|Suhmil 5 Copies State of New Mexico / Form C-104

Appropriate District Otfice Energy, Minerals and Natural Resources Department Revised 1-1-89

DISTRICT L Suulnslrucl}r;m

P.O. Box 1980, Hobbs, NM  8R240 . at Bottomn of Page
OIL CONSERVATION DIVISION

REJE}J&PDD, Artesia, NM R8210 P.O. Box.2088
Santa Fe, New Mexico 87504-2088
DISTRICT I

mit
1000 Rio Brazes RA. Adec, NM 81410 e~ ye ot EOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

[Operator - Well API No. j
Amoco Production Company 3004521417

Address T
1670 Broadway, P. 0. Box 800, Denver, Colorado 80201

Reason(s) for Tding (Check proper box) [CT  Other (Please explain)

New Well i Change in Transporter of:

Recompletion [ Oil ] Dry Gas {7

Change in Operator 1“ Casinghead Gas U Cond []

i ch:mge of Vhpcral(iu' give name

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

L.case Name Well No. |Pool Naine, lncludiﬁu?nmion

Luu:_ﬁ;).
CANYON |9 BASIN (DAKOTA) EDERAL NM012202
Location
Unit Letter ____ _._ S ‘,;1_§1.5 Feet From The FNL Line and 1025 Feet From The FEL Line
. _seaion ] _Township 29N Range ! 1W L NMPM, SAN JUAN County

1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Auvthorized Transporter of Gil 7] or Condensate [ Addiess (Give address 1o which approved coﬁybfﬁl_u_jw;uk;—be—s;nl)

coNoco T P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authurized Transporter of Casinghead Gas [ or Dry Gas {X] | Address (Give address io which approved copy of this form is o be sent)

SUNIAERRA GAS GALF!@RING Co. . P. 0. BOX 1899, BLOOMFIELD, NM 87413
If well produces oit or liquids, I Unit l Sec. le. I Rge. | Is gas aciually connected? | Whea ?
P',lvc focation of Lanks. l I l ] l

1t this producticn is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

T |Gt weil | Gas Well | New Well | Workover | Decpen | Plug Dack |Same Resv  |ilf Resv |

Designate Type of Comypletion - (X} | | | | 1 |
Due Sjodded 7 7| ite Compl. Ready io Prod. i Depih PRiD.
Elevations (DF, RKB, RT, GR, etc) | Name of Producing Formation Top OilGas Pay Tubing Depth
Pefforations T mmmT &fl{éuing Shoe

TUBING, CASING AND CEMENTING RECORD

" CASING & TUBING SIZE ) DEPTH SET | SACKS CEMENT

 HOLESIE

OIL WELL (Test must be after recovery of total volume of toad oil and must be equal 10 or exceed top allowable for this depth or be for full 24 hows.)

Dale Firs New Oil Run To Tank butc of Test Producing Method (Flow, pump, gas Ui, :h:.)~
Length of Tes "7 T Hubing Pressure Casing Pressure T |Choke Size
Actual Prod. [)\lvstvé Testl T o;l‘:l;rtrpﬁ_ Waler - Bbls. “|Gas- MCF
(;;I\S_'"“'F,I,L R o
Actaal Prod Test “MEID ™ 77T [Length of Test T T | Bbis, Condensae/MMCF G.;&iiﬁr‘c‘ﬁa‘:ﬂ?‘—*—“_
Toating Method {pitox, back pr.) "7 PMubing Pressie (Shatiny | Casing Fressure (Shutsimy c;isiés.'ze -
f. e

V1. OPERATOR CERTIFICATE OF COMPLIANCE
| herehy centify that the rules and regulations of the Oil Conscrvation OlL CONSERVAT[ON DIV[SION
Division have been complicd with and that the infornution given above
is true and comiplete to the best of iy knowledge and belief.

Date Approved ___MAY 08 1989

) o s D s

S; fure -}

J.. L. Hampton ... Sr. Staff Admin. Suprv.. SUPERVISION DISTRICT # &
Printed Name Tile Title

Janaury 16, 1989 303-830-5025
Date o ’ T T ”77--7’[-8&[‘!"0“: ﬁﬂ;‘—_-—

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

1) Request for allowable for newly dritled o deepened well must be accompanied by tabulation of deviation tests taken in accordance
with Rule 111,

2) Al sections of this form must be filled out for allowable on new and recompleted wells.
33 Filt out only Sections 1, 11, IHf, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be tiled for each pool in multiply cumpleted wells.




