’ L”h”m S Coni _ State of New Mexico ‘ Form C.104
Agpropriale Srict Office Energy, Mincrals and Natural Resources Department Revised 1-1-89
DISIRICE] Slmull:;‘lrurl:rim
P.O. Box 1980, [lobbs, NM 88240 ; at Bottom of Page

N OIL CONSERVATION DIVISION
7.0, Drawer DD, Aftesia, NM_ 88210 P.0. Box 2088

Santa Fe, New Mexico 87504-2088
DISIRICT

CT Uik
1000 Rio Brazos R, Adiec. NM 87410 oe 1 JEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURALGAS
Operator - - Well APl No.
Amoco Product,lon Company 3003922581
Address T
1670 Broadway, P. O. Box 800, Denver, Colorado 80201
Reason(s) fur filing ((.huk pmper bo:) i o []_‘_dhc_r (Please explain) R
New Well - Change in Transporter of:
Recampletion 1 Qil {J Dry Gas tJ
(‘h:mgc in Opculuf (m Casinghead Gas [:] Condensate [:l

If cha mge “of operator gwe name

and address of previous operator Tenneco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Weil No. [Pool Natne, Including Formation -— Leasc No.
J‘I“C{\RILLA A ) 2E BASIN (DAKOTA) IFEDERAL 9000110
Location )
Unit Letter 0 : 1120 Feet From The FSL Line and 1520 Feet From The EL Line
. Scction "18 ‘Township 26N Raggasw » NMPM, RIO ARRIBA County

I, _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized lﬂllﬁpoﬂcl of Oil ] or Condensate X Address (Give address to which approved copy o/_;il_i;[;rm is fo be sens)
CONOCO o B ) P. 0. BOX 1429, BLOOMFIELD, NM 87413
Nanw of Authorized Transporter of Lasmghe:d Gas [ or Dry Gas [E Address (Give address to which approved copy of this form is to be sent)

SUNTERRA GAS GATHERING CO. P. 0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oil or liquids, l Unit | Sec. I'I\vp | Rge. | Is gas actually connected? l When ?
Livc location of Lanks. l | l | 1

I( lhls produc lnon is commingled with that from any other lease or pool, give commingling order number;

IV. COMPLETIONDATA S
IOiI Well I Gas Weil | New Well l Workover I Deepen l Plug Dack |Same Res'v bi{ch:’v

Designate 1ype of Completion - (X) | | | | | |
Daie Spudded Datc Compl. Ready to Prod. Toud Depth PBITD.
Elevations (DF, RKB, RT, GR, etc) | Name of Froducing Formation Top OilTas Pay “lubing Depth
Feforaions ~ —

Depeh Casing Shoe

" TUBING, CASING AND CEMENTING RECORD e
HOLESIZE |  CASING & TUBING SIZE DEPTH SET | SACKS CEMENT

ST FOR ALLOWABLE T

OIL WFL l‘, (Test must fJ: after recovery of total volune of load oil and must be equal to or exceed top allowable for this depih or be for full 24 hows.)
ate First New Ol Run To Tank Date of Test Pmducmg Method {Hnw pump, gus Iyt, eic)

Lenghof Tes  |Tubing Pressure Casing Pressure Choke Size

Acual Prod. Dunng Test” Ol - Bbls, Water - Bbic T 7| Gas- MCE

GAS WELL

Achil Frod “Test TMCI/D ™ | Lengih of Teal Bibli. Condeasaie/MMCF Gravity of Condensaie
[eniing Meilwd Tpitor, Back pr) " |'Tubing Pressure (Shui) | Casing Préssure (Shim) T [ Cholg Sl T= =

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVATION D IVISlON
Division have been complied with and that the information givea above
35 true and complete to the best of my knowledge and belief.

J/ Date Approved ____MAY. 08108
Sigiure. % ;‘/ By 1_;/(. ). d U/

Jr'.a‘...f‘.a NDAmREON. .- — "SLMM"'mﬁf““”* " BUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025 Title
bate = iaienron o,

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

1) Request for allowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests taken in accordunce
with Rule 111,

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

3) Fill out only Sections I, If, 111, and VI for changes of operator, well name or number, transporier, or other such changes.
4y Separate Form C 104 must be filed for each poal in multiply completed wells.




