ubmut § Copies State of New Mexico Furn C-104 l

Appropriate Duuict Office Energy, Mincruls and Natural Resources Department Revised 1-5-89
P.O. Box 1980, Hobbs, NM 88240 fc“u:.'c'::n”::uv‘:g
.O. A N . . e
D OIL CONSERVATION DIVISION-
P.O. Drawer DD, Artesia, NM 88210 P.O. BoxI2088 S
s e N Santa Fe, New Mexico 87504-2088
1000 Ri . Aziec, NM 87410
o nm REQUEST FOR ALLOWABLE AND AUTHORIZATION
1. TO TRANSPORT OIL AND NATURAL GAS .
Operator Well APl No.
AMOCO PRODUCTION COMPANY 3004525197
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Filing (Check proper bax) ‘ Other (Flease explain)
New Well D Change in Transporter of:
Recompletion 0 ol Obyes O —
Change in Operator O Casinghead Gas { ] Condl =y
la[n«;!uﬂ;e ddop:’:l:“j:livermme
1I. DESCRIPTION OF WELL AND LEASE
Lﬁm cor Well No. | Pool Name, Including Formatioo Kind of Lease Leasc No.
“LUS COM 4E | BASIN (DAKOTA) : FEDERAL SF078641A
Location c 850 .
Unit Letter ) : . Feet From The |1 Line ad 1580 refromThe_ FWL  1in
Section 28 Township 32N Range 11w L, NMPM, SAN JUAN County
INI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Ny v Al i2cd Trans; r of Oil or Coodcnsate Addiess (Give address o which approved copy of this form is to be sent)
bita By ol g ol (- - 3535 KAST 30TH STREET, FARMINGTON, NM 87401
| Na ized, sporter of Casin, > Gas (] or Dry Gas [_] | Address (Give address to which approved copy of this form is to be sent)
4l S v A S H P.0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, | Unit | sec. Itwp. | Rge |15 gas actually coanected? | Whea ?
pive bocalion of lanks. l l I l l

If this production is commingled with that from any other lease of pool, give commingling order number:
1V. COMPLETION DATA

[OitWell | GasWell | New Well | Workover | Deepen | Plug Back [Same Res'v st Resv

Designate Type of Comypletion - (X) 1 | | i 1 | |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RXB, RT, GR, «ic.) Name of Producing Fonnation Top GitGas Pay “Jubing Depth
Perforations ’ Depth Caaing Shoe

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

L L
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test musi be after recovery of lotal volwne of load oil and must be equal 10 or exceed iop allowable for this depth or be Jor full 24 howrs.)

Date Fint New Oil Rua To Taak Date of Test Producing Method (Flow, pwnp, gas Uft, etc.)
£7™%, Ew o LYK 54 f:‘ | SN .
Length of Test Tubing Pressure Casing h-.sauuh i {3" T ?Bu?t Size
i {h, 0
Actual Prod. Duning Test Oil - Bbis. ) Wﬁeﬁ‘m ) Gua MCF
FER? 61991
GAS WELL ! EL( K1 ’.i‘j !'.‘ :‘ ?‘
Acwal Trod. Test - MCIVD Leogth of Test Bbis. CondennldMM.(i?q.r PR Giavily of Condepsale
H w3
Testing Mcihod (paot, back pr.) *fubing Pressurc {Shut-in) Cacing Pressure (Shud-in) Chole Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE

i h(c)n:by centify that the rules and regulations of the Oil Conservation OIL CONSERVATION DlVlSlON
ivision hav wpliod with and th: information given abo

21:\» m: . b;lcc:cc::l}:c hcslg my l.n:nmlc:!;;e and t:cli:f% nove FEB 2 5 1991

// 2 Z Date Approved
i'nalu.m. ' v By 1."/‘-) dA‘ﬁ/
oug W. Whaley{ Staff Admin. Supervisor SUPERVISOR DISTRICT ¢3
Ihinted Name Title Title
February 8, 1991 303-830-4280
Date Telephone No.

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

1) Request for allowable fur newly dritled or deepened well must be accompanicd by tibulation of deviation tests taken in accordance
with Rule 111,

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

3) Fill out only Sections 1, 11, 111, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Scparatec Form C-104 must be filed for cach pool in mukiply completed wells.



