Lubuul 5 Cupics
Appropriste isuict Office
DISE N
P.O. Box 1980, Hobbs, NM 88240
DISIRICT U
PO, Drawee DD, Artesia, NM 88210

DISTRICT 1
1000 Rio Brazos Rd., Azicc, NM 87410

State of New Mexico . Focm C- 104

Energy, Mincrals and Natural Resources Department Revised 1-1-89

OIL

See lastructions
st Boutoin of Page

CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS
Operawr Well APU No.

AMOCO PRODUCTION COMPANY 300450976800 J
Address

P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) [J Ouner (Piecase explain)
New Well - Change in Transporter oft
Recompletion ] oit [ Dy Gas
wg_()_p_culw [] Casinghead Gas D Condcnsale m
1If change o(Do‘pcral(_w give name
and address of previous operalof
11, DESCRIPTION OF WELL AND LEASE
Lease Name ’ Weil No. | Pool Name, Including Formatioa Kind of Lease Lease No.

BELL FEDERAL GAS COM A 1 BASIN DAKOTA (PRORATED GAS) Suate, Federal or Fee
Locauon 1

Unit Letter B 990 Feet From The FNL Line and 2310 Feet From The FEL Line

L Section 12 Township 30N Range 13w . NMPM, SAN JUAN County

111, DESIGNATION OF TRANSPOR

TER OF OIL AND NATURAL GAS

Nune of Authonzed Transponter of Oif

MERIDIAN_QLLINC

- or Condensate X3 Address (Give address 10 which applowm;yiril}t:r‘f;liu 10 be sent)

1 well produccs oil of liquids,
Eive localion of tanks.

Name of Authorized Transposicr of Casinghead Gas [
_EL_PASO. NATURAL-GAS COMPANY

3535 EAST 30TH STREET, EARMINGTION, CO--87401—
or Dry Gas [f] |Address (Give adibress io which approved copy of this form is 10 be sen)

P O. BOX 1492 EL-PASO, TX 79978 4

l Unit I Sec.

|1\vp. l Rge. | Is gas actually connected? l Whea

| 1 | ]

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool, give commingling order aumber:

|0il Well ' Gas Well | New Well I Workover l Deepen l Plug Dack_|Same Res'v i)ilfﬂci’v

Designate Type of Conypletion - (X) 1 i | 1 | { |
[Date Spudded Date Compl. Ready to Prod. Total Depih PB.T.D.
Clevauons (DF, RKB, RT, GR, eic.) Narme of Producing Fomuation Top OiGas Pay Tubing Depth
Perforations - Bepn G Sioe R
L TUBING, CASING AND CEMENTING RECORD I
HOLE SIZE CASING 8 TUBING SIZE DEPTH SET  SACKS CEMENT

OIL WELL (Test must be afier re

V. TEST DATA AND REQUEST FOR ALLOWABLE
covery of iotal volune of load oil and must be equal io or exceed iop allowuble Jor '_lﬁf'ff"l‘ or be for full Zihauu)

[Date Firs New Oif Rua To Tank

Date of Test Producing Method (Flow, pump, gas Ifl, ec)
Length of Test Tubing Pressure Casing Pressure g E;I .‘v E
Acual Prod. Dunng Test Ol - Bbs. Watcr - Bbls. Gt~ MCF

GAS WELL
At Prud Tést - MCFD ™

Feating Mctiod (puiok, back pr.)

Leagiinof Teat

tioic Condenmamnct O DIV
by P (S| Casieg Presware (Sham) AL

UL} 21990 —
D

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby cenify that the rules and regulations of the Oil Conscrvation O"— CONSERVATION DlVlSlON
Division have beca complied with and that the informution given above . N
is uuyplﬂc 10 the best of iy knowledge and belief. Date Approved O AN o
— _K%Z ‘ B v ) ‘Eﬁ-w" _
Signature e{ 3 Y
~ @.‘?EE, W. Whale§, Staff Adwmin. Supervisox SUPERVISOR DISTRICT 13
I"inted Name Title Tllle B
CJupe 25, 1990 . 303-830=4280_ T T
Date Telephone No.

INSTRUCTIONS: This fonu is 0 be filed in compliance with Rule 1104
1) Request tur allowable for newly drilled or deepened well miust be accompant

with Rule 111,

«d by tabulation of deviation testy taken in wcordiee

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3\ Fill out only Sections 1, 1, 11, and VI for changes of operator, well name of number, transporter, or other such changes.
4, Scparate Forn C-104 must be filed for each pool in multiply completed wells.



