Lubuul § Copics State of New Mexico / Form C-104

Appropriate District Office Energy, Minerals and Natural Resources Department Revived 1-1-49
DISTRICT] S«“Imlrutl:olt:v
P.O. Box 1980, ilobbs, NM 88240 . . / st Bottowm of Page
DISTRIC I OIL CONSERVATION DIVISION

P.0. Drawer DD, Astesia, NM 8R210 0. Box 2088

Santa Fe, New Mexico 87504-2088

]Oil'J Rio B Rd, Aztec, NM 87410
o Brans B4, faee REQUEST FOR ALLOWABLE AND AUTHORIZATION

1. TO TRANSPORT OIL AND NATURAL GAS

Operator Well AP[ No.
Amoco Productlon Company 3003920404

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

Reason(s) for lnil::g_((jnz& propcr - bozx) D Other (Please explain)

New Well Change in Transporter of:

Recompletion [__] Oil I} Dry Gas []

Change in chralor {g Casinghead Gas D Cond D

If change of operator gwe naine

and address of previous operator _1€00eco Oil E & P, 6162 S. Willow, Englewood, Colorado 80155

1. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. |Poot Naine, Including Fonmalion Lease No.
SAN _JUAN 2{3_-1 ~_l_.INIT N P L 51 1 ASIN (DAKOTA) FEDERAL SF0786400
Location
Unit Letter ___l?_,*,, S :__.,2304_ Feet From 1he1‘:_r!L___ Line and 1450 Feet From The FEL Line
Secu«mz 1 o _’[(ywnshipz N Range7w » NMPM, RIO ARRIBA County

1. _DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil - or Condensate Address (Give address 10 which approved copy of this form is to be sent)
port (- K ”

CONOCO . 0. BOX 1429, BLOOMFIELD, NM 87413
Name of Authorized Tnmponcr of (.asmghead Gas {T] orDty Gas [E Address (Give address 1o which approved copy of this form is to be sent)

ELV”PASO NAT_URA_L GAS COMPANY P. 0. BOX 1492, EL PASO, TX 79978
If well produces oil or liquids, ] Unit I Sec. |T\vp. I Rge. | Is gat acqually connected? I When 7
pive localion of lanks l I l I

I lhl! pmdudmn is conuningled with that from any other Iu:e orpool give commingling order nunber:

1V. COMPLETION DATA_

IE.TVv_en__l Gas Well I New Weli l Workover | Deepen IPlug'[—la_cl-(‘—ISzme Res'v bﬂ[ Res'v

Designate Type of Completion - (X) | | l 1 | | ]
Date Spudded Date Compi. Ready 1o Prod. Total Depth P.B.T.D.
Cicvatons (DF, RKB, RT, GR, eic) Nane of Producing Formation Top DilGic Pay Tubing Depth
Perforations ~ o ) Depth Casing Shoe

~ TUBING, CASING AND 'CEMENTING RECORD

HOLE SIE CASING & TUBING SIZE DEPTH SET [ SACKSCEMENT _

V.TEST DATAAND REQUEST FOR'ALLOWABLE

()IL “'l LL (Test must be afier recovery of total volume of load oil and must be equal 1o or exceed top allowable for this depih or be Sor full 24 hows.)
Date Fird New Oif Run To Tank Date of Test Producing Method (Flow, pump, gas i, etc.)

Lengthof Tes  |Tubing Pressure Casing Pressure Chioke Size

Actual Prod. Dunng Test . | Oil - Uibls. Water - Bbis. Gas- MCE

( JAS WE LL
Actual Prod Test < MCIYD ™ Length of Test Tibis. Condensaie/MMCF Gravity of Condensaie

o) (ST

ey, . ————— N

Testing Mcthod (pirod, buck pr) Tubing Fressure (Shut-in) Casing Fressure (Shui-in)

Choke Size

VI. OPERATOR CERTIFICATE OF COMPLIANCE
1 hereby cenify that the nules and regulations of the Oil Conservation OIL CONSERVATION DIVISION
Division have been comiplied with and that the information given above
is true and conpiete lo the best of my knowledge and belief. MAY 0 8 1ng

Date Approved
g A Mg N B>, ey
lure
J L. ﬂampj‘.on.‘,..v,,.,___SL._SI.afLAdmm Suprv. SUPERVISION DISTRICT #3
l'nnlcd Name Title Tlﬂe
Janaury 16, 1989 303-830-5025
Date o o Telephone No.

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

1) Request for allowable for newly drilled or decpened well must be accompanied by tabulation of deviation tests taken in accordance
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, I1, I, and VI for changes of operator, well name or number, transporter, or other such chunges.

4) Scparate Form C-104 must be filed for each pool in multiply completed wells.




