L‘ bt $ Conie State of New Mexico Foem C-104
/\I;v;:r‘::wn.ucl 1 L:fda Office Energy, Minerals and Natural Resources Department Revised §-1-49
DISIRICT § S:!“hz:‘lnr:dﬁ:: .
P.O. Dox 1980, Hobbs, NM  BR240 at Bol of Pag,
DSIRCLL OIL CONSERVATION DIVISION

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

Santa Fe, New Mexico 87504-2088
DISIRICT 1L
1000 Rio Drazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURALGAS
Operator — T Weli” API No.
Amoco Production Company B003908186
Addrest
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
Reason(s) for | \ling (Check pmpe;Abax) D Other (Please explain)
New Well [} Chaoge in Transposter of:
Recompletion i1 Oil 1 Dry Gas (W
Change in Operator p.4 Casinghead Gaz D Condcnsale D

If cll.mgr o o operator give name

and address of previous operator __1€0N€CO 0il E & P, 6162 S. Willow, Englewood, Colorado 80155
H. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. [Pool Naime, Including Formatioa Lease No.
REANE-S“(EE)M ) f BASIN (DAKOTA) FEDERAL 48027483
Localion
Unit Letter “_B : 1190 Feet From 'I'heFNL Line and 1565 Feet From The FEL Line
o Section?d_ Township26N Rangd¥ ,NMPM, RIO ARRIBA County
Tl DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authonized rmmpom:r of Oil ] or Condensate £ Address (Give address 10 which appraved copy of this form is io be sent)
CONOCO P. 0. BOX 1429, BLOOMFIFLD, NM 87413
Name of Authorized Tmmponcr of Launp}wad Gas M or Dry Gas @ Address (Give address lo which approved copy of this form is to be sent)
NORTHYEASVTJ’_IVILELINE CORPORATION F. O. BOX 8900, SALT LAKE CITY, UT 84108-0899
Il well produces oil or tiquids, l Unit | Sec. l’l\vp, l Rge. | 1s gas actually connected? | When 7
Pnc focation of tanks. ' I l l l

1t this pmdudnun is comuun;,h‘d wilh that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

JOit Well | Gas Well | New Well | Workover | Deepen | Plug Dack [Same Resv il Revv

Designate T)pc of Completion - (X) | | I | l | |
Date Spudded 7| Date Compi. Ready 1o Prod. Total Depth PB.ID.
Ulevations (1F, RKB, RF. GR, e1c) | Name of Predlucing Fommation Top OilCas Pay Tubing Depth
Pertoiations ST ) Tt T Dcpdl_Ca\rng Shoe T
T 7TTTTUBING, CASING AND CEMENTING RECORD -
HOLESIKE | CASING & TUBING SIZE DEPTH SET . SACKSCEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be be afier recovery of total volwne of load oil and must be equal to or exceed 10p allowable for this depth or be for full 24 hows)

Date Fira New Oif Run To 'l ank Date of Test Producing Method (Flow, pump, gas Iift, etc )
L‘V"EJ'V‘;{ Tet TubinﬂgAlA're";;m Casing Pressure Choke Size
Actial Prod. Dunﬁg Test oﬁTUblg, Waler - Bbis. Gas- MCF

(n\s ‘\ FL L

Actual Trod. Test ~ MCF/D Length of Test Bbls. Condensatle/MMCF Gravity of Condensaie
e B . cvesen dienn o
Lesting Mt (pator, buck pr) Tubing Pressure (Shut-in) Casing Pressure (Shut'in) T Glioke Bize T

VI Oi’ER/\ TOR CE RT IFICATE OF COMPLIANCE
| hereby certify that the rules and regulations of the Oil Conservation OIL CONSERVAT!ON D IVISION
Division have been complicd with and that the information given above
is true and complete o the best of my knowledge and belicf.

Date Approved MAY_(8 1989

LLTATS

% /Z/Wz;/ By e SRy 2 /

J' -..',..f'.i N‘}'i“e:mpmnw — Sr‘-;ﬁlaif—Admin%fupm_ ) SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title
frate T " “Telephone No.

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

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

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

3) Fill outonly Sections 1, I1, L, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Sceparate Form C- 104 must be filed for each pool in multiply completed wells.




