giubmil S Copics State of New Mexico

Appropiiate District Office Energy, Minerals and Natural Resources Department
RISTRICTS
P.0). Box 1980, Hobbs, NM 88240 ,

— OIL CONSERVATION DIVISION
F.O. Drawer DD, Anesia, NM 88210 L. box

Santa IFe, New Mexico 87504-2088

DISIRICT il
1000 Rio Brazos Rd., Aztec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

Foan C-104
Revised 1-1-89
Sce lunstructions
at Bottom of P'age

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP No.
Amoco Product ion Company 3004522300

Address B

1670 Broadway, P. 0. Box 800, Denver, Colorado

80201

Reasonta) for 1iling (Check proper bor)

New Well - Change in Transporter of:_
Recompletion ] Oil (] Dry Gas 0l
(1|Jngc in ()prnmr [x C i .,L d Gu U Cond: |j

] Other (Please explain)

If cly ange of operator gnvc name
and address of previous operator

1eco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Nzlmj;l;:Tl;ding Formation Lease No.
]ICARILIA B e 5_3_1‘1 BASIN- (DAKOTA) BL’]MCQ (paut FEDERAL 9000109
Locauon 100 16 85
Unit Letter _(E — : 396 Feet From The FNL Line and 455~ Feet From The FWL Line
anjugqu;’rr ____Township <ON 26N Rnnggsw + NMPM, RIO ARRIBA County

11, DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

CONOCO P

Name of Authorized T ramponcr of Gl ) or Condensate X1 Address (Give address to which approved copy of this form is 1o be sent)
- . 0. BOX 1429, BLOOMFIELD, NM 87

Naxl\;o( Authorized ﬁ‘an<p;r|c; of (.:;;-ghud Z:n [ Mﬁyal [ K ;\ddrul (Give address to which approvcd copy (Jllu.r[orm is 1o be unle -

413

NORTHWEST PIPELINE CORPORATION P. 0. BOX 8900, SALT LAKE CITY, UT 84108-0899
If well produces oil of liquids, | Unit I Sec. I'Np. ' Rge. | is gas actually connected? I When 7
B,,IVC location of tanks. I I l l l

IV. COMPLETION DATA

If this pmduuum is couunuq,lrd with that from any other lease or pool, give commingling order number:

Ot Well | Gas Well | New Well | Workover | Deepen | Plug Back |Same Resv  Juif Resv

Designate Type of Con\pk tion - (X) | ] l | I ]
Datc Spodded Date Compi. Ready to Prod. ‘Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, etc ) Naine of Producing Formation Top OivGas Fay ‘Tubing Depth
Perfoiations Depth Casing Shoe
i - ~____TUBING, CASING AND CEMENTING RECORD -
HOLE SwE CAS!EQ & TUBING SIZE DEPTH SET ________ SACKS CEMENT
V. TEST DATA AND REQUEST FOR ALLOWABLE T
OIL “'Vl L.L (Test must be after recovery of total volwne of load oil and must be equal 1o or exceed top allowable for this depihs or be for [ull 24 hows.)
Date Fird New Oil Run To Tank 1 Date of Test Pmducmg Method (Flow, pump, gas Iifi, etc.)
Lengthof Ted T T T i e Casing Pressure Cloke Size
Actual Prod. [)um;gﬁ Test ().“lTubl;_ Wales - Bbis. Gas- MCE
GAS WELL
Actual Prod. Test - MCE/D™ 77 ]Lengih of Test Bbis. Condensate’MMCF Gravity of Condensate ]
I eating Meid (peick, back pr) Tubing Pressure (Shu-in) Casing Pressure (Shut-in) T Choke Siwe— - =
VI OPERATOR CERTIFICATE OF COMPLIANCE
[ hereby centify that the rules and regulations of the Oil Conscrvation O’L CONSE RVATlON D IVISION
Duvision have been complied with and Lhat the informuation given above
is true and complete to the best of my knowledge and belief.
2/ Date Approved —ggay 68—
Si lure z By QMA \ ’:{f\{é’-« ‘V/
J.. L. Hampton .._.___ . Srk Staff Admin. Suprv. .
Printed Name P ln?illc Title SUPERVISION LISTrsicT # 3
Janaury 16, 1989 303-830-5025
Date T T 'I"vv:rlcphonz No.

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

with Rule 111,

2) Alt sections of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 1L, and VI for changes of operator, well nume or number, transporter, or other such chanpes.
4 Separate Form C 104 must be filed for each pool in mubtiply cumpleted wells.



