L‘ State of New Mexico
subiit § Copics

Foem C-104
Appropriate District Office Energy, Mincfals and Natural Resources Departinent 7 Mevised 1-1.89
DRINTRICT I Sﬁlhln:lrudhm
P.O. Box 1980, Tiobbs, NM  B8240 - . at Bottoin of Page
— OIL CONSERVATION DIVISION
P.O. Drawer DD, Artesia, NM #8210 P.O. Bex 2088

Santa Fe, New Mexico 87504-2088

l()':.l‘)R liul Rd., Aztcc, NM 87410
10 Tranns BE. Adlecs REQUEST FOR ALLOWABLE AND AUTHORIZATION

I TO TRANSPORT OIL AND NATURAL GAS

Operator Well APl No.
Amoco Productlon Company 3004522047

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

Reason(s) for lnlmg (Check pmpn box) ’ [:] Other (Please explain)

New Welt () Change in Transporter of:

Recompletion [] Oit D Dry Gas D

Change in ()pcmlor [’g Casinghead Gas D Cond. I:]

If change of operator give name

and address of previous operator ngr}ggp_ﬂil E &P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Weli No. [Pool Nawne, Including Formation | 7T T LeaeNo.
(zAN?(zN o N 19 ASIN (DAKOTA) FEDERAL NM8405
Location
Unit Leter __© . 190 Feet From The £SO Line ang 1190 FeerFomThe FEL _ yine
Section 72”77 o .TqynQ!WZSN Ringl 1w 2 NMPM, SAN JUAN County
I1._DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized lmmponcr of Oil (3 or Condensate v Address (Give address to whick approved copy of this form is 1o be sent)
CQIE)CO L - P. 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tranwoﬂcr of (.:smyxezd | Gas 1 or Dry Gas [X] | Address (Give address 1o which approved copy of this form is to be sens)
SUNTERRA GAS _GATHERING CO. F. 0. BOX 1899, BLOOMFIELD, NM 87413
I well pmduccu ail or I:qunds | Unit | Scc. |T\vp. l Rge. | It gav actually connected? I When 7
pve focation of tanks, l | | | |
If this pn\d-u( Iml; 1;czmunm;,ltd v.:th Iim from myrndwr Ic:s:o} pool, give gling order b

IV. COMPLETION DATA

|b?iw:11 | Gas Well | New Welllekover I Dcepen rbﬁ;f\ac;k-hame Res'v l)nlf Res'v

Dulgn,nc 1ype of C()"I‘!ILUOH (X) 1. i | | ] |
Date Spudded [ Date Compl. Ready 1o Prod. lotal Depth PBID.
Elevations (OF, RKB. RT, GR, etc) | Name of Producing Formation Top OiVGai Pay ‘Tubing Depth T
Perforations T T Depth Casing Shoe
o 7 TUBING, CASING AND CEMENTING RECORD L .
HOLE SIE CASING & TUBING SIZE DEPTH SET SACKS CEMENT

V. TESTDATA AND REQUEST FOR ALLOWABLE ™
Ol WELL (Test musi be after recovery of tolal volwne of load oil and must be  equal to or exceed top allowable for this depih or be for full 24 howrs.)

Date First New UI' Run To Tank Date of Test l’roducmg Method (Flow, pump, gas 11, ;E)
Lenghof Tes " |Tubing Pressure Casing Pressure Choke Size
Actual Prod. Dunng Test Oil - Bbls. Waler - Bbls. Gas- MCF

(.,\S WE LL

Actual Prod. Test “MCED ™ 7777 Tiength of Teal Bbls. Condensate/MMCF Gravily of Condensate
lesting Methad (pitor, back prj | Tubing Pressure (Shul-in) Casing Pressure (Shul-in) | Qioke Size :
VL. OPERATOR CERTIFICATE OF COMPLIANCE '
I hereby centify that the rules and regulations of the Oil Conscrvation OIL CONSERVATION DIVISION
Division have been complied with and that the information given above
is true and complete to the best of my knowledye and belief. Date Approved MAY O 8 1q8q
o _A,,% MK;‘/ By 1.,’/‘- ). Eﬂ*—/
Si ure
J.. L. Hampton . _ ____ Sr. Staff Admin. Suprv. SUPERVISION DISTRICT # 3
Primed Naine Title Title
Janaury 16, 1989 303-830-5025
Date T T mlhc_lc[:ﬁov; No.

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

1) Request for altowable for newly drilled or deepened well must be accompinied by tabulation of deviation tests taken in accordance
with Rule (11,

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

3) Fill out only Sections 1, 11, 111, and V1 for changes of operator, well nime or number, transporter, or other such changes.
4) Separate Form C-104 must be filed for each pool in multiply completed wells.




