.L;ubnul § Copics State of New Mexico

. I C-104
Appropriate Bisrict Office Energy, Mincrals and Natural Resources Department Rovived 1-1.49
RISTIRICT L See Instructions
P.O. Box 1980, Hobbs, NM 88240 S . at Boltom of Page
DISTRICL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM RA210 P.0. Box 2088 /
; ) Santa Fe, New Mexico 87504-2088 ;
ko Koo Biraes RA., Azicc, NM 87410
308 . eC,
o » REQUEST FOR ALLOWABLE AND AUTHORIZATION
I TO TRANSPORT QIL AND NATURAL GAS
Gpehioi T Well API No.
Amoco Production Company 13003908081
Address
1670 Broadway, P. 0. Box 800, Denver , Colorado 80201
Reason(s) for tiling (Check proper box) D Other (Please explain)
New Well LI Change in Transporter of:
Recompletion [ Oil 1 Dry Gas
QungeinOpermor (B Coinghead Gas (] Contente L]
100 sdie o rodive v _Tenneco Oil E & P, 6162 S. Willow, Englewood, Colo rado 80155
II. DESCRIPIION OF WELLANDLEASE o
Lease Name Well No. [Pool Naine, including Formatioa Lease No.
REAP?Es A N 1 BASIN (DAKOTA) FEDERAL SF079318
mll\)"' ST
Unit Letter _ . _ ._.7,20 - Feet From 1heFNL Line and 1850 Teet From The EF;L___”_Une
B VScciﬁnqrzrl}_”_ __W"flr‘qxnship26N Rzngsw + NMPM, SAN"JUAN R, 0ARPRIBA County
HI._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e
Name of Authorized Transporter of Oil [ or Condensate K] Address (Give address o which approved copy of this form is o be sent)
cokoco -~ - 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authosized Transporter of Casinghead Gas [] orDryGas [ﬁ Address (Give address 1o which approved copy of this form is to be sens)
NOBTHWES] ?IPELINF CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT 84108-0899
If well produces oil or liquids, JUnit | Sec. ITwp. | Rge. [1s gas actuaty connectea? | When 7
pive docation of tanks. l l I l I

I lhns pmduxuo; i; ca}n'min;,;k’-& unl;mal from any other lease or poot, give gling order b
IV. COMPLETION DATA
lOil Well | Gas Well I New Well I Workover ] Deepen l Plug Dack lSamc Res'v bilf Res'v

Designate Type of Comypletion - (X) | | | | i
Date Spudded T Date Compl. Ready to Prod. ‘Towal Depth PBTD.
Lievations (DF, RKB, RT, GR, etc) Name of Producing Fomation Top Dil/Gas Pay '1;;;& -[_)cpth
Pedforations ™ T ’ Depth Casing Shoe

o ______ TUBING, CASING AND CEMENTING RECORD ) e
HOLE SIZE CASING & TUBING SIZE DEPTH SET . SACKS CEMENT

V. TEST DATA'AND REQUIEST FOR ALLOWABLE T
OIL WELL (Test musi be after recovery of total yolume of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)

13ate First New Odl Run To Tank | Date of Test Producing Method (Flow, pump, gas I, etc.)

Lenghof Tet  |Tubing Pressure Casing Pressure Choke Size

Acwal Frod. Dunng Test | Oit - Bbls, Waler - Bbis Gai- MCF
GASWELL

Actual Prod. Test “MCIHD ™ ™ Length of Test Bbls. Condensale/MMCF Gravity of Condensate
Vestng Methud (puet, back pr) Tubing Pressure (Shui-in) Casing Pressure (Shui-in) T | Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conscrvation O"— CONSERVAT[ON D IVISION
Division have been complied with and that the informution givea above

15 irue and complete 10 the best of my knowledge and belief.
Date Approved MAY_08 1980

- .}_/-~%;’WZL’:‘/ By DA, d.—,u/

JI f.;..lfi.'m}.lnimp'mn““”' — SL—SLafLAdminﬁfum~ ] SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title

Date T 'I'clcph(;ne No.

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

1) Request for allowable for newly diilled or deepened well must be accompanied by tabulition of deviation tests tken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, I1, 11l, and V1 for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C 104 must be filed for each pool in multiply cunpleted wells.




