Kbt 5 Copies _ State of New Mexico Form C-104

Approptiate District Office Energy, Minerals and Natural Resources Department scvll.wtlk l-l‘-i89

Dlhl 1 see liistruc ﬂl.l‘

P.O. Box 1980, Hobbs, NM 88240 . . at Bottom of Page
nuxl i OIL CONSERVATION DIVISION /

S TRICT

PO Bt DD, Artesia, NM 88210 P.O. Box 2088

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

DISTRICT 1L
1000 Rio Brazos Rd., Aztce, NM 87410

L. TO TRANSPORT OIL AND NATURAL GAS
Fifiﬁiéi ’ Well API No.
Amoco Production Company [;)03908154
Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for liling (Check proper box) [T~ Other (Prease explain) B
New Well z Change in Transporter of:
Recomplelion (7] Oil {1 Dry Gas )
Change in Operator [X Casinghead Gas [j Cond []

If change of operstor give nane -

and address of previous operator _L€NNEco 0il E & P, 6162 §. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lecase Name Well No. | Pool Name, ln;:l—ud:'ng Formation R Lease No,
J,I,CABIE‘_‘}AC___ L 6 BASIN (DAKOTA) FEDERAL 9000108
Location
Unit Letter F i 1780 Feet From The PL_ Line and L Feet From The _F_W_L____ Line
o Section 14 Township 26N RangeSW _ L NMPM, RIO ARRIBA County

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil . or Condensate e Address (Give address 16 which appmvu; Ez;py of this, Jorm is to i);s;nt)

CoNOCO e P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Transporter of Casinghead Gas [C) orDry Gas [X7] | Address (Give address to which approved copy of this form is to be sens)

NORTHWEST PIPELINE CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT 84108-0899
I well produces ait or liquids, | Unit | Sec. | Twp. | Rge [1sgas aciually connected? | When ?
pive lucation of tanks, l I I l l
It U;s pr;;’Ut‘;i(;l;.iﬁV;—II\lillihi;](‘rd \H(I;U\;l ltx;t;nv;nyA;h;:lc;;e_or pool, give commingling order numb;l:. 3 N
IV. COMPLETIONDATA , S
. IOil Well I Gas Well l New Well l Workover I Deepen I Plug Back lSamc Res'v ,)I” Res'v
Designate Type of Comyletion - (X) ] | | i | | I
Date Spudded T T T T e Comnpl. Ready to Prod. Total Depth PB.TD. -
Elevations (DF, RKB, T, GR, etc) | Name of i'roducing Formation op OilGas Pay Tubing Depth |
Perforations =~ T T 0 R '&ﬁh‘égﬁg'gh&“* T
o . ""TTTUBING, CASING AND CEMENTING RECORD T
_HOLE SIE _____CASING & TUBING SIZE DEPTH SET | ___SACKS CEMENT
V. TEST DATA AND REQUEEST FOR ALLOWABLE
()l L »“' l,‘:lil‘ o (ff{:lrf_r}nl:slhlu‘::ﬁzvr recavery of iotal volwne of load oil and must l{ieq_ufj 10 or exceed iop allowable Jor this depth or be for full 24 hows.)
Dale Firgt New Oil Rua ‘To Tank Date of Test Producing Method (Flow, pump, gas 141, etc )
Length of Tes T Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test . Oil - Ubls, Water - Bbis |Gas-MCE T T
— R — J
GAS WELL
Actial Prod. Test - MCI/D™ ™ Lengih of Text Bbls” Condeasate/MMCF T [Gravity of Condensate T
LR R YNIOY SR R
lesting Method (puror, back pr) 7 |Tubing Piessuie (Shoim) T Casing Pressure ($Shui'in) TTlQicke ST !

VL OPERATOR CERTIFICATE OF COMPLIANCE
| hereby centify that the rutes and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been comiplicd with and that the information givea above
is true and complete to the hest of my knowledge and belicl.

Date Approved MAY 08 1989

S ;/ %’?ﬂ G By Y heiqég_,h_

J. L. Hampton .. Sr._Staff Admin. Suprv. _ SUPERVISION DISTRICT #3
Printed Name Tute TI”B
Janaury 16, 1989 .. .303-830-5025 _ -

e ;I'clcpi\n;'e No.

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

1) Request for altowable for newly drilied or deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) All sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections [, 11, I, and Vi for changes of operator, well name or number, transporter, or other such changes.
) Separate Form C 104 must be filed for cach pool in multiply completed wells.




