L’ubmil S Cupics . State of New Mexico Forn C- 14 —1
Appropriate Disuict Office Energy, Mincrals and Nawral Resources Depanment Revised 1-1-89

Sceulmlrucl:olns
at Bottom of Page
STRICT N OIL CONSERVATION DIVISION
B0 Brover DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1
P.O. Box 1980, liobbs, NM B8240

DISTRICT 1l
1000 Rio Brazos Rd., Ancc, NM 87410

L TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
AMOCO PRODUCTION COMPANY 300450804700

Address
P.0. BOX 800, DENVER, COLORADO 80201

Reason(s) for Filing (Check proper bax) [0 Other (Picase explain)

New Well Cl Chasge in Transporter of:

Recompletion [_j Oil i Dry Gas o

Change in Operator L] Casinghead Gas D Condcnsate m

I change of operalor give name
and address of previous op

1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, lachuding Formatioa Kind of Lease Lease No.
HARE GAS COM B 1 BASIN DAKOTA (PRORATED GAS) | State, Fedesal or Fec
Lacaton :
Unit Leuer G : 1825 Feet From The FNL Line and 2330 Feet From The ___FE'E_.__IJM
Section 23 Township 20N Range 11W NMPM, SAN JUAN Coumy
I, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o
Nanwr of Authonzed Transponer of Oif ] or Condensate xJ Addrcss (Give address 10 which approved copy of thus form is 1o be sent)
MD%OIMCM_———WLW&M
Nanie of Authorized Transporter of Casinghead Gas [ | or Dry Gas [X] | Address (Give address 10 which approved copy of this form is 10 be sens)
—ELPASO_NAT P.O. BOX 1492 EI PASQO, TX 79978
i well produces oil or liguids, Unit Sec. I'Np. | Rge. | Is gas actually coanected? I Whea 7
pive kcation of lanks. | | | | 1

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

loiwell | GasWell | New Well | Workover | Deepen | Plug Back |Same Res'v  |iff Res'v

Designate Type of Comypletion - (X) | | 1 1 I | |
| Date Spudded Datc Compl. Ready 1o Prod. Total Deplh PBT.D.
Elevauons (DF, RKB, RT, GR, eic) Name of Producing Formalion Top OilGas Fay ‘Tubing Depth
Pedorations ’ Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of iotal volwne of load oil and must be equal 1o or exceed iop allowable for this depth or be for full 24 haurs.)

[Datc Finst New Oil Rua To Tank Datc of Test Producing Method (Flow, punp, gas lit. eic)
Length of Test Tubing Pressure Casing Pressure Chioke %W \ B
Actual Prod. Duning Test Oil - bibls. Water - Bbls. EMLF
n ‘\Q%Q
GAS WELL 5\)\. .,9
[Aciual Trod "Test - MCT/D Leagth of Teat Bbls. Condensale/MMCF

fevting Mctnod Tpion, Bac pr Tabing Pressure (S ) Casing Wiessire (Shui-in] - «_\Dﬁ‘

VI. OPERATOR CERTIFICATE OF COMPLIANCE : o
1 heeeby certify that the nules and regulations of the Oil Coascrvation OIL CONSERVATION D IVIS[ON
Division have been complicd with and that the informution givea above 2 ngﬂ
is lmew/m the best of my knowledge and beticf. Date Approved JUL
Signature - i By 4’ A ) ¥
ﬁqug W. Whal Staff Admm _Supervisor UPERVISOR DISTRICT #3
“inted Name Title Title S
-June 25, 1990 303-830-4280__
Duate Telephune 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 bulaion of deviation tests tiken in accordance
with Rule 111,

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

3v Fill out only Sections 1, 1, 11, and VI for changes of operator, well name or aumber, transporter, or other such changes.

4 Separate Form C-104 must be filed for cach pool in multiply vompleted wells,



