t;bmil 5 Cupics State of New Mexico Foan C-14 —|

Appropriate District Office Energy, Mincrals and Naturid Resources Department Revised 1-1-89
yoy Box 1980, Hlobbs, NM 88240 sm:::umw;
0. Box ), Hobba, A om of Page
DIS] OIL CONSERVATION DIVISION L
$.O Drawer DD, Ancsia, NM 88210 P.O. Box 2088 /
Santa Fe, New Mexico 87504-2088 /
1000 Rio Brazos Rd., Aztec, NM 87410 ‘
o T T8, At REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS
Operator Well API No.
AMOCO PRODUCTION COMPANY 300450846000
 Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper box) [T Omes (Please explain)
New Well ] Change in Transporter of:
Recompletion D QOil ] Dry Gas
Change in Operator [:l Casinghcad Gas D Cond m
lf chln eolgp;:lvmve'num
II. DESCRIPTION OF WELL AND LEASE
Lcase Name Well No. | Pool Nane, lacluding Formatioa Kind of Lease Lease No.
JONES GAS COM C 1X BASIN DAKOTA (PRORATED GAS) | Siate, Federal or Fee
Location
Unit Letter N : 930 Feet From The FSL. Line and 1480 Feet From The ___ﬂ'____l.ine
Section 08 Township 29N Range 11W . NMPM, SAN JUAN Counly

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
[Name of Authorized Transponter of Oil | or Condensate xa Address (Give address to which approved copy of thus form is io be sen)

Nane of Auth d Ti of Casinghead Gas [] orDryGas [X] |Address (Give address to which approved copy of ihis form is 1o be sens)
B.O. BOX 1492 EL PASO, TIX 79978
If well plodu.t oil or liquids, Scc. |'I\v;u | Rge. | Is gas actually connected? I Whea ?

pive localion of tanks. | | |

I7 this production is commingled with that from amy o(her lease or pool, give commingling order sumber:
1V, COMPLETION DATA

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

Designate Type of Conipletion - (X) | | | ] | 1 |
Date Spudded Date Compi. Ready to Prod. Total Depth PB.TD.
Elevations (DF, RKB, RT, GR, eic.) Naie of Producing Formatioa Top OilGas Pay “Jubing Depih
Perforations ’ Depth Casing Shoe

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

V. TEST DATA AND REQUEST FOR ALLOWABLE .
OIL WELL {Test must be after recovery of total volwne of load oil and must be equal 10 or exceed iop allowable for this depil. ur be for fudl 24 hows )
Date First New Oil Rua To Taok Date of Test Producing Method (Flow, pump, gas 1ift, eic )

Length of Test Tubing Pressure Casiog Pressure Chobe Size

Actual Prod. During Test Oil - Uibls. Watcr - Bbls. m‘!“l U E l

GAS WELL JuL 2 1990
[Actoal Trod. Test - MCI/D Length of Teat Bbis. Condensate/MMCF bum iy of Cox 7
Testing Methud {pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shul-in) ] gg‘pg;(’
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulations of the Oil Conscrvalion OIL CONSERVATlON DIVISION
Division have been complied with and that the information given above
is lrue w 10 the best of my knowledge and bolicf. Date Approved JUL 2 1980
Si ljmlum - ’ By 1““”' ) 5 X
;...(::gum‘j Whalefy, Staff Admln Supe;‘l:'/:sor T SUPERVISOR DISTRICT 43
- Juue_z.i,, 1990 303-830-4280 e
Date Telephone No.

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

1) Request for altowable fur newly drifled or deepened well must be accompanied by tabulitiun of deviaton tests tiken in accordance
with Rule 111,

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

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

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



