lf\'ubmjl b] Cug‘cs State of New Mexico / Foem C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Reviseil 1-1-89
70 Bor oo o Page
P.0. Box 1980, 1obbs, NM 88240 - ’ at Botton of Pag
st OIL CONSERVATION DIVISION
P.O. Drawer DD, Antesia, NM_ 88210 P.O. Box.2088

Santa Fe, New Mexico 87504-2088
DISTRICT UL

1000 Rio Braros RA., Aziee, NM 87410 e ) oo FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS o
iiﬁr}l{)i T e T Well APl No.
Amoco Production Company 3004521385
Address i
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201
R;;mﬁé)r for lﬁii;;{(wfh‘e:i}r‘o;;r l;éx) Gﬂ;{—l’jeast explain)
New Well -l Change in Transporter of:
RecompleLion (] Oil 3 Dry Gas 0
LCh:mgc in Operator [g Casinghead Gas D Condensale []

If change of vperator give name

and address of previous operator 7T_e~qgeico 91_]:, ,Ef§‘ P ). 6162 ,§‘—.Wi1 low 1 Englewoc’d 2 Colorado 80155
1. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. | Poot Natne, Including Formation T leaseNo. |
HANSON ASIN (DAKOTA) FEDERAL SF080373
Location
vitener 1850 peeommeESE lineana 800 FeaFromThe FWL line

o Section®  TownsnipZSN Range! 0¥  NMPM, SAN_JUAN County
1L DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS o —
Name of Authorized Transposter of Oil 7] or Condensate e Address (Give address 1o which approved copy of this form is lo be sent)

coNeco P. 0. BOX 1429, BLOOMFIELD, NM 87413

Name of Authorized Transporter of Casinghead Gas [ or Dry Gas [}j Address (Give address to which approved copy of this form is to be sent}
NE)RTL‘WFS'T? PIP,FLINF,CP}{EO@SLIQN o b. 0. BOX 8900, SALT LAKE CITY, UT 84108-0899
If well produces oil of liquids, I Unit I Sec. l'l‘wp. l Rge. | Is gas actually connected? ' When 7

pive bocation of tanks. l I l ’ | l

It this production is cormingted with that from any other lease or pool, give commingling order nuinber:

1V. COMPLETIONDATA

. X - _—|0|[ well I Gas Well I New Well I Workover I Deepen |—Pl\_xg n;& _Iﬁun:kc:vd_ )).if“ﬂ&m
Designate Type of Comyletion - (X)

Designate Type of Comyletion - X)) __ | I [ | I

Date Spudded Date Compl. Ready to Prod. l'otal Depth P.B.T.D.

Erevations (DF, RKB, RT, GR, ete)  |Name of Producing Tormation | Top OWTas bay Tubing Depr

P Depth Casing Shoe T
S Tt TTTTTUUHRING, CASING AND CEMENTINGRECORD .
~ HOLESWE | _ CASINGSTUBINGSIZE | DEPTH SET . SACKSCEMENT

TAAND REQUEST FOR ALLOWABLE™
OIL WELL (Test must be afier recovery q[!_alg{yglﬁuiu_a]vl’oaivil_aflﬂml be equal to or exceed top allowable for this "‘i’f’ﬂi’l’ﬂ’i‘ﬂ?i""‘”’ o

Date Firt New Oil Run To Tank Date of Test P;ndljcing Method (Flo;v. pwmp, gas Iifi, eic ) -
Length of Test T Tubing Presre Casing Pressure TChoke size
Acuial Prod Dunng Test T lod-mels Water - Bbls. 7| Gas- MCF o

GAS WELL

Actua) Prod Test “MEID T [Length of Test fbis. Condensate/MMCF Gravity of Condensaie

e . e e — [ LIS L L I S
1 esting Methad (pitot, back pr ) l'ubing Pressure (Shut-in) Casing Pressure (Shul-in) "(hoke $id™ =~ =

S e e —— | .

VI. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby certify that the rules and regulations of the Oil Conservation OIL CONSE RVATION D lVISlON
Division have been complied with and that the information given above
is true and complete to the best of my knowledge and belicf.

j/ Date Approved MAY-08-1980
‘s}%’ ;{ } M‘/ T T By . D) (:ﬂ yd
Jo L : 8

. L. Hampton . . .._.Sr. Staff Admin. Suprv. .

Punted Name i mln’]'ille Tl“e SUPERVISION DISTRICT # 3
Janaury 16, 1989 303-830-5025

e T T T e “lelephone No.

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

1) Request for alfowable for newly diilted or deepened well must be accompanicd by abutwion of deviation tests taken in accondince
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 1, 11, TII, and Vi for changes of operator, well nume or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for cach pool in multiply completed wells.



