.L..b....l S Copres State of New Mexico i

Furm C-104
Appeopriate Dutrict Office Energy, Mincrals ard Natural Resources Department a‘i‘.‘&a 1-1-89
PO. Box 1980, Hobbs, NM 88240 f."n!&‘l‘;.“‘é}“ﬁ.’,
.0. X N : e
DISIRICL I OIL CONSERVATION DIVISION
F.O- Drawer DD, Anicsia, NM 88210 Sania P rE’O-ﬁO* 20327504 2088
anta Fe, New Mexico -208
1000 Rio Brazos Rd, Antec, NM 87410
10 Bra. . \
REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT OIL AND NATURAL GAS .
Operaux Well APINo.~
AMOCO PRODUCTION COMPANY 3004525969
Address
P.0. BOX 800, DENVER, COLORADO 80201
Reason(s) for Tiling (CAeck proper bax) ' Othet (Please exploin)
New Well O Change in Transporter of: =
Recomplelioa |;] Oil 0 Dry Gas O // —
Change iz Operator J Casinghead Gas D Coad [k i
Ir ch:;;/,e of operator give name ‘
and address of previous op
11. DESCRIPTION OF WELL AND LEASE
Leate Name . Well No. | Pool Name, Including Formation . Kind of Lease Lease No.
LINDSEY B tE BASIN (DAKOTA) FEDERAL 820456467
Locauoa )
Unit Letier ' : 1790 fespromme — "NL Lineana 1450 FesFromThe ___ FWL__ lise
Secion <8 Township 30N Range  9W NMPM, SAN_JUAN County |
I1I. DESIGNATION OF TRANSIPORTER OF OIL AND NATURAL GAS
[Nawie of Authonzed Transposter of Oil or Condensate Address (Give adddress to which approwed copy of this form is io be sent)
HERIDEAN OIL INC - - 15" AS :
HE Al L INC. 3535 EAST 30TH STREET, FARMINGTON, NM R7401
Name of Authori d Transp of Casinghead Gas [0 oDyGas [} Address (Giwe address 1o which approved copy of this form is 10 be sens) 1
FL PASO NATURAL GAS COMPANY P.O. BOX 1492, EL PASQ, 1X_ 79978
If well produccs oil or liquids, ] Unit I Sec. lT\vp I Rge. | Is gas actually coaneaed? I Whea ?
pive kucation of tanks. 1 | | | 1
If this production is commingled with that from any other lease or pool, give commingling order aumber:
1V. COMPLETION DATA
i |0|l Well ' Gas Well I New Well l Workover | Deepea I Plug Back |Same Res'v bilf Res'v
Designate Type of Completion - (X) ] | | | | | |
Daie Spudded Date Compl. Ready 1o Prod. Total Depth P.B.I.D.
Clevations (DF, RKB, RT, GR, eic.) Name of Producing Fonmation Top OivGas Pay “lubing Depth
Pedforations » Depth Casing Shoe !
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
L |
l !
4
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL (Test musi be afier recovery of total volume of load oil and must be equal 1o or exceed iop allowable for ilus depth or be for full 24 howrs.)
Datc Fint New Oil Rua To Tank Date of Test Producing Method (Flow, pump, gas Wt eic.)
Leogh of 1o Tubing Pressure Casi ¥ ) ﬁ I w BE }fChoke See
5 Bl e
Actual Prod. Dunng Test Oil - Bbis. . W-wu“l& $ G- MCF
FEB2 61991 |
GAS WELL P TE
Actual Trod Test - MCT/D Length of Test Bbis. cymaGGN.—B“VTumy of Condensale
DIST, 3 e e
Tealing Methud (puck, back pr ) Tubing Pressure (Shul-in) Casing ﬁmn}&m-m) Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby cenify that the rules and regulations of the Oil Conservation Ou— CONSERVATION DlVlSION
Divison have beea complied with and that the information given above
1 truc and conpplets 10 the best of my knowledge and belicf.

Date Approved —_FEB 2 5 1391

- By 1 D a9 y

Signature M D=7 TN

“Joug W. Whaley,/Staff Admin. Supervisor

i1anted Name Title Title SUPERVISOR DISTRICT 73
February 8, 19931 303-830-4280

Dae Telephone Na.

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

1) Request for allowable for newly drilled or deepened well must be accompanicd by bulation of deviation tests Laken in accordunce
with Rule 111.

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

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

4) Scparate Form C-104 must be filed for cach pool in multiply ompleted wells.



