. « - _1 B
Lubuul s Copics State of New Mexico )

Form C- 11
Appropriatc District Office Energy, Minerals and Nutwral Resources Department ~ Revised 1-1-89
STRICT 1 /" See Justructions
P.O. Box 1980, Hobby, NM 88240 . 7 at Bouom of Page
o OIL CONSERVATION DIVISION /
PO Drawer DD, Anesia, NM 88210 P.O. Box 2088 /

Santa Fe, New Mexico 87504-2088

& 3 N
1000 Rio Braccs R, Ance, HM 840 e QUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

(Operaior Well APT No.
AMOCO PRODUCTION COMPANY 300450968000

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

Reason(s) f(;hling {Check proper box} E] Other (Please explain)

New Well L. Change in Transporter of:

Recompletion [j 0il [ ] Dry Gas D

Change in Operator [j Casinghead Gas D Condensale m

If change of operator give name
and addiess of previous operator

II. DESCRIPTION OF WELL AND LEASE

Lcase Name Welt No. | Pool Name, Including Formatioa Kind of Lease Lease No.
|_CHRISMAN GAS COM 1 BASIN DAKOTA (PRORATED GAS) | Siste. Federal or Fee
Location
Uit Letier L i 2165  rearomThe . FSL tineasd 1090 peaFommme  F¥- Line
Section 11 Township 30N Range 12W L NMPM, SAN JUAN Count

[T, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nume of Authorized Transporter of Oil - or Condcnsate [x1 Address (Give address 1o which approved copy oflhu[urm is o be :uu)
Hﬁfgf AN OLE-INC— “m———aww NGTO 26—87401
ame ]Z{ulﬁgucd%ancmncr of Casinghead Gas ] orDry Gas [X] ive €55 10 which apprami copy ¢ t1 Jorm UNII;: 2nt) #

RAL -GAS—€ P P Sne—— %GX—«} 2?7—{:17 —FX—T9948—

l[ wcll pn s mﬁT |qunfs‘, G?B l Sec. I']\vp l Rge. ls gas acua IW

lec focation of lanks. l l l l

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

Joitwelt | GasWell | New Well | Workover | Deepen | Plug Back {Same Res's  |iff Resv

Designate Type of Completion - (X) | | | | | | l
Date Spudded Date Conipl. Ready 1o Prod. Towal Depth PB.T.D.
Clevations (DF, RKB, RT, GR, eic.) Naine of Producing Formalion Top OiVGas Fay “Tubing Depth
Peforations "ﬁgﬁh_c;;ﬂ.fsfﬁ:__'“—“—'
- TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE N
OIL WELL (Test must be after recovery of total volune of lvad oil and must be equal 10 or exceed 10p allowable for this depth or be for full 24 hours )
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas Ifi, eic.)
Length of Test Tubing Pressure Casing Pressure Quoke Sll.c
. D ECE & —
Actual Prod. During Test Oil - bbls. Water - Bbls. b-¢
GAS WELL
[Actual Prod Test - MCE/D ™ Length of Teat Bbls. Condensate/MMCF 0‘[, -60“ P l;fCﬁl‘Vc T
- . L7
Testing Method (puod, back pr ) Tubing Pressure (Shut-in} Casing Pressurc (Shui“in) T ﬂﬁ}ma
V1. OPERATOR CERTIFICATE OF COMPLIANCE
1 heieby centify that the rules and regulations of the Oil Conscrvalion OIL CON SERVATI(%NS%VIS]ON
Divisoa have beea complied with and that the informtion given above J[”
is true and plem}o the best of my knowledge and delicf. Date Approved
B By N
“Signature —_—'—‘SU‘PER‘V’SGR PISTRICT
l501:8 W. Whal Staff Admln Supervisor s
TPumed Nafne Tule Title
CJdupe 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 accompinivd by tabulation of deviation tests taken in accordunce
with Rule 111,

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

3V il out only Sections 1, 15 11, and V1 for changes of operator, well name or number, transporter, or other such chunges.

4 Scparate Form C-104 must be filed for each pool in multiply completed wells.



