ubmit S Copics ' ' State of New Mexico Form C-104 l

Appropriate District Office Encrgy. Minerals and Natural Resources Department Revised 1-1-89
DISL (] . Sui‘lnslrudllolns
P.0. Dox 1980, llobbs, NM 88240 “ . at Bottom of Page
DISTHICLL OIL CONSERVATION DIVISION

P.0. Drawer DD, Antesia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088
REQUEST FOR ALLOWABLE AND AUTHORIZATION

- DISIRICT L
1000 Rio Brazos Rd., Azicc, NM 87410

) TO TRANSPORT OIL AND NATURAL GAS \
Operator . Well APl No.

Amoco Production Company 30-045-27506
Address '

P. 0. Box 800, Denver, Colorado 80201
Reason(s) for Filing (Check proper box) D Other (Please explain)
New Well [__ﬁ) Change in Transporter of:
Recompletion l:] . 0il D Dry Gas
Change in Operator D Casinghcad Gas D Condcnsate D
If change of operator give name
and address olJ previous operator

DESCRH’T[()N OF WELL AND LEASE

Lcase Name Well No. | Pool Name, Including Fonnalion Kind of Lease Lease No.

Gartner A 15 | Basin Fruitland Coal Gas Sate, Federal or Fee | op_0g0597
Location

Unit Leter 1 ; 1790 teetFromTne - NOTEh pigcaoa 840 et Fromime __East Line
Scclion 33 Township 30N Range 8W , NMPM, San Juan County

111, DESI(‘NAIION OF TRANSPORTER OF OIL AND NATURAL GAS
Naine of Authorized Transporter of Oil 3 or Condensale - Address (Give address fo which approved copy of this form is 1o be sent)
Name of Authorized Transporter of Casinghcad Gas (] orDry Gas [X] |Address (Give address io which approved copy of this form is to be sent)

E1 Paso Natural Gas Company P. 0. Box 4990, Farmington, NM 87499
If well produces oil or liquids, | Unit I Sec. I]‘wp. | Rge. | It gas actually connected? t When ?
%,ive location of tanks. i ] | | No ]

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

1V. COMPLETION DATA

|Oil well | Gas well | New Well l Workover l Decpen | Plug Back lSamc Res'v I.)ifl'Rcs'v

Designate Type of Completion - (X) | | X X | | | ] |
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.I.D.
12/8/89 2/2/90 3240' 3230
Elevations (DFF, RKB, RT, GR, eic.} Name of Producing Formation Top OillGas Pay Tubing Depth
6319 GR' Fruitland Coal 2888 2850
Falviations 28887=2891T", 29107-2924", 2940"-2948", 295]1"-2958", Depth Casing Shoe

2977'-2988', 3003'-3012'
TUBING, CASING AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS (5EMENT
12-1/4" 8-5/8" 275" 250 SX Class B
7-7/8" 5-1/2" 3240° 150_SX Class B lead,
2 3/9 TS50 100 _SX Class B,,
. - 450 SX Class B
V. TEST DATA AND REQUEST FOR ALLOWALLE . 60 SX Class B Tail
Ol WELL (Test must be afier recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test “EUCV ﬂ %&’s’t“f ..!
' Fii
Length of Test Tubing Pressure @’ Size
: ACT2 92 1 99——‘
Actual Prod. During Test Qil - Bbls. Waler - BDbis, @ W MY Gas- MCF
GAS WELL ST.3
Actual I'rod. Test - MCI/D Length of Test Dbis. Condensale/MMCE Gravity of Coadcnsate
230 24
" |iesting Methiod (pitor, back pr.) ‘Iubing Pressure (Shut-in) Casing Pressure (Shut-ind -1 Ghoke Size
Flowing 167 231 .875
V1. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby centify that the rules and regulations of the Oil Consctvation OIL CON SE RVATION D lVlSlON
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledge and belicf. OCT 2 3 1990

d{v/ /% Date Approved S S .

ignatul \ B
SHW. Whaley, %Admin. Supervisor Y

SUPERVI y
I‘umch/a;ﬁ/é Title Title SOR DfSTR’CT 3
(303) 830-4280
Date/”

'I‘clcphonc No.

lNS I‘RU(. I lONS Thls form is to bc ﬁlcd in comph ance wnh Rule 1104

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111, '

2) Al sections of this form must be fitled out for allowable on new and recompleted wells,
e AU P | RPNTT SPAVEN P

Cortinne T 1T 1T and VI {nr (“‘jln‘hr\c af anaratar wall name ar numher tranenertor ar nthed cuech ehanone
| N TN oot I P e e RUTETS BRI



