kubmil 5 Cupics State of New Mexico / TFoem C-104

Appropiiate District Office Energy, Minerals and Natural Resources Department Revised 1-1-39
DISTRICET / Suuh:;lrud:nlus
P.O. Box 1980, 1iobbs, NM 8240 - at Boltom of Page
DISTRICLU OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088

lOil) Rio ©§ l Rd., Aztec, NM 87410
1o firazos B, fuecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well API No.
Amoco Production Company 3003908148

Address o
1670 Broadway, P. O. Box 800, Denver, Colorado 80201

Reason(s) for hli;:;(Ch:d ,-n;p}-} box) D Other (Please explain)

New Well [ Change in Transporter of:

Recompletim (] Qil J Dry Gas

Change in Operator [X
i ch;mé:c of npcralui' gi‘ve naine

and address of previous operator Tenneco 0il E & P, 6162 S. Willow, Englewood, Colorado 80153
1. DESCRIPTION OF WELL AND LFASE

Casinghead Gas D Condensate D

Lease Name Well No. P?ol_ﬁa_;m—._l;c];dmg Fomation Lease No.

Jﬁ[C{\RﬁIL{,AVC#_ ) 8 BASIN (DAKOTA) EDERAL 9000108
Location

Unit Letter E : 1850 Feet From The FNL Line and 730 Feet From The FWL Line

. ._ _ Section 13‘7 Township 26N Range;)w » NMPM, RIO ARRIBA County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authonzed Transporter of Oil . or Condcnsate ] Address (Give address to which approved copy of this form is lo be sent)

Name of Authorized Transporter of Casinghead Gas [ ] of Dry Gas (X ] | Address (Give address 1o which approved copy of ihis Jorm is 10 be sent)
NORTHWEST PIPELINE CORPORATION b, 0. BOX 8900, SALT LAKE CITY, UT 84108-0899
If well produces oif or liquids, | Unit l Sec. I'l\vp. | Rge. | [s gas actually connected? | When 7
Fivc location of Lanks. l | l l |

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

1V. COMPLETION DATA

[Of Weil | Gas Well | New Well | Workover | Decpen | Plug Back |Same Resv it Res'v

Designate Type of Comyletion - (X) | l l i | i ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB. RT, GR, etc) |Name of Froducing Formation Top Oil/Gas Fay “Jubing Depth o
Perdorations” T - Depth Casing Shoe

e TUBING, CASING AND CEMENTING RECORD e
 HOLE SIZE | _cAsING & TUBING SIZE DEPTH SET SACKS CEMENT

I DATA AND REQUEST FOR ALLOWABLE
OIL WFELL (Test must be after recovery of total volwne of load oil and must be equal to or exceed top allowable for this depth or be for full 24 hows)

Date First New Oil Run To Tank Date of Test P:oriucing Method (Flow, punp, gas lift, etc)
Length of Test lu‘bmgﬁicsmm Casing Pressure Choke Size
Acival Prod. Dunng Test “1oil - Bbls. Water - Bbls. Gas- MCF

GAS WELL

Adiual Prod. Test TMCED ™77 [Length of Test Bbis. Condensate’MMCF Gravity of Condensate
e I ) ! ] L e m——————— N
| esting Mcthad (paot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) TT1Qioke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hercby certify that the rules and regulations of the Oil Conservation O]L CONSERVATlON DlVISlON
Division have been complied with and that the information given above
is true and complete 1o the best of my knowledye and belief.

Date Approved MAY 08 1009

By g ) Gg‘ﬁ/

J. L. Hampton . ___Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
Printed Name Title Title
Janaury 16, 1989 303-830-5025

Date Telephone No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordisice
with Rule 111.

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



