E g E ‘ }[ E"P
Aciual Prod. Duning Test Oil - Bbis. Waler - Buls AC T,

. i

GAS WELL

Aciuad Frod, Tesi - MCTID Tengih of (et Tibiz. Condeomic/MMCF om N
Ay 4Ag
Tealing Method (piicd, back pr.) Tubing Pressure (Shui-in) Caiing Pressure (Shul-in) Choke Size n |§ |

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the rules and regulations of the Oil Conscrvalion OIL CONSEHVAT Ié){\gl lVlSlON

Division have becn complied with and that the infornution given above JUL

is true and pleu.- 10 the best of my knowledge and belicl, Dale Approve d
o Dy
mlum * By ——-—‘——Gn‘mfa'-u—

ougL W. Whal Staff Adwin. Supervisor SUPERVIS
“Tinted Name Title Title
_Jupe 25, 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 drilled or deepened well must be accompanicd by tabulation of deviation tests tken in accordunce
with Rule 111,

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

v Fill out only Scctions 1, 11, 111, and VI for changes of operator, well name or number, transporier, or other such chunges.

4; separate Form C-104 must be filed for each pool in multiply completed wells,



