Lubnvl 5 Cupics
Appropriste alrict Office

P.O. Box 1980, Hobbs, NM 88240

State

DISTRICT Il
F.O. Drawer DD, Ancsia, NM 88210

Energy, Mincrals and Natural Resources Department - /

OIL CONSERVATION DIVISION
P.O. Box 2088

of New Mexico Furim C-104

Revised 1-1-49
See Insiructions
st Bottown of Page

Santa Fe, New Mexico 87504-2088

DISTRICT.LL
1000 Rio Brazos R4, Ancc, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS .
Operator Weil API No.
AMOCO PRODUCTION COMPANY 3004524941

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

Reasonts) for Filing (Check proper baz)
New Well

h Other (Please explain)

Change in Transporter of: e
Recompletion O ol Ooyos O 7 _
Change in Operalor D Casinghead Gas DC_‘ 4 [D/
Il change o(gxrcwt Rive name
and address of previous operatcs
L. DESCRIPTION OF WELL AND LEASE
Lease Name . Well No. | Pool Name, Including Formation Kind of Lease Lease No.
COLDLIRON COM A 1M BASIN (DAKOTA) i STATE STAIE
Location
¥ - = -

Unit Letter 1720 Fedmee__ﬂLUuand___lfﬁ_s_-Tmem____fﬂ__—lm

Section Township 30N Range 11W L NMPM, SAN JUAN County J
lll._D_F,SIGNA’_I’_I(_)HQEJRANSPORTER_QF_'_()IL AND NATURAL GAS.

Nane of Authonzad Transpustes of Ol

Addicss (Gove address (o which appe oved copy of this form is t0 be sent)

X ¢ ) or Coodensate )
7Nl‘Rll)l/\N OtL INC. B 3535 EAST 30TH STREET, ["AR['HNG'['QN,__NM___BJAQJ—
Name of Authorized Trans r of Casinghead Gas [] orDyGas () |Address (Give address to which approved copy of this form it 1o be sent)
LL PASO NATURAL GAS COMPANY P.0. BOX 1492, EL PASO, TX 79978
If well produces oil of liquids, l Unat l Sec. I'I\vp. I Rge. | Is gas actually coanccied? l Whea 7
sive localion of tanks. 1 l l

1f this production is commingled with that from any
1V. COMPLETION DATA

other lease or pool, give

commingling order aumber:

. . joitwell | Gaswetl | New welt | Workover [ Decpen | Plug Back [same Res'v  [DiIf Res
Designate Type of Comyletion - (X) | | | | ] 1
Date Spudded Daic Compl. Ready 1o Prod. Towl Depth P.B.T.D.
Elevatons (DF, RKB, RT, GR, ec.) Name of Producing Fonnalica Top OiWGas Pay ‘Jubing Depth
e E— o]

|

CASING & TUBING SIZE

TUBING, CASING AND CEME

'&Fh-mnllg Shoe

NTING RECORD

) RELCURL
DEPTH SET ‘ SACKS CEMENT

|

I

V. TEST DATA AND REQUEST FOR ALLOWABLE

OIL WELL (Test must be afier recovery of iotal volune of load oil and must be equal o o7 exceed iop allowable for this depth or be for full 24 hows.)
Date Find New Oil Rua To Taak Date of Test Producing Method (Flow, pump, gas 11, etc.)
Length of Test Tubing Pressurc Caung-‘rl:x?n:‘ 'l \ ;\ ( 'H ‘. ,f 3‘17(,\?&: Size
Actual Prod. Dunng Test Oil - Bbls Wms? b JC’JMCF
I o 2 (e[S
GAS \EE_LL

D Length of Test
S—

Teating Meihod (puot, back pr.) YGbing Pressure (Shut-1n)

VL. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby centify that the rules and regulations of the Ol Conscrvalion
Division have been compliod with and that the information givea above
is true and cormplete 1o the best of my knowledge and belic!.

bR el __
Bbls Cmdmnly{‘LMC}\ 5 R Giavily of Coadeasate
R NISY,_ !
Casing Pressurc (Shul-in)

e ——r— e

ok Size

OIL CONSERVATION DIVISION
FEB 2 5 1991

BAD (—JQA “L____—__

Date Approved

: By
Staff Admin. Supervisor « -
ot Name L= Tale Title SUPERVISOR DISTRICT £3
February &, 1391 -830-4280
Date Telephone No.

INSTRUCTIONS: This form is ©

1) Request for allowable for newly drilied or deepened wel
with Rule 111.

2) All sections of this for

3) Fill out only Sections 1, 11, 111, and Vi

4) Scparate Form C-104 must be filed for cach pool in mu

be filed in compliance with R

m must be filled out for allowable on ne
for changes of operator,
liply completed wells.

ule 1104

| must be accompanicd by wbulation of deviauon tests taken in accordance

w and recompleted wells.

well name or numbcr, transposter, or other such changes.



