Submit § Copics . State of New Mexico / Form C-104
Appropriate F)'i,unw:u Office Energy, Mincrals and Natural Resources Department Revised 1-1-89

DIS{RI Sce lustruciions
P.O. Box 1980, Hobbs, NM 88240 - . at Bottom of Page
DISTRICL I OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM 88210 P.O. Box 2088

) . Santa Fe, New Mexico 87504-2088
DISTRICT 1t

0 o fsnes R Addec. M BTHO - e N UEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL. AND NATURAL GAS

Operator— T T T o T Well AP Nes
Amoco Production Company 004521428

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

R;asm;(s) for mmE (ﬂ;i,v;npérb;;j E] Other (Please explain)

New Well 7] Change in Transporter of:

Recompletion [ Oil J Dry Gas £

Change in Operator {)g Casinghead Gas D Condcnsate []

If change of operator give nane

and address of previous operalor Tennecg_vOil E &P, 6162 8. Willow, Englewood, Colorado 80155
I1._DESCRIPTION OF WELL AND LEASE,

Lease Name " 'Weil No. Pool Nan-r;eTir—xcl_tlding Formation T ' " Lease No.
HANSON . 3 BASIN (DAKOTA) FEDERAL SF080373
Location
Unit Letier D . : 800 Feet From The FNL Line and 800 Feet From The Lme

o ___Scclion 5 .. Township2S5N RangelOW 2NMPM, SAN JUAN County
J._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS .

Name of Authorized Transporter of Oil ) or Condensate @ Addiess (Give address to which approved copy of this form is 10 be sens)

coNoco . - . 0. BOX 1429, BLOOMFIELD, NM 87413

Nanse of Authorized Tvamr:)r'\ﬁcrr of Casinghc;;i‘(in 1 or Dry Gas [X'7| | Address (Give address to which approved copy of this form is 1o be sent)
NORTHWEST PIPELINE_CORPORATION —P. O. BOX 8900, SALT LAKE CITY, UT 84108-0899

16 well produces oil or liquids, ] Unit I;e:*—l T\vr' Rge. |Is gas actually connected? ’ When 7
tive kocation of tanks. l l l I l
It lhi; pl\)ducli\;n is ulnnnﬁglrd with that lrwﬁ any other lca;c or pool, give commingling order |;umber. B ———- T
1V, COMPLETION bATA e T . i
. i I()il Well l Gas Well l New Well ] Workover I Dceepen l Plug Back |Samc Res'v l)i!( Res'v "
Designate Type of Comyletion - (X) | ] l | | | |
Date Spudded — T T T T T fai Compl, Readyto Prod. | ol Depih PBED.
Elevations (DF, RKH, RT, GR, exc) | Name of Producing Fommation Top DilrGas Pay “Tubing Depth
Pedorations™ = 7T T T e e e T Depth Casing Shoe T
7 TUDING, CASING AND CEMENTING RECORD S
- HMOLESWE | __ CASINGE TUBINGSIZE DEPTH SET —|-—. . _SACKSCEMENT
S J— et e _A_.ir__ —

V.TEST DATA AND REQUEST FOR ALLOWABLE ™

()(Lﬁ“’ ELL (Test must be afier recovery of total volwne of load oilanfl must beAequqlilo or exceed top alloupblz/g{ th}i:s‘?:kii):‘or écfo_r»[ull 24;hmu.t‘)*_> o
Dale First New Oil Run To Tank Dale of Test Producing Method (Filow, pump, gas Iifi, etc)
Lengh of Tex 7 Tubing Pressure Casing Pressure Choke Size” )

Actual Prod. [)\;nﬁé Test ();r.‘u{ﬂ;,m Waler - Bbis. | Gas- MCE
GAS WELL
Actual Frod. Test “MCTHD ™

"[Length of Test ™ | Bbis. Condensaie/MMCF Gravity of Condensate

e
Choke Size

VL OPERATOR CERTIFICATE OF COMPLIANCE
Theichy certify that the ules amd regulations of the Oil Conscrvation OIL CONSERVATION D IVIS I()N

Division have been comgplied with and that the information given above
Date Approved . MAY 081989

is lrue and complete 10 the best of my knowledge and belicf.
g H Dtrrllins By B> Sy

1 chiing Mt (pitox, buck pr) Tabing Pressine (Shiin) ™ Cading Fiéssure (Shuiciny

J.”L. Hampton .. ___ Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3

Printed Naine Title Tl“e ? .
Janaury 16, 1989 303-830-5025 - T

l).llt‘ ) T T —'icicbi;(wrv—c Ni)v T

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

1) Request for allowable for newly diilled or deepencd well must be accompanied by tabulation of deviation tests tken in accordance
with Rule 111,

2) Allsections of this form must be filled out for allowable on new and recompleicd wells.
3) Fill out only Sections 1, 11, TIf, and VI for changes of operator, well name or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells,




