L bmit § C s State ul fivw hlugico : Foom C-104
W) 1 .
I\‘l ,:::;p.m:’l)it.\uiu Ollice - Eunergy, Mincrals and Nutual Resouices Depr ulmu\l Revised 1-5-59
PISC Sve“ln.\lrucl:nlns
P.O. Dox 1980, Hobbs, NM 88240 - . ven . al Holtom of 'age
DISIRICE I OIL CONSERVATION DIVISION

SIRI »
1.0, Diawer DD, Attesia, NM 88210 I"O. Box 2088

Santu e, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

1. TO TRANSPORT OIL AND NATURAL GAS

[Operator “Well API No.
AMOCO PRODUCTION COMPANY 30-039-25143

Address
P.O. BOX 800, DENVER, CO 80201

Rcasou(s) (o_r-i‘iliug (Check proper box) D Oulicr (Please explain)

New Well X Change in Transpouter of:

Recomplelion [ Oil [___J Diy Gas (W

Change in Operator I:J Casinghcad Gas E] Condensate E]

I chiange of operator give natie
and addicss of previous operater

. DESCRII"ITON OF WELL AND LEASE

busc Namie “Well No. [Pool Name, Including Formation Kind of Lease Lease No.
ROSA UNIT 119 | BASIN DAKOTA 3T, Federal SRFE

Location )

Unit Lelter N : 985"’ Fect FromThe ____ S Line and __1(_).5_5'____ Feet From ‘The W Live

Scction 18 Township 31N Range S5W L NMI'M, SAN JUAN Counly
IL._DESIGNATION OF TRANSPORTER OF QIL AND NATURAL GAS
Nanie of Authorized Transpotter of Oil ] ot Condensate ) Addicss (Give address 1o which approved copy of this form is 1o be seni)
wa of Authogized Transporter of Casinghead Gus or Diy Gas K&]_ Address (Give adelress 1o which opproved copy of this form is 10 be sent)

] A p
W) Prpelime. anp,l = 0. Box 58400 Lake Cibsyy Ustan

lf well pmdu(.\s vil or liquids, Unit Scc. I'wp. Ryge. | 1s gas actually coanccted? When 7
anc location of tanks. l I 84 /5’8

Il this production is conuningled with thal [mm any ol]u:r Jease or pool, give commingling onder number:

IV. COMPLETION DATA

[Oitwell | Gas Wen | New Well | Workover | Deepen | Plug Dack |Same Res'v  iff Res'v

Designate Type of Comypletion - (X) I | X X | | I !
Date Spudded Date Coupl. Ready 1o Prod. Total Depth T.BTD.

i1/1/91 12/18/91 8163 8112"
Elevations (DF, RKB, RT', GR, eic)) Namec ol Producing Founation 1 Top GivGas Tay ‘lubing Depth

6336' GR DAKOTA ' 7888 7926"
fetforations ﬁg% =730 .50 mdiam., 80O 5(/1—0'f<,- Deprh Casing Shoe

seehvtached 7930 -1904 ' _ 50 n dign., 112 Shofs

o TUBING, CASING AND ﬁMLNHNG RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12 1/4" 9 5/8" 445" surface 275 sx Cl B
g 3/4" 7" 3888°' Surface 320 sx 65/35 &
2 3/8" 7920 Cl G (1st stg)
i 4 1/2" 8161’ 980 sx 65/35 & C1 G
Y. TEST DATA AND RliQUl"b'[ FORALLOWADBLE (2nd stg) 625 sx
OIL WELL (Test muwst be aficr recovery of total volune of load oil and must bz equal io or exceed top allowable for this depth or be for [ull 24 hours.)
Date First New Oil Rua To Tank Date of T E c E ' v El’mmb Method (Flow, punp, gas I, etc.)
, T T g e '

Cengih of Test . Tubing PEFEAe c@«: Pressurc e e ey Ii; l J
Actual Prod. Duiing Test 0l ﬁr—MMM—Wx Dol Ly Dé\(“‘s“i%’ =

clual Prod. Duiing Tesl il - s. ater - 3 -5 N -

. v e
QlL CON. DIY -

JAS WELL DIST. 3 OIL CON. DIV,

CAcoad Trod Tesi TRICHD ™ [ Cenpuli of Test libis. Condensate/MMCE “Ilaye -"0_“‘1‘3"““’ -
894 6 ~0- |0 v
Festing Mctiod (pitor, buck pr.) "fubiag Pressure (Shut-in) Casing Pressure (Shut-in) T | Uioke Size -
Flowing 420 1140 1 "
VI. OPERATOR CERTIFICATE O COMPLIANCE i
1 heieby centify that the rules and regulations of the Oil Conscrvation O”— CONSERVATION D lVISION
Division have been complicd with and that the infornition given above .
is true and complete 1o tic best of | § ledge and belief.
complete to the of my knowledge and belic Date Approved JAN 03 1992
- Originel Si '
@QM -_ By iginal Signed by FRANK T. (HAVE?
_Douglas W. Whaley, Staff Admin.-Supervisor
PMinted Namc e Titl SUPERV‘SOR DISTRICT # 2
/(QQ [q | (303)830-4280 iie :
) Date Telephone No.,
, mmmmmmwﬂ

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

1) Request Tor allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordince
) with Rule 111,

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

3) Fill out only Sections I, 11, 1, and V1 for changes of operator, well name or number, transpoiter, or other such changes.
A Cenarats Faam C 104 nanet he Diled Tor cach nant in maltiinle comnleted welle
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