tbmil $ Copics State of New Mexico Foen C-104 {

Appropriste District Office Energy, Mincrals and Natural Resources Department ;" Reviwed 1.)-89
DISTRICT ) g See Imlrucllolus
P.O. Box 1980, Hobbs, NM 88240 at Bottom of Page
— OIL CONSERVATION DIVISION /

P.O. Drawer DD, Antesia, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

DISTRICT 111
1000 Rio Brazos Rd., Aucc, NM 87410

L TO TRANSPORT OIL AND NATURALGAS
Operator Well APl No.
AMOCO PRODUCTION COMPANY 300450951800
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for | Fiting (Check proper box) E] Other (Please explain)
New Well Cl Change in Transporter of:
Recompletion D Oil D Dry Gas
Change in Operator [] Casinghcad Gas D Cond
M change o((?crm)( give name
and address of previous of
1l. DESCRIPTION OF WELL AND LEASE
Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.
JOHNSON GAS COM D 1 BASIN DAKOTA (PRORATED GAS) | Site. Federalor Fec
Location
Unit Letier G : 1650 peufromThe — FVL Lineand 1050 peibomme ___ FEL e
Section 15 Township 30N Range 12W , NMPM, SAN JUAN Counly

111. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Nuine of Authorized Transporter of Oil . or Coadensale @3 Address (Give address 10 which approved copy of this form is 10 be seni)

MW —OHE—INE 35-EAST-30FH-STREET—FARMINGTON—€0-—87461
nudlﬁ'ansponcr of Casinghead Gas {1 orDryGas [ X} Aﬁul (d; wve adds sy 10 whick a pram) copy of this form is 18 be ¢ sen)

L—G—AS——GO‘EEMH‘—' ————PO-—BOX— 1492 B PASG,—PX—799H8———
If'well pm oil or hiquids, I Sec. I'l‘wp I Rge. [Is gas acually ‘connecied?’ I When 7
kive location of tanks. | | |

If this production is commingled with thai t'rum any other lease or pool, give commingling order number:
1V. COMPLETION DATA

. . lOil Well | Gas Well I New Well l Workover I Deepen | Plug Back ISame Res'v I)iff Resv
Designate Type of Conyletion - (X) | | | ] | 1 ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formatioa Top OilGas Pay ‘Tubing Depth
perforations ’ Depthh Casing Shoe

_ TUBING, CASING AND CEMENTING RECORD ] -
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUIST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iolal volume of load oil and must be equal 1o or exceed 10p allowuble for thu depth o be for full 24 howrs }

Date Firt New Oil Rus To Taak Date of Test Producing Method (Flow, punp, gas Uifi, etc )

Length of Test Tubing Pressure Casing Pressure D E‘g. E *‘V‘E—‘m‘A—“ -
Acwal Prod. Dunng Test Oit - Bbls, Water - Bbis. U“ Gas- MCF 0 —

GAS WELL

[Actual Trod. Test - MCT/D Length of Teat Bbis. Condensaie/MMCF le (,\)Rnulc. B
ms

Testing Method (putex, back pr.) "Tubing Pressure (Shul-in) Casing Pressurc (Shui-in) | Choke Sice

V1. OPERATOR CERTIFICATE OF COMPLIANCE

1 hereby cenify that the rules and scgulations of the Oil Conscrvalion O[L CONSERVAT|ON DIVIS'ON
p:vium have been complicd with and that the informution given above
is lme/w/m the best of my knowledge and belicf. Date AppfOVed JUL 2 1990

— By oA Eﬂu.a/

Swgnature

“Boug . W. Whalef, Staff Adwin. Supervisor

lunlw Name Title Tltle SUPEHWSOH DISTFNCT '3
JUIILZi. 1990 303-830-4280__

Dale Felephane No.

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

1) Request for sllowable for newly drilted o decpened well must be accompanicd by tabulation of deviation tests Laken in iwcordwwe
with Rule 111.

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

3\ Fill out only Sections 1, [1, IH1, and VI for changes of aperator, well name or number, transporter, or other such chunges.

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






